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. . , ei/en  though  surrounded  by 
allergens.  Co-Pyronll®  provides 
smooth,  continuous  control  of  aller- 
gic symptoms— relief  In  minutes 
for  hours,  with  virtually  no  side- 
effects.  And  there  Is  a dosage  form 
for  every  allergic  patient. 
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Pulvules® 

Suspension 
Pediatric  Pulvules 

(pyrrobutamine  compound,  Lilly) 

Each  Pulvule  contains  Pyronil®  (pyrrobuta- 
mine, Lilly),  15  mg.;  Histadyl®  (methapyrilene 
hydrochloride,  Lilly),  25  mg.:  and  Clopane® 
Hydrochloride  (cyclopentamine  hydrochlo- 
ride, Lilly),  12.5  mg.  Each  pediatric  Pulvule 
or  5-cc.  teaspoonful  of  the  suspension  con- 
tains half  of  the  above  quantities.  This  is  a 
reminder  advertisement.  For 
adequate  information  for  use, 
please  consult  manufac- 
turer's literature.  Eli  Lilly  and 
Company,  Indianapolis  6, 

Indiana.  258015 
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Alone  I walk  the  peopled  city. . . 


(diphenylhydantoin,  Parke-Davis) 

helps  the  epileptic  to  lead  a more  fruitful  life 


“In  a series  of  over  3,000  epileptics ...  DILANTIN  alone  or 
in  combination  with  other  drugs  has  been  the  sheet  anchor 
in  the  management.”^  DILANTIN  is  the  established  anticon- 
vulsant medication  for  a variety  of  reasons:  • effective 
control  of  grand  mal  and  psychomotor  seizures^'^  • over- 
sedation is  not  a problem^  • possesses  a ivide  margin  of 
safety^  • low  in  incidence  of  side  effects'*  • its  use  is  often 
accompanied  by  improved  memory,  intellectual  per- 
formance, and  emotional  stability.***  DILANTIN  (diphenyl- 
hydantoin, Parke-Davis ) is  available  in  several  forms,  in- 
cluding DILANTIN  Sodium  Kapseals,®  0.03  Gm.andO.lGm., 
bottles  of  100  and  1,000.  Other  members  of  the 
PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS  for  grand  mal 
and  psychomotor  seizures:  PHELANTIN®  Kapseals 
(Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxyephed- 
rine  hydrochloride  2.5  mg.),  bottles  of  100.  for  the  petit 
mal  triad:  MILONTIN®  Kapseals  ( phensuximide, 
Parke-Davis ) 0.5  Gm.,  bottles  of  100  and  1,000,  and  Sus- 
pension, 250  mg.  per  4 cc.,  16-ounce  bottles.  CELONTIN® 
Kapseals  ( methsukiniide,  Parke-Davis)  0.3  Gm.,  bottles 
of  100.  ZARONTIN®  Capsules  ( ethosuximide,  Parke-Davis) 
0.25  Gm.,  bottles  of  100. 


REFERENCES:  (1)  Rosetnan,  E.:  Neurology  11:912,  1961.  (2)  Bray, 
R E:  Pediatrics  23:151,  1959.  (3)  Chao,  D.  H.;  Druckman,  R.,  & Kella- 
way,  E:  Convulsive  Disorders  of  Children,  Philadelphia,  W.  B.  Saunders 
Company,  1958,  p.  120.  (4)  Crawley,  J.  W. : M.  Clin.  North  America  42:317, 
1958.  (5)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children,  Springfield,.  111.,  Charles  C Thomas,  1954,  p.  190. 
(6)  Ibid.:  Postgrad.  Med.  20:584,  1956.  (7)  Merritt,  H.  H.:  Brit.  M.  J. 
1:666,  1958.  (8)  Carter,  C.  H.:  Arch.  Neurol.  & Psychiat.  79:136,  1958. 

(9)  Thomas,  M.  H.,  in  Green,  J.  R.,  & Steelman,  H.  F. : Epileptic  Seizures, 
Baltimore,  The  Williams  & Wilkins  Company,  1956,  pp.  37-48. 

(10)  Goodman,  L.  S.,  & Gilman,  A.:  The  Pharmacological  Basis  of  Thera- 
peutics, ed.  2,  New  York,  The  Macmillan  Company,  1955,  p.  187. 

This  advertisement  is  not  intended  to  provide  complete  information 
for  use.  Please  refer  to  the  package  enclosure, 

medical  brochure,  or  write  for  detailed  infor-  PARKE-DAVIS 

motion  on  indications,  dosage,  and  precau-  PAftK£.  DA  Vts  6 COMPANY.  Detio't  31.  M>e*ngan 
tions.  93362 
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• phosphorus  IS  essential 

• calcium  and  phosphorus  MUST  be  assimilable 


Results  of  a closely  controlled  laboratory  study. 


CAL-O-B  Tablets  supply  essential  phosphorus 
as  well  as  calcium,  Vitamin  Do,  iron  and  trace 
minerals.  CAL-O-B  Calcium  (as  glycerophos- 
phate) produces  greater  deposition  in  bone  than 
any  of  the  commonly  used  phosphated  or  phos- 
phorus-free compounds,  because  it  is  completely 
soluble  and  assimilable  throughout  the  entire 
pH  range  of  the  G-I  tract  . . . a?id  CAL-O-B 
Tablets  relieve  leg  cramps! 


Each  Tablet  Contains 


Calcium 

Glycerophosphate 

500 

mg. 

Ferrous 

Gluconate 

200 

mg. 

Vitamin 

□ 2 (Calciferol) 

1000 

units 

Pyridoxi 

ne  Hydrochloride 

1 

mg. 

Ascorbii 

: Acid 

50 

mg. 

Twelve 

Trace  Minerals 

7.83 

mg. 

THE  WARREN-TEED  PRODUCTS  COMPANY 

COLUMBUS  15,  OHIO 

Dallas  Chattanooga  Los  Angeles  Portland 
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Kent’s  development  of  the  “Micronite”  filter 
revolutionized  the  cigarette  industry.  Shortly 
after  introduction  of  Kent  with  its  famous 
filter,  the  swing  to  filter  cigarettes  got  started 
in  earnest.  And  no  wonder.  Kent  with  the 
“Micronite”  filter  refines  away  harsh  flavor, 
refines  away  hot  taste,  makes  the  taste  of  a 
cigarette  mild  and  kind. 


Yes,  Kent  is  kind-tasting  to  your  taste 
buds,  kind-tasting  to  your  throat.  Your  taste 
buds  become  clear  and  alive  with  Kent. 

• • • 

Your  taste  buds  will  tell  you  why 
you’ll  feel  better  about  smoking 
with  the  taste  of  Kent. 


A PRODUCT  OF  P LORILLARD  COMPANY  FIRST  WITH  THE  FINEST  CIGARETTES  THROUGH  LORILLARD  RESEARCH 

P LORILLARD  Cp. 
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□ CARNATION  MILK  avoids  cxcessive  nutrient  intake  because  its  formula  is 
fitted  to  the  individual  infant’s  requirements- rather  than  infant  to  formula. 

□ CARNATION  MILK  Supplies  basic  nutrients  for  normal  infant  feeding. 

□ CARNATION  MILK  permits  guided  supplementation-when  needed. 

“from  Contented  Cows” 


Carnation  Milk  lets  you  fit  the  formula  to  the  infant 
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How  do  the 
lemons 
get  in  the 


Perhaps  this  should  be  cleared  up 
once  and  for  all.  There  are  no 
lemons  in  Vi-Daylin.  If  you’ve  ever 
tasted  Vi-Daylin,  this  might  surprise 
you.  Certainly,  it  would  surprise 
the  youngsters.  To  most  of  them, 
Vi-Daylin  is  liquid  lemon  candy,  and 
that’s  that.  But  if  it’s  deception,  it’s 
sensible  deception.  You  never  have 
to  badger  the  kids  into  taking  their 
vitamins.  Nice  to  know,  too,  that 
this  matchless  matching  of  candy 
essence  and  color  elegance  can  be 
found  in  all  the  forms  and  formulas 
of  Vi-Daylin. 

Vi-Daylin— Vitamins  A,  D,  Bi,  Ba.  B«,  Bij, 
C,  and  Nicotinamide,  Abbott;  Vidaylin-m— 
Homogenized  Mixture  of  Vitamins  with  Min- 
erals, Abbott;  ViDAYLiN-T  - High  Potency 
Multivitamins,  Abbott. 


NO  REFineCIIATlOM  NCCOCQ 

U-DAYLIir 

*11.  C and  Nicotinamide,  Abbott 

All  the  vitamins 
your  child 
normally  needs 


Remember,  there  are  three  liquid 
formulas;  Vi-Daylin,  ViDaylin-M® 
(with  minerals),  and  ViDaylin-T® 
(therapeutic).  And  if  patients  get  a 
little  owlly  and  won’t  touch  any- 
thing in  a spoon,  you  can  give  them 
the  new  Chewable  (please  see  back 
of  this  page). 


Each  delicious,  5-cc.  teaspoonful  of  Vi-Daylin  supplies 
the  following  proportions  of  the  Minimum  Daily  Re- 
quirementsof;  „„„ 

(Children)  (Inlanti) 

Vitamin  A 0.9  mg.  (3000  units) 1 2 

Vitamin  D 10  meg.  (400  units) 1 1 

Thiamine  HCI  (B|) 1.5  mg 2 6 

Riboflavin  (Bj) 1.2  mg P/i 2 

Ascorbic  Acid  (C) 50  mg.  2Vi 5 

Nicotinamide 10  mg 1)5—2 

Also  supplies  cyanocobalamin  (Bn)  3 meg.  and  pyri- 

doxine  Hydrochloride  1 mg.  20903» 
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(an  unsolicited  testimonial  from  an  actual  letter) 
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Handbook  of  Psychiatric  Treatment 
in  Medical  Practice 

A Storehouse  of  Praelieal  Adviee  for  the  Non- 
psyehiatrist  on  llandliii"  the  I’syeliiatric  Pa- 
tient! Ill  simple  everyday  language,  this  new  book 
tells  von  why  it  is  often  preferable  for  the  average 
))sychiatric  jiatient  to  be  treated  liy  his  family  doctor 
rather  than  by  a psychiatrist.  The  authors  tell  vou 
when  to  refer  a patient;  which  jiaticnts  vou  should 
not  treat  (arsonists,  addicts,  homicidal  j^atients, 
exhibitionists)  atid  why.  Here  is  only  a sample  of 
the  problems  for  which  you'll  find  satisfying  an- 
swers: floiu  much  psychiatry  does  the  medical  prac- 
titioner need  to  know?  Which  neurotics  shoulcl  you 
treat?  IVhat  is  the  prog?iosis  for  p.iy(  hiatric  pa- 
tients? Do  you  ha\e  time  to  do  psychotherajiy? 
]Vhat  are  the  factors  in  selecting  a p.sy(  hopharma- 
centical?  What  are  the  stigmata  of  impetiditig  sui- 
cide? How  to  diagnose  anxiety?  Sjiecial  12-page 
section  lists  dosage  schedules  for  all  useful  psycho- 
pharmaceuticals. 

By  Nathan  S.  Kline,  M.D.,  F.A.C.P.,  Rockland  State  Hospi- 
tal, Orangeburg,  N.V.;  Department  of  Psychiatry.  Columbia 
University  College  of  Physicians  and  Surgeons;  and  Heinz  Leh- 
mann, M.D.,  Verdun  Protestant  Hospital.  Montreal;  Department 
of  Psychiatry,  McGill  University  Faculty  of  Medicine.  About 
114  pages,  About  $3.50.  New — Just  Ready! 


Diagnosis  and  Management 
of  Pain  Syndromes 

A Concise  and  Well  Illustrated  Guide  to  Han- 
tlliiig  Those  Pain  Syndromes  You  Meet  in  Daily 
Praetiee!  for  each  painfid  sensation  — ranging 
from  headache  to  intractable  pain  due  to  cancer — 
the  author  describes  location  and  nature,  differen- 
tial diagnosis,  pathophysiology  and  management. 
Drug  therapy,  physical  therapy,  major  and  minor 
surgery  are  all  co\ered.  Dr,  Finneson  begins  with 
a comprehensive  discussion  of  the  anatomic  and 
physiologic  nature  of  jcain,  covering  both  its  phys- 
ical and  jisychologic  eflects.  F.flective  management 
is  then  descril)ed  and  illustrated  for  such  S]5ecific 
];)roblems  as:  Facial  pain — Low-back  pain  and  sci- 
atica— I’isceral  pain  of  the  chest  and  abdomen — 
Neck  pain  and  cernicobrachial  neuralgia  — Pelvic 
and  perineal  pain — Peri phera!  va.scular  pain — Cau- 
salgia.  painful  scars  and  post-infection  neuralgia. 
few  of  the  many  practical  discussions  include:  Toxic 
reactions  to  drugs — Surgery  for  trigeminal  neuralgia 
— Fraction  for  acute  cervical  pain — Treatment  of 
phantom  limb  pain — etc. 

By  Bernard  E.  Finneson.  M.D.,  F.A.C.S..  Neurosurgeon,  The 
Episcopal  Hospital.  Philadelphia.  261  pages,  166  illus- 
trations. $8.50  Mew — Just  Published ! 


New  (2nd)  Edition!  By  Paul  Williamson,  M.D. 


Office  Procedures 

Hundreds  of  Common  Sense  Procedures  to 
Help  Make  Diagnosis  Easier  but  More  Accurate, 
to  Help  Make  Treatment  Simpler  hut  More 
Effective!  This  time-saving  book  gives  you  precise 
descriptions  on  how  to  perform  such  procedures  as 
cauterization  of  the  cervix,  proctosco|)y,  hearing 
tests,  repair  of  wounds,  office  anesthesia.  Dr.  Wil- 
liamson tells  you  how  to  use  the  instruments  and 
equipment  you  have  to  best  achantage  and  how  to 
improvise  when  necessary  with  common  articles 
like  hair|}ins,  pa])cr  cli|)s,  and  coat  hangers.  For 
this  edition  new  sections  are  incor])orated  on  office 
psychiatry  and  on  management  of  geriatric  pa- 
tients. Among  the  score  of  other  important  changes 
are:  a new  section  on  examination  of  the  newborn 
— new  material  on  radiologic  examination  of  frac- 


Ma//  Coupon  Below! 


r 


Order  from 

W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  when  ready  and  liill  me; 

Q Kline  S;  Lehmann’s  Psychiatric  Trealmeiu 
in  Medical  Practice,  about  S3..'i0 

□ Finne.son's  Diagnosis  & Management  of 
Pain  Syndromes.  .IjlS.SO 

□ Williamson's  Office  Procedtires,  ahoitt 
,SI3.50 


tures  of  the  limbs — new  office  tests  for  hiatal  hernia 
of  the  esophagus  — expatision  of  the  section  on 
physical  therapy  — coverage  of  disorders  of  the 
breast  in  the  section  on  minor  surgery. 


Name . , 
.\ddress 


By  Paul  Williamson,  M.D.  Illustrated  by  Ann  Williamson. 
About  460  pages,  8"xl0.yy",  1090  illustrations.  About  $13,50. 

New  (end)  Edition — Ready  September  I 
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IN  OB-GYN  SURGERY... 


ETHICON®  needle-sutures 
for  virtually  every  procedure 


the  right  combination 


ready  to  use 

ETHICON  ob-gyn  needie-sutures 


more  convenient  to  use-single-armed  36"  strands  specially 
designed  for  episiotomy  repair  and  intravaginal  surgery... provide  extra  length 
for  tie  or  ligation.  Double-armed  54"  strands  also  available. 

less  tissue  trauma  — new,  sharp  ATRALOC®  Needle  swaged  to  each  suture 
. . . minimizes  tissue  damage  caused  by  eyed  needle  and  double  suture  strands . . . 
reduces  pain  from  episiotomies  and  perineal  repairs. 

superior  suture  material  — ETHICON  Surgical  Gut  provides  more 
uniform  physical  and  biological  properties.  Collagen-Pure  for  minimal  antigenicity 
...Tru-Gauged  for  greater  strength... Tru-Chromicized  for  more  even  absorption. 

the  most  complete  line  available-41  needle-suture 
combinations  provide  for  virtually  every  obstetric  and  gynecologic  need. 

ETH  I CO  N‘ 


JUDGE  NEOSPORIN’ fANTIBIOTlC  OINTMENT  HERE 


Results  on  SKIN  are  the  true  test  of  a topieal  anti-infection  agent.  Because  no  in 
vitro  test  can  duplicate  a clinical-situation  in  living  skin,  clinical  use  alone  proves  topical 
effectiveness.  In  thousands  of  cases  of  bacterial  skin  infection,  consistently  good  results 
prove  that  ‘Neosporin’  Ointment  works  where  topical  ellicacy  counts  — on  the  patient’s 
skin.  Why?  The  antibiotics  diffuse  readily  from  the  special  petrolatum  base  since  they 
are  insoluble  in  the  petrolatum  hut  readily  solulde  in  tissue  fluids. 

‘Neosporin’  Ointment  is  bland,  and  rarely  sensitizes. 


t 


NEOSPORIN 

BRAND 


»®  POLYMYXIN  B 
BACITRACIN 
NEOMYCIN 


ANTIBIOTIC  OINTMENT 


Supplied:  Tubes  of  1 oz.,  V2  oz.  with  applicator  tip,  and  Ys  oz.  with  ophthalmic  tip. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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‘‘opened 
nose 

clear  to  the  ears” 


This  was  how  one  patient  described  the  nasal  de- 
congestant action  of  Dimetapp  Extentabs.  How 
would  your  patients  describe  it?  From  the  first 
tablet,  Dimetapp  Extentabs  provide  prompt  and 
prolonged  relief  from  the  stuffiness,  drip  and  con- 
gestion of  upper  respiratory  conditions,  with  excep- 
tional freedom  from  side  effects.  The  reason  is  in 
the  formula:  the  potent  antihistamine  with  side 
effects  as  few  as  placebo,^  Dimetane®  (brom- 
pheniramine maleate,  12  mg.)  and  two  outstand- 


ing decongestants,  phenylephrine  HCl  (15  mg.) 
and  phenylpropanolamine  HCl  (15  mg. )...all  in 
dependable,  long-acting  Extentab  form. 

NEW  DIMETAPP  ELIXIR  (ouc-third  the  Dimetapp 
Extentabs’  formula  in  each  5 <r.),  for  conven- 
tional t.i.d.  or  q.i.d.  dosage  in  a palatable,  grape- 
flavored  vehicle. 

References:  1.  Clinical  report  on  file,  Medical  Department, 
A.  H.  Robins  Co.,  Inc.  2.  Schiller,  I.  W.,  & Lowell,  F.  C.: 
New  England  J.  Med.  261 :478,  1959. 


for  nasal  decongestion  Dimetapp  Extentabs 

in  sinusitis,  colds,  u.r.  i.,up  to  10-12  hours’  clear  breathing  on  one  tablet 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


The  illustration;  To  dramatize  the  pain  and  trauma  and  healing 
of  the  peptic  ulcer,  our  photographer  burned  a "lesion”  into 
crumpled  metal  with  a blowtorch  and  photographed  it,  then  repaired 
the  damage  and  rephotographed  the  result  — the  "healed"  ulcer. 


ulcer  under  repair 


“What  results  can  I expect  in  my  ulcer  pa- 
tients?” Shown  below  is  a tabulation  of  795 
ulcer  patients,  reported  by  69  investigating  phy- 
sicians, in  which  glycopyrrolate  was  the  anti- 
cholinergic employed.  They  represent  a cross 
section  of  ulcer  patients  of  all  ages,  both  ambu- 
latory and  hospitalized,  under  various  regi- 
mens, from  all  sections  of  the  country. 

Note  the  pattern  of  results.  Robinul  showed  an 
“excellent”  or  “good”  response  in  over  83% 
of  patients,  and  Robinul-PH  provided  similar 
results  in  81%. 

As  for  side  effects,  these  often  troublesome 
extensions  of  anticholinergic  action  such  as  dry 
mouth,  blurred  vision,  etc.,  were  evaluated  as 


“moderate-to-severe”  in  only  6.7%  of  a total 
of  1705  patients  in  preliminary  investigative 
studies,  795  of  whom  are  the  ulcer  cases  tabu- 
lated here. 

We  invite  you  to  try  Robinul  in  your  own  prac- 
tice. We  believe  you  will  find  it  one  of  the  most 
effective  agents  you  have  ever  used  for  the 
management  of  the  ulcer  patient. 

Robinul  (formerly  Robanul) 

Each  tablet  contains  glycopyrrolate,  1.0  mg. 

Robinul-PH  (formerly  Robanul-PH) 

Each  tablet  contains  glycopyrrolate,  1.0  mg.; 
and  phenobarbital  (%  gr.),  16.2  mg. 


Robinul  at  work 

Brand  of  glycopyrrolate,  Robins 


results  with  Robinul  and  Robinul-PH  in  795  ulcer  patients,  from  69  clinical  investigators* 


DIAGNOSIS 

ROBINUL 

ROBINUL-PH 

*No. 

-No. 

Patients 

Excellent 

Good 

Fair 

Poor 

Patients 

Excellent 

Good 

Fair 

Poor 

Marginal  Ulcer 

11 

3 

3 

3 

2 

1 

0 

1 

0 

0 

Pyloric  Channel  Ulcer 

6 

3 

1 

0 

2 

2 

1 

1 

0 

0 

Pyloric  Ulcer 

4 

2 

1 

1 

0 

1 

1 

0 

0 

0 

Gastric  Ulcer,  bleeding 

3 

1 

2 

0 

0 

Gastric  Ulcer 

48 

31 

11 

1 

5 

12 

5 

7 

0 

0 

Gastric  Ulcer,  penetrated 

1 

0 

1 

0 

0 

1 

1 

0 

0 

0 

Gastric  Ulcers,  multiple 

1 

1 

0 

0 

0 

Duodenal  Ulcer 

494 

220 

195 

48 

31 

99 

41 

38 

13 

7 

Duodenal  Ulcer,  bleeding 

38 

19 

15 

3 

1 

2 

1 

0 

1 

0 

Duodenal  Ulcer, obstruction 

13 

4 

3 

1 

5 

Duodenal  Ulcer, perforated 

5 

2 

1 

0 

2 

6 

0 

3 

1 

2 

Gastric  and  Duodenal  Ulcer 

4 

2 

2 

0 

0 

Peptic  Ulcer,  unspecified 

25 

19 

4 

0 

2 

18 

8 

7 

2 

1 

TOTALS 

653 

307 

239 

57 

50 

142 

58 

57 

17 

10 

83T6% 

8iTo% 

''Clinical  reports  on  file,  A.  H.  Robins  Company,  Inc. 

A.  H.  Robins  Co.,  Inc. 
Richmond  20,  Virginia 


Reports  & Snorts 


We  mentioned  the  jioogol  in  the  last 

issue,  and  the  googolplex  (10'^*’’'"’).  Of  more 
praetieal  importanee  in  medicine  are  the  pre- 
fixes like  deei-  ( 10"^  or  1 10),  eenti-  (10  -) 
and  milli-  (10 or  1/1000);  or  in  the  other 
direction,  kilo-  (10*).  As  nuclear  medicine 
gets  doctors  more  deeply  involved  in  physics, 
however,  we  may  need  to  know  mega-  ( 10'*,  or 
a million)  and  micro-  (10  or  a millionth). 
Now  international  approval  has  heen  given  to 
nano-  (10",  or  a thousand  millionth)  and 
pieo-  (lO  '-,  or  a million  millionth);  fenito- 
means  10' * ’ and  atto-  10"^®.  In  the  upward 
jlireetion,  we  now  have  giga-  (10",  or  an 
American  hillion ) ami  tera-  (10'~,  a million 
million).  A millionth  of  a millionth  of  a gram 
isn’t  a mieromierogram,  it’s  a pieogram,  ami 
a 1,000  megaton  homh  is  a gigaton  homh.  An 
Angstrom  is  a nanometer.  (Scientific  Ameri- 
can^ August  1962. ) 

• • • 

A case  of  eczema  vaccinatum  was  dramatically 
cured,  and  a case  of  progressive  vaccinia  was  not 
helped  at  all,  according  to  the  May  12  British 
Medical  Journal,  by  N-methylisatin — thiosemicar- 
bazone  (250  mg  orally  q 6 hours  in  a nine-month 
infant ) . 

• • • 

The  California  College  of  Medicine,  an  osteopathic 
school  formally  accredited  as  a medical  school  last 
February,  graduated  its  first  class  of  M.D.’s  last 
June,  and  in  July  nearly  2,000  of  its  graduates 
(including  the  last  class)  were  awarded  the  M.D. 
degree. 

• • • 

Iodine'-’’,  with  a half-life  of  57  days,  is  expected 
soon  to  be  the  active  element  in  a portable  x-ray 
machine  which  requires  no  electrical  connections, 
transformer,  or  rectifier. 

• • • 

Thirteen  topflight  medical  scientists,  includ- 
ing such  names  as  Paul  Cannon,  Thomas  Fran- 
cis, Jr.,  Philip  Heneh,  and  Chester  Keefer, 
have  heen  a{)pointed  to  a new  Commission  on 
Drug  Safety  hy  the  Chairman,  Lowell  Cogge- 
shall.  The  Commission  was  established  hy  the 
Pharniaeeutieal  Manufacturers  Association. 

• • • 

Dr.  Edward  R.  Annis,  President-elect  of  the 
A.M.A.,  was  once  nominated  for  the  presidency  of 
his  county  medical  society.  Opposition  from  the 
local  medical  school  defeated  him.  Now  he’s  in  a 
position  to  give  the  top-level  A .M.A . administra- 
tion a close,  unhrainwashed  look.  It  may  he  very 
good  for  us.' 


Hemastix  (Ames)  is  a new  colorimetric  “dip  and 
read”  test  for  hemoglobin,  either  free  or  in  red 
cells,  in  urine. 

• • • 

USPHS  grants  totalling  nearly  $250,000  have  been 
made  to  three  U.S.  institutions  for  automobile  acci- 
dent prevention  research. 

• • • 

Disposable,  flexible  polyethylene  plastic  bal- 
ance tlishes  are  available  at  $5  per  hundred 
from  Peel-a-Way  Scientific,  Box  426,'5,  Long 
Beach  4. 

• • • 

The  most  serious  thing  wrong  with  “capital 
punishment''  is  its  designation  as  “punishment.” 
This  is  like  saying  that  a fatal  accident  taught  the 
victim  a lesson.  The  execution  of  certain  classes 
of  criminals  is  not  punishment  at  all;  it  is  merely 
the  most  humane  way  of  insuring  their  permanent 
.reparation  from  their  fellow  human  beings,  who 
cannot  afford  to  have  them  around  because  of  the 
.serious  risk  this  entails.  “Life”  imprisonment — 
for  life — is  generally  recogniz.ed  as  too  cruel  to 
he  tolerated;  that  is  why  it  usually  lasts  only  fif- 
teen or  twenty  years  at  the  most.  Swift  and  pain- 
less e.xecution  is  far  kinder,  and  has  the  added 
advantage  over  imprisonment  of  being  effec- 
tive. The  strong  possibility  that  mistreatment  in 
childhood  warped  the  mind  of  the  criminal  in 
question  is  .something  to  regret;  it  is  even  some- 
thing to  he  ashamed  of;  hut  it  is  not  an  argument 
against  executions. 

• • • 

A bargain  at  $6  a year  is  Skin — Dermatology  in 
General  Practice,  published  at  1721  West  Olympic 
Blvd.,  Los  Angeles  15,  California.  Each  issue  has 
just  half  a dozen  or  so  excellent,  practical  articles, 
liberally  illustrated.  The  editor  (Dr.  Bernard 
Appel)  and  his  board  are  all  dermatologists  of  dis- 
tinction. Better  subscribe! 

• • • 

Railroad  tracks  across  the  Australian  De.sert  are 
paralleled  on  each  side  throughout  their  length 
hy  a black  line  composed  largely  of  empty  beer 
bottles  thrown  there  by  passengers.  Beverage  bot- 
tles in  Australia  are  all  of  the  “no  deposit,  no 
return”  variety. 

• • • 

Should  olives  he  eaten  with  the  fingers?  No. 
Separately.  Five  seconds  is  excellent;  one 
minute  is  pretty  fair;  five  minutes  is  passable; 
one  hour.  ...  ■ 
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Hungry 
for  flavor. 

eyton  ’’s 
goi  it! 


Flavor  you  never  thought  you’d  get 
from  any  filter  cigarette! 

If  you’re  hungry  for  flavor,  Tareyton's  got  plenty  — and  it’s  plenty 
good!  Quality  tobaccos  at  their  peak  go  into  Tareyton!  Then  the 
famous  Dual  Filter  brings  out  the  best  taste  of  these  choice  tobaccos. 
Try  a pack  of  Dual  Filter  Tareytons— youTl  see! 


Dual  Filter  makes  the  dijjerence 


I^oduct  of 


’mtXik'Ktn 


'Jv^eefy-^c?7yia.7t^  — 

jj  our  middle  name  t co. 


DUAL  FILTER 


Tareyton 
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FOR  EVERY  FLOOR 
MAINTENANCE  JOB 
THERE’S  A 


Whatever  the  flooring:  hard  surface  or 
carpeting  . . . whatever  the  area:  business, 
industrial  or  institutional  . . . whatever  the 
job:  waxing,  buffing,  wet  scrubbing,  dry 
scrubbing,  shampooing,  sweeping  or  vac- 
uuming — there’s  a Clarke  Floor  Machine 
that  does  it  better,  faster,  and  at  a lower 
maintenance  cost.  Our  Industrial  Paper  De- 
partment will  be  glad  to 
help  you  select  the  right 
machine  for  your  needs! 


HONOLULU  PAPER  CO.,  LTD.  i 

Ala  Moana  at  South  St.  Telephone:  501-711  j 
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Gardening  is 
enjoyable  again 
(edema  gone, 


Good  start  on  the 
day’s  work  (sleep 
is  restful, 
morning 
headache  gone) 


often  the  only  therapy 
needed  to  control  blood 
pressure  and  relieve 
symptoms  in  mild  or 
moderate  cases* 


Golf  today, 
fishing  tomorrow 
(retired  but  not 
easily  tired) 


Housework  in 
a.m.,  shopping  in 
p.m.  (B.P.  down, 
dizzy  spells 
relieved) 


Naqua  potentiates  other 
antihypertensives  when  used 
adjunctively. . . . Side  effects  are 
minimal. . . . Economically  priced. 


Packaging:  Naqua  Tablets,  2 or  4 mg., 
scored,  bottles  of  100  and  1000. 


For  complete  details,  consult  latest 
Sobering  literature  available  from 
your  Sobering  Representative  or 
Medical  Services  Department, 
Sobering  Corporation,  Bloomfield, 
New  Jersey. 


*Schaefer,  L.  E.:  Clin.  Med.  8:1343, 1961. 


brand  of  trichlormethiazide 


to  help  them 


live  with  their  hypertension 


. . , even  though  surrounded  by  allergens.  Co-Pyronil®  provides  smooth, 
continuous  control  of  allergic  symptoms— relief  in  minutes  for  hours,  with 


virtually  no  side-effects.  And  there  is  a dosage  form  for  every  allergic  patient. 
Pulvules'^  • Suspension  • Pediatric  Pulvules 

(pyrrobutamine  compound,  Lilly) 


Each  Pulvule  contains  Pyronil®  (pyrrobutamine,  Lilly),  15  mg,:  Histadyl®  (methapyrilene  hydrochloride, 
Lilly),  25  mg.;  and  Clopane''  Hydrochloride  (cyclopentamine  hydrochloride,  Lilly),  12.5  mg.  Each  pedi- 
atric Pulvule  or  5-cc.  teaspoonful  of  the  suspension  contains  half  of  the  above  quantities.  This  is  a 
reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer's  literature. 
Ell  Lilly  and  Company,  Indianapolis  6,  Indiana,  assoi? 
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A blue  baby’s  blueness  may  be  iatrogenic 
and  easily  reversed  by  proper  treatment 


Methemoglobinemia  Due  to  Benzocaine 

Case  Report  and  Review 

JOHN  C.  MILNOR,  M.D.,  and 
WILLIAM  F.  MOORE,  JR.,  M.D.,  Honolulu 


• Moderately  severe  acute  secondary  methe- 
moglobinemia occurred  in  a two-week-old 
injant  about  three  hours  after  the  insertion  of 
a suppository  containing  about  65  mg  of  ben- 
zocaine and  lubricated  with  ointment  contain- 
ing 2%  benzocaine.  Symptoms — cyanosis 
with  tachycardia,  hut  without  dyspnea — were 
typical.  T he  cyanosis  was  abolished  promptly 
and  almost  completely  by  two  intravenous  in- 
fections of  1%  methylene  blue  solution.  The 
oxidation  of  ferrous  iron  to  ferric  in  the  hemo- 
globin molecule  by  benzocaine , and  its  reduc- 
tion to  ferrous  again  by  methylene  blue,  are 
di.scussed  in  detail. 

ETHEMOGLOBINEMIA  is  uncommon  in 
early  infancy  and  has  only  rarely  been  re- 
ported to  have  been  caused  by  benzocaine.  The 
purpose  of  this  paper  is  to  call  attention  to  this 
toxic  reaction  to  benzocaine  used  in  ointments  or 
rectal  suppositories. 

CASE  REPORT 

A boy  born  at  term  after  a normal  gestation 
and  delivery,  weighing  9’/2  pounds,  was  started  on 
a Sobee  formula  because  of  a strong  family  history 
of  allergy,  and  because  two  siblings  had  been 
reared  successfully  on  a soybean  formula. ^ At 
three  days  of  age,  Sobee  was  changed  to  Mull-Soy 
because  of  frequent  watery  stools.  His  stools  be- 
came soft  and  less  frequent.  However,  he  cried 
during  and  for  a prolonged  period  after  each  stool, 
in  obvious  pain. 

At  the  age  of  two  weeks,  during  his  hrst  routine 

From  the  Department  of  Pediatrics.  Straub  Clinic. 
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postnatal  checkup,  severe  erosions  of  the  anal 
canal  and  perianal  skin  were  noted.  Because  petro- 
leum jelly  and  a zinc  oxide  ointment  had  failed  to 
heal  these,  a suppository  containing  benzocaine* 
was  prescribed  for  relief  of  pain.  During  the  office 
visit,  one-half  of  a suppository,  coated  with  a small 
amount  of  a benzocaine-containing  ointment'  sup- 
plied with  it,  was  inserted  to  demonstrate  its  use 
to  the  mother. 

Three  and  one-half  hours  following  insertion  of 
the  suppository,  the  infant  was  noted  by  his  parents 
to  be  blue  and  was  returned  to  the  office.  Physical 
examination  disclosed  deep  cyanosis,  tachycardia, 
and  tachypnea,  but  no  dyspnea.  He  was  admitted 
to  Kauikeolani  Children’s  Hospital,  where  blood 
drawn  on  admission  (live  hours  after  insertion  of 
suppository)  showed  65  per  cent  methemoglobin 
on  spectrophotometric  analysis.  At  the  time  blood 
was  withdrawn  for  analysis,  3 ml  of  1 % methylene 
blue  and  500  mg  of  ascorbic  acid  were  injected 
intravenously.  Forty-five  minutes  later,  his  cyanosis 
had  disappeared  except  for  traces  in  hands,  feet, 
and  lips;  analysis  of  his  blood  at  this  time  showed 
only  2.5%  methemoglobin. 

Twenty-four  hours  after  admission,  minimal  cy- 
anosis was  still  visible  in  his  extremities,  and  he 
was  given  a second  intravenous  injection  of  1 ml 
of  1 % methylene  blue.  Within  one  hour,  this  cy- 
anosis disappeared.  Oxygen,  administered  since 
admission,  was  discontinued.  He  was  discharged 
on  the  following  day,  again  faintly  cyanotic  cir- 


* Benzocaine 

130  mg 

Witch  Hazel 

65  mg 

Bismuth  Subcarbonate 
Cocoa  Butter 

65  mg 

t Benzocaine 

2% 

Aluminum  Acetate 

2% 

Phenol 

1% 

Witch  Hazel 

2% 
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cumorally  and  in  hands  and  feet,  but  otherwise 
normal  on  examination.  Subsequent  checkup  at 
six  weeks  of  age  disclosed  a normal,  active  infant 
with  no  apparent  sequelae  of  the  methemoglo- 
binemia. 

DIAGNOSIS 

When  cyanosis  is  present  at  birth  or  later  in  life 
without  evidence  of  cardiovascular  or  respiratory 
disease,  methemoglobinemia,  sulfhemoglobinemia, 
or  both,  should  be  considered. 

Greyish-blue  cyanosis  is  the  first  noted  and  most 
striking  sign  in  methemoglobinemia.  As  in  this  in- 
fant, it  is  associated  with  little  or  no  dyspnea  such 
as  one  might  expect  to  see  in  congenital  cardio- 
vascular or  pulmonary  disease  in  which  the  level  of 
unsaturated  hemoglobin  is  high  enough  to  produce 
the  same  degree  of  cyanosis.  Increased  respiratory 
and  cardiac  rates  are  present  as  a result  of  the 
lowered  oxygen  content  of  the  arterial  blood. 

Symptoms  are  those  produced  by  the  anoxia  or 
the  side  effects  of  the  etiologic  agent.  Severe  symp- 
toms do  not  develop  until  the  methemoglobin  level 
is  over  50%,  although  lower  levels  may  produce 
fatigue  and  headache;  at  concentrations  of  60%, 
stupor  and  respiratory  depression  usually  occur. 
While  85  to  90%  methemoglobin  is  fatal  in  dogs, 
the  lethal  level  in  man  is  not  known. 


CHEMISTRY 

Bcnzocaine  (ethyl  aminobenzoate ) and  related 
esters  of  aminobenzoic  acid  used  as  local  anes- 
thetics are  characterized  by  poor  solubility  in 
water.  It  has  been  stated  that  as  a result  of  this  in- 
solubility, these  compounds  can  be  applied  directly 
to  wounds  and  ulcerated  surfaces  because  they  are 
not  absorbed  with  sufficient  rapidity  to  be  toxic.- 
However,  methemoglobinemia  has  been  reported 
following  use  of  ointments’*’  and  recently,  a sup- 
pository* containing  benzocaine.  In  our  patient, 
the  only  change  in  his  environment  immediately 
prior  to  the  onset  of  methemoglobinemia  had  been 
the  administration  of  the  suppository  and  oint- 
ment, both  containing  benzocaine  and  a combina- 
tion of  other  ingredients.  As  methemoglobinemia 
has  not  been  reported  due  to  the  other  ingredients. 
It  would  appear  likely  that  the  methemoglobinemia 
resulted  from  absorption  of  benzocaine. 


TREATMENT 

Methylene  blue  ( methylthionine  chloride*),  a 


to  b?  ^ in  1876,  methylene  blue  was  the  first  dyi 

miiH  1,  ^ ^ antiseptic.  Its  bactericidal  properties  are  ver 

It  IS  no  longer  used  for  this  purpose.  It  is  user 
It  is  nm  to  h’e  r‘*  chemical  reactivity  and  tissue  staining  properties 
sanfi.n^  , Cft^ttsed  with  methyl  blue  (sodium  triphenyl-pararo 

Cotton  Bme  orHelVetfaVu"e.“'''"'’‘^ 

deh!hia^',‘n"%‘’‘“1  available  from  William  H.  Rorer,  Inc..  Phila 
aelphia  m 10  ml  sterile  ampules  as  a one  per  cent  aqueous  solu 
tion  ( 10  mg  per  ml). 


synthetic  dye,  is  a specific  therapeutic  agent  in 
acute  methemoglobinemia.  While  it  may  be  given 
orally,  its  action  by  this  route  is  so  slow  that  it  is 
best  given  intravenously,  in  doses  of  1 mg  per 
pound  for  infants,  or  0.5  mg  per  pound  for  adults. 
The  entire  dose  is  given  over  a three-  to  five- 
minute  period,  since  more  rapid  injection  may 
oxidize  hemoglobin  to  methemoglobin.**  Response 
is  expected  in  10  to  20  minutes.  The  initial  dose 
may  be  repeated  in  one  hour  if  cyanosis  returns. 
Continued  administration,  however,  may  result  in 
marked  anemia  due  to  accelerated  destruction  of 
erythrocytes.  If  methylene  blue  is  not  available, 
large  doses  of  ascorbic  acid  (300  to  500  mg)  given 
slowly  intravenously  may  be  substituted;  its  action 
is  much  slower  (several  hours). 

Since  the  anoxia  produced  by  severe  methemo- 
globinemia, like  that  of  severe  anemia,  results  from 
insufficient  hemoglobin  available  for  oxygen  trans- 
port, administration  of  oxygen  by  mask  or  tent  may 
relieve  the  symptoms  of  anoxia  by  increasing  the 
oxygen  saturation  of  the  patient’s  plasma  and  re- 
maining hemoglobin.  In  spite  of  this  increase  in 
oxygen,  cyanosis  may  deepen  if  the  child  cries  or 
struggles.  Oxygen  should  be  continued  at  least 
two  hours  after  methylene  blue  therapy  has  been 
instituted. 

Patients  should  be  at  absolute  bedrest  if  the 
methemoglobin  level  is  over  40  per  cent. 

Intravenous  fluids  (30  to  40  ml  per  pound  per 
24  hours  for  infants)  and  blood  are  indicated  if 
patient  is  in  shock. 

If  possible,  the  etiologic  agent  should  be  elimi- 
nated. If  it  has  been  swallowed,  lavage  or  emesis, 
or  both,  should  be  induced.  Gastric  lavage,  if  done 
within  four  hours  after  ingestion  of  the  toxic  oxi- 
dant, is  usually  successful  in  its  removal  and  should 
be  accomplished  with  water  or  universal  antidote* 
in  suspension.  It  may  be  advisable  following  lavage 
to  introduce  a saline  cathartic  into  the  stomach  to 
hasten  evacuation  of  unrecovered  poison.  Toxic 
substances  may  be  removed  from  the  rectum  by 
enemas  of  water  or  saline;  from  the  skin  by  soap 
and  water. 

DIFFERENT  CAUSES 

There  are  two  main  types  of  methemoglobi- 
nemia: primary  or  congenital,  and  secondary  or 
acute.  The  primary  type,  of  which  three  subtypes 
have  been  recognized,  is  an  inborn  error  of  meta- 
bolism, the  defect  being  within  the  erythrocyte.® 
In  Type  I,  the  flavoprotein,  diaphorase  I,  which 
acts  as  a carrier  in  the  conversion  of  methemo- 
globin to  hemoglobin,  is  deficient.  Methemoglobin 
levels  of  20  to  40  per  cent  may  be  present  (normal 

* Universal  antidote  consists  of  two  parts  activated  charcoal,  one 

part  magnesium  oxide,  one  part  tannic  acid.  (Household  equivalent 
is  two  parts  burned  toast,  one  part  milk  of  magnesia  and  one  part 
strong  tea. ) 
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newborn  levels  are  0.01  to  1.8  per  cent).  Type  II 
results  from  an  abnormal  hemoglobin,  designated 
“Hemoglobin  M,”  with  the  defect  in  the  globulin 
component:  15  to  20  per  cent  of  the  red  cell  pig- 
ment is  methemoglobin.  In  Type  111,  the  defect 
is  not  known;  only  one  case  has  been  reported. 
The  methemoglobinemia  of  Type  I and  Type  111 
can  be  controlled  by  daily  oral  doses  of  100  to  300 
mg  of  ascorbic  acid;’"  in  addition,  methylene  blue, 
25  mg  orally,  may  be  indicated  periodically  when 
the  level  is  high  enough  to  produce  cyanosis.  This 
therapy  is  of  no  value  in  Type  11. 

Secondary  methemoglobinemia  is  caused  by 
compounds  that  are  direct  oxidants:  nitrites,  ni- 
trates, chlorates,  quinones,  aniline  and  its  deriva- 
tives, certain  sulfonamide  preparations,  acetanilid, 
and  phenacetin.  Aniline  dye  in  ink  and  wax  cray- 
ons is  particularly  dangerous.  Death  has  occurred 
from  aniline  absorbed  from  freshly  inked  diapers 
used  on  newborns  in  nurseries”  and  severe,  almost 
fatal,  methemoglobinemia  in  children  from  eating 
orange  or  red  crayons.*  The  mechanism  involved 
in  the  production  of  secondary  methemoglobinemia 
is  the  oxidation  of  the  ferrous  (Fe+  + ) iron  of 
hemoglobin  to  the  ferric  (Fe+  + +)  iron  of  met- 
hemoglobin. In  this  state,  it  cannot  be  oxygenated. 
This  reaction  is  reversible  and  problems  occur 
only  when  the  methemoglobin  is  produced  more 
rapidly  than  the  normal  cell-reconversion  mechan- 
ism can  reduce  it. 

Methylene  blue  in  low  concentrations  acceler- 
ates this  cell-reconversion  mechanism.  This  is  ac- 
complished in  the  following  manner: 

The  blue  methylene  blue  is  converted  to  a color- 
less leuko-form  by  the  coenzyme  diphosphopyridine 
nucleotide  (DPN).  Leukomethylene  blue  then  re- 
duces the  ferric  iron  to  ferrous  iron.  This  reaction 
continues  in  the  presence  of  reduced  DPN.^“ 

In  high  concentrations,  it  oxidizes  ferrous  iron  of 
reduced  hemoglobin  to  the  ferric,  creating  methe- 
moglobin.t" 

* The  pigment  used  in  certain  brands  of  red  and  red-orange 
crayons  is  para-red,  a dye  considered  insoluble  and  harmless.  How- 
ever. the  intermediate  of  this  dye.  p-nitroaniline,  has  been  found 
in  some  red  wax  crayons^^  and  produces  methemoglobinemia. 

t Finch, contradictory  to  most  authors,  states  that  “over  a dos- 
age range  of  a fraction  of  a milligram  to  10  mg  per  kilogram  of 
patient’s  body  weight,  methylene  blue  acts  to  revert  methemoglobin 
to  hemoglobin  and  clinically  significant  amounts  of  methemoglobin 
are  not  produced,  . . . Larger  doses  up  to  7 gm  administered  slowly 
have  been  given  without  symptoms  but  have  produced  anemia  in 

man. ”15 
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Stilfhcmoglobin  may  be  produced  by  most  of 
the  substances  which  produce  methemoglobinemia, 
and  the  two  may  coexist.  They  are  easily  distin- 
guished from  one  another  by  spectrophotometric 
analysis.*  The  mechanism  of  formation  of  sulf- 
hcmoglobin  is  not  fully  known  and  concentrations 
are  rarely  high  enough  to  endanger  life  even  though 
they  may  be  high  enough  to  produce  cyanosis. 
Unlike  methemoglobin,  sulfhemoglobin  is  a stable 
compound  and  disappears  from  the  blood  only 
when  the  affected  red  cells  are  destroyed  with  age 
(three  to  four  months).  Thus  if  the  cause  is  elimi- 
nated, the  condition  will  clear  spontaneously. 


SUMMARY 


Severe  acute  methemoglobinemia  was  produced 
in  a two-week-old  infant  by  a suppository  con- 
taining 65  mg  of  bcnzocaine  and  coated  with  2% 
benzocaine  ointment.  Treatment  was  effected  with 
intravenous  injections  of  methylene  blue.  The 
pathologic  physiology  and  chemistry  of  methemo- 
globinemia are  reviewed.  ■ 
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15.  Quoted  by  Finch. r-* 


♦ Methemoglobin  shows  a spectrophotometric  absorption  band  of 
630  m«  which  disappears  quickly  after  the  addition  of  two  or  three 
drops  of  potassium  cyanide;  that  of  sulfhemoglobin  is  618  m^  and 
is  unaffected  by  the  addition  of  potassium  cyanide. 


23 


The  good  and  the  bad  on  the  past  and  current  medical  scene 
as  viewed  from  the  perspective  of  six  decades 

Fifty-nine  Years  in  Medicine 

Philosophical  Observations  on  the  Old  and  the  New 

CLARENCE  E.  FRONK,  M.D.,  Honolulu 


• Fifty -nine  years  of  medical  education,  mili- 
tary service,  practice  of  general  surgery  (first 
alone  and  later  in  his  own  group),  and  retire- 
ment have  provided  this  past  President  of  the 
Hawaii  Medical  Association  with  a wide  per- 
spective from  which  he  views  medical  educa- 
tion and  the  practice  of  medicine.  He  finds 
much  to  praise,  and  much  to  criticize. 

IT  N PHILOSOPHIZING  upon  the  changes  in 
medicine  in  my  life  span,  time  will  allow  the 
mention  of  but  a few.  These  changes  are  so  vast 
and  recent  that  one  could  not  practice  the  science  of 
medicine  today  with  the  knowledge  possessed  only 
a few  brief  years  ago.  This  I fully  realize  for  al- 
though I have  been  retired  from  active  practice 
five  years,  I am  required  (being  the  medical  direc- 
tor of  two  large  life  insurance  companies)  to  read 
more  of  medicine  than  ever  before.  The  changes  in 
the  science  of  medicine  have  been  tremendous  and 
good.  The  art  of  the  practice  of  medicine  has  also 
greatly  changed,  and  in  many  ways  not  for  the 
better. 

MEDICAL  EDUCATION 

1 graduated  in  1906,  the  high-water  mark  for 
the  number  of  medical  schools  in  the  United  States, 
155,  with  more  than  6,000  graduates.  Not  one 
school  had  entrance  requirements  above  a high 
school  diploma.  It  was  in  1906,  the  year  that  the 
A.M.A.  began  its  campaign  to  lessen  the  number 
of  medical  schools  and  to  standardize  those  re- 
maining. They  set  their  goal  for,  and  attained  it  in, 
1922.  The  schools  were  reduced  to  76,  with  no 
reduction  in  the  number  of  graduates. 

Many  of  the  old  schools  were  mere  diploma 
mills.  Very  few  graduates  served  internships  as  few 
were  available.  Those  who  became  good  physi- 
cians, and  many  did,  learned  the  hard  way  but  not 
necessarily  at  the  expense  of  the  patient,  for  they 
applied  as  well  then  as  now  the  knowledge  that 
was  available.  Medicine  was  a life  of  service,  for 
the  physician  was  dedicated  to  his  patients.  This 


dedication  has  not  passed  away,  but  1 believe  it  has 
lessened,  and  to  the  detriment  of  medicine.  Many 
things  have  contributed  to  this  end — fixed  fees, 
closed  hospitals,  panel  systems,  governmental  in- 
terference, prepaid  medical  plans,  overspecializa- 
tion, reduction  in  the  free  choice  of  physician. 
Many  of  these  changes  in  themselves  are  good 
and  were  inevitable,  but  the  results  disturb  the 
physician-patient  relationship  profoundly. 

UNITY 

The  art  of  medicine  is  vitally  necessary.  Since 
the  dawn  of  history,  the  medicine  man  has  played 
a tremendous  role  in  the  development  of  civiliza- 
tion. By  whatever  name  he  was  known,  shaman, 
chief,  sorcerer,  kahuna,  he  was  a leader.  He  played 
a positive  role.  He  had  to  produce  or  die,  so  he 
produced.  It  is  more  vital  today  than  at  any  time 
in  history  that  we,  as  physicians,  should  assume  the 
leadership  to  which  our  training  and  knowledge 
entitles  us.  It  is  an  old  and  trite  saying,  but  one 
that  is  vitally  true:  “only  in  unity  is  there  strength.” 
United  and  assuming  a positive  role,  not  only  in 
medical  matters  but  in  all  phases  of  eommunity, 
state,  and  national  life,  we  can  rightfully  regain 
and  control  our  own  destiny.  We  must  acknowl- 
edge the  fact  that  while  the  individual  physician  is 
still  greatly  beloved  and  respected,  as  a group  we 
have  lost  much  of  the  esteem  of  the  public.  The 
causes  are  obvious:  disunity,  factional  quarrels, 
personal  and  group  jealousies,  placing  too  much 
emphasis  upon  the  material  phases  of  medicine — 
briefly  it  can  be  summed  up  under  the  heading  of 
poor  public  relations.  We  have  been  our  own  worst 
enemies. 

OVERSPECIALIZATION 

The  age  of  specialization  is  upon  us  to  a degree 
that  is  a cause  for  real  alarm.  Future  physicians 
are  choosing  their  specialties  while  they  are  still  in 
high  school.  During  their  intern  service,  many  de- 
liberately neglect  all  services  exeept  their  own 
future  specialty,  not  being  aware  that  it  is  neces- 
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sary  to  know  the  body  as  a whole.  I fully  believe 
that  the  time  is  rapidly  approaehing  when  a spe- 
cified time  in  general  practice  will  be  required 
as  a preliminary  to  specialization.  In  the  animal 
world,  when  we  reach  a point  in  breeding  known 
as  specialization,  there  may  be  a rapid  return  to 
the  primitive.  In  the  ox  family,  horns  crumple,  the 
hair  becomes  heavy  and  coarse,  and  the  disposition 
worsens. 

IVORY  TOWERS 

Another  extremely  disturbing  factor  is  the  length 
of  time  required  to  become  a practicing  physician. 
Following  high  school,  it  should  be  shortened  by 
at  least  two  years.  It  can  and  will  be,  and  with  no 
decrease  in  the  knowledge  gained.  Another  most 
vital  change  must  be  made,  and  soon.  The  teaching 
and  direction  of  medicine  must  be  returned  to 
practicing  physicians  and  not  left  more  and  more 
in  the  hands  of  those  who  have  never  engaged  in 
private  practice.  These  “ivory  towers”  are  neces- 
sary and  desirable,  but  they  must  not  completely 
control  and  direct. 

GENERALISTS 

The  status  of  the  general  practitioner  must  not 
further  deteriorate.  He  must  be  restored  to  his  for- 
mer high  position.  Let  us  not  forget  the  role  he 
plays.  At  least  eighty  per  cent  of  the  patients  who 
enter  his  office  would  recover  if  they  received  no 
treatment  at  all.  At  least  fifty  per  cent  of  all  pa- 
tients are  mentally  ill  or  disturbed  to  such  a degree 
that  it  is  the  cause  of  many  of  their  physical 
ailments.  This  is  where  the  art  of  medicine  is 
practiced  at  its  highest  level.  Understanding  and 
discernment  on  his  part  will  lessen  the  need  for  the 
referral  to  specialists. 

PUBLIC  HEALTH 

Let  us  not  forget  the  great  gains  that  have  been 
made  in  the  fields  of  public  health;  control  of 
communicable  and  infectious  diseases,  reduction  in 
infant  mortality,  vaccinations  and  inoculations, 
dietetic  knowledge,  personal  and  mass  hygiene. 
These  have  lengthened  the  average  life  span  of 
man,  for  they  allow  more  people  to  reach  adult 
life.  All  of  our  advances  in  medicine  have  added 
but  a few  brief  months  to  those  who  have  reached 
middle  age.  We  may,  however,  be  on  the  verge  of 
the  breakthrough  in  the  controlling  of  the  two 
great  killers  of  mankind — cancer  and  cardiovas- 
cular diseases.  When  that  is  accomplished,  then 
the  span  of  adult  life  will  be  truly  lengthened.  But 
we  physicians  lose  our  perspective.  We  strain  at  a 
gnat  and  swallow  the  camel.  Our  greatest  killers 
of  life,  our  physical  sufferings,  and  economic  loss 
are  not  from  disease  but  are  of  accidental  origin. 
We  should  be  the  leaders  in  this  vital  issue.  In  our 
young  population  accidents  cause  more  deaths  than 
all  other  causes  combined.  These  efforts  must  be 
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made  in  the  political  field  where  we  have  been  too 
reluetant  to  tread. 

PSYCHIATRY 

In  philosophizing  on  the  old  and  the  new,  there 
are  some  phases  in  our  specialties  that  disturb  me 
greatly.  Especially  one  that  as  a medical  student  1 
never  heard  mentioned:  psychiatry.  Yet  the  old 
family  physician  practiced  it  to  the  nth  degree. 
Only  recently  one  of  our  leading  psychiatrists  said 
to  me;  “Dr.  Fronk,  if  you  know  ten  per  cent  of 
the  psychiatry  that  1 do,  you  can  do  much  more  for 
your  patients  than  I.  You  are  their  friend,  they 
know  you.”  It  is  a vital  and  much  needed  specialty, 
but  it  must  be  brought  to  the  patient  in  a more 
realistic  way.  How  that  can  be  accomplished,  1 
do  not  know. 

SURGERY 

There  is  one  field,  however,  where  I do  feel 
qualified  to  speak — surgery.  The  greatest  advances 
have  been  in  the  areas  of  anesthesia,  preoperative 
preparation,  and  postoperative  care.  When  I en- 
tered medical  school,  local  anesthesia  was  un- 
known, except  the  topical  application  of  cocaine. 
Chloroform  was  on  its  way  out  and  ether,  by  the 
drop  method,  was  coming  into  its  own.  If  we  today 
were  forced  to  choose  one  method,  it  would  be 
ether  by  the  open-drop  method.  In  1912,  1 devel- 
oped the  first  apparatus  for  the  giving  of  ether  by 
vaporization.  It  was  personally  used  in  over  100 
general  surgical  cases.  Permission  was  obtained 
from  the  Surgeon  General’s  office  to  publicize  the 
method  and  to  introduce  it  into  some  of  our  Army 
hospitals.  I was  then  transferred  to  Mexican  Bor- 
der Service  and  neglected  to  follow  through. 

Some  little  time  later,  other  hands  developed 
the  same  method,  which  has  progressed  to  its  pres- 
ent state.  Preoperative  preparation,  anesthesia,  and 
postoperative  care  have  developed  to  a point  un- 
dreamed of  during  much  of  my  surgical  experience. 
The  golden  age  of  surgery  truly  arrived  when  vas- 
cular surgery  was  developed  by  early  pioneers  and 
gradually  brought  to  its  present  status. 

One  phase  of  surgery,  however,  has  retrogressed 
to  an  alarming  degree,  i.e.,  the  time  element  and 
surgical  technique.  We  surgeons,  before  the  refine- 
ments of  anesthesia,  blood  transfusions,  etc.,  had 
to  work  rapidly  or  our  patients  died.  I must  em- 
phasize again  and  again  that  rapidity  does  not 
mean  the  lessening  of  skill;  in  fact,  it  enhances  it. 
The  rapid  surgeon  must  know  his  anatomy  more 
thoroughly.  The  art  of  surgery  is  no  different  than 
the  art  of  fine  carpentry,  metal  working,  the  brick- 
laying, or  fine  needle  work.  There  are  certain  basic 
things  to  do,  so  why  not  go  ahead  and  do  them? 
It  was  a pleasure  to  watch  some  of  the  old  masters 
of  surgery  operate.  They  were  swift  and  sure  of 
themselves.  Again  I reiterate,  they  had  to  be  swift 
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and  sure  or  their  patients  died.  Many  of  the  opera- 
tions that  now  take  from  three  to  seven  hours  to 
perform  could  be  as  safely  accomplished,  and  not 
less  expertly,  in  half  that  time  by  surgeons  trained 
in  the  old  school. 

In  the  held  of  results  obtained,  the  old  methods 
are  not  completely  outmoded.  In  1929,  at  the  hrst 
meeting  of  the  Pan-Pacihc  Surgical  Conference,  I 
reported  40  cases  of  fractures  of  the  os  calcis  of 
industrial  origin.  Only  two  cases  were  awarded 
any  disability.  All  returned  to  work  and  all  were 
treated  by  closed  methods:  general  anesthesia,  ma- 
nipulation, a sand  bag,  wooden  mallet,  and  plaster. 

BEDSIDE  MEDICINE 

One  serious  trend  has  been  developing  during 
the  very  recent  years  and  shows  no  signs  of  lessen- 
ing: the  placing  of  too  much  reliance  on  laboratory 
reports  and  ignoring  physical  examinations  and 
questionings,  assuming  that  some  adverse  labora- 
tory report  is  the  cause  of  the  patient’s  ailment 
when  it  may  be  only  coincidental.  Early  in  my 
medical  career,  1 was  taught  to  follow  a certain 
routine  on  the  hrst  examination  of  all  seriously  ill 
patients.  With  the  patient  completely  disrobed  and 
in  the  supine  position,  the  physician  should  sit  by 
the  bedside  and  watch  the  various  physical  ac- 
tions— the  character  and  rate  of  the  respirations, 
the  abdominal  movements,  the  pulse  rate.  Require 
the  patient  to  locate  the  areas  of  pain  with  the 
hnger.  A few  minutes  of  careful  observation  will 
often  reveal  the  cause  of  the  disability  and  allow 
the  physician  to  proceed  intelligently.  Correlating 
all  of  the  hndings  is  the  true  art  of  medicine. 

MEDICAL  MISSIONARIES 

Great  advances  have  been  made  in  bringing 
medical  help  to  the  underprivileged  people  of  the 
world.  During  the  past  two  decades,  I have  roamed 
the  earth’s  big-game  hunting  fields  and  have  be- 
come familiar  with  the  work  of  medical  mis- 
sionaries. No  one  could  admire  them  and  their 
accomplishments  more  than  I.  This  type  of  medi- 
cine was  greatly  advanced  by  the  exploits  of  the 
late  Dr.  Tom  Dooley,  and  Medico,  which  he  was 
instrumental  in  creating.  Advancing  this  type  of 
program  offers  a challenge  to  medicine  such  as  it 
has  never  had  before.  Here  again,  the  old  and  the 
new  must  work  in  harmony — the  science  of  the 
new,  and  the  art  of  the  old.  Specifically,  if  each 
were  given  an  equal  amount  of  money  to  spend  in 
primitive  surroundings  for  hospital  buildings,  sup- 
plies, medicines,  equipment,  and  personnel,  the 
surgeon  trained  in  the  older  methods  would  be  able 
to  render  far  more  service  than  the  younger  man, 
and  service  of  equal  quality. 

PERSONALITY 

To  be  a truly  successful  physician,  one  must 


have  three  attributes,  each  one  being  of  equal  im- 
portance— professional  ability,  personality,  and 
business  sense.  The  type  of  personality  may  vary, 
but  it  must  have  one  quality:  it  must  be  a positive 
personality.  The  patient  must  leave  his  physician’s 
office  thinking:  “My  doctor  knows  what  he  is  talk- 
ing about.”  By  business  sense  I mean  one  must 
have  a decent  office  and  general  surroundings  in 
which  to  practice  both  the  art  and  science  of  medi- 
cine. The  financial  end  should  be  on  a positive  and 
business-like  basis.  We  need  also  to  remember  that 
life  is  not  a matter  of  luck.  It  is  a matter  of  cause 
and  effect. 

RETIREMENT 

A message  such  as  I have  tried  to  bring  to  you 
would  not  be  complete  without  a few  brief  thoughts 
upon  the  closing  phases  of  our  life’s  work — retire- 
ment. This  applies  equally  to  men  and  women  en- 
gaged in  any  business  or  profession.  Retirement  is 
also  one  of  the  newer  phases  of  life.  As  the  years 
pass  by,  one  is  often  asked:  “When  are  you  going 
to  retire?”  “Retire  to  what?”  we  reply.  “To  idle- 
ness, for  that  means  quick  death  and  decay,  so  as 
long  as  I wish  to  remain  physically  sound  and 
mentally  alert,  I will  not  retire.”  The  rules  and  cus- 
toms of  the  business  and  professional  world  re- 
quire, and  in  this  1 concur,  that  at  various  ages  one 
steps  aside  for  a younger  person.  This  does  not 
mean,  however,  that  we  must  retire  to  idleness. 
Fifteen  per  cent  of  all  creative  work  is  done  by  men 
and  women  past  80  years  of  age.  Nearly  all  phases 
of  life  are  divided  into  three  parts — anticipation, 
realization,  and  retrospect — each  equal  with  the 
other.  In  our  profession,  anticipation  carries  us 
through  the  period  when  we  are  preparing  for  our 
life’s  work  to  the  day  when  we  “hang  out  our 
shingle.”  Realization  is  the  period  when  we  begin 
and  follow  through  with  our  career.  Retrospect 
comes  after  retirement;  we  must  prepare  for  it  as 
earnestly  as  we  did  during  the  realization  period, 
and  the  results  will  be  just  as  rewarding. 

DEATH 

A final  thought  on  death,  to  which  we  all  must 
submit,  for  it  is  inescapable.  Death  is  being  robbed 
of  its  dignity,  and  to  what  end?  Certainly  not  to  the 
prolongation  of  life  beyond  possibly  a few  brief 
days  or  hours.  When  surgery  can  offer  no  hope  of 
cure,  it  should  not  be  used  except  in  cases  where  it 
may  make  the  end  more  bearable.  With  the  liberal 
use  of  pain-relieving  drugs,  let  the  patient  pass  on 
in  peace  and  dignity. 

“Let  me  go  out  like  the  eandle  light,  snuffed 
out  at  the  break  of  dawn. 

Give  me  high  noon  and  then  the  night  when 
1 pass  on.”  ■ 

4706  Kahala  Ave. 
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Blunt  abdominal  injury  can  produce  unexpectedly 
severe  and  extensive  daniai>e  to  internal  viscera 


Early  Management  of 
Nonpenetrating  Abdominal  Trauma 

WALTER  Y.  M.  CHANG,  M.D.,  and  EDWARD  WILLIAMS,  M.D.,  Honoliilii 


• The  consequences  of  seemingly  minor  non- 
penetrating abdominal  trauma  may  he  seri- 
ous, hut  can  easily  he  overlooked  unless  fre- 
quently repeated  examinations  are  performed. 
Siu'gical  exploration  may  have  to  he  done  on 
the  basis  of  relatively  slight  indications,  un- 
confirmed hy  x-ray  findings  or  laboratory 
tests  in  some  instances. 

An  injured  person  whose  abdomen  has 
been  contused  must  be  examined  repeatedly 
at  short  intervals  in  order  to  determine  whether 
exploratory  laparotomy  should  be  done  at  once, 
or  later,  or  not  at  all.  X-rays  and  laboratory  studies 
may  be  helpful  but  are  less  important  than  the 
history  and  physical  hndings.  Levine  intubation, 
bladder  catheterization,  and  intravenous  infusion 
should  be  performed  almost  routinely  in  such 
cases.  If  exploration  is  done  it  must  include  ex- 
posure of  the  pancreas  and  hidden  portions  of  the 
duodenum. 

With  the  advent  of  the  automobile,  nonpenetrat- 
ing abdominal  injuries  have  certainly  become  more 
frequent.  Because  of  the  urgency  of  the  problems 
arising,  the  necessity  for  quick  but  accurate  deci- 
sions, and  the  rapidity  of  action  required,  the  wis- 
dom and  knowledge  of  the  surgeon  may  be  severely 
taxed.  Review  of  the  management  of  blunt  ab- 
dominal trauma  emphasizes  the  difficulties  inherent 
in  diagnosis  and  therapy. 

Four  cases  are  presented  to  demonstrate  cer- 
tain aspects  of  the  early  management  of  abdominal 
trauma  and  to  stress  surgical  principles.  Two  of 
these  cases,  a severance  of  the  common  duct  and 
hepatic  artery,  and  a delayed  rupture  of  the  spleen, 
are  included  because  of  their  rarity  and  special 
interest. 

ILLUSTRATIVE  CASES 

Case  1.  A 44-year-old  Japanese  carpenter  was 
involved  in  an  automobile  accident  on  December 
28,  1961.  The  patient,  who  had  drunk  a lot  of 
alcohol  just  before  driving,  complained  of  severe 
and  persistent  epigastric  pain  only  after  he  had 
been  in  the  hospital  emergency  room  30  minutes. 

The  patient  was  unresponsive  and  writhing  with 
severe  abdominal  pain.  Occasionally,  he  would 


draw  his  legs  up  in  an  attempt  to  relieve  his  pain. 
Vital  signs  were  normal  and  pulse  was  84. 

His  right  zygomatic  area  and  right  ankle  were 
swollen,  discolored,  and  tender.  There  were  sev- 
eral small  lacerations  on  his  face.  The  abdomen 
initially  was  only  mildly  tender  in  the  upper  quad- 
rants. Slight  muscle  guarding  was  present,  but  re- 
bound tenderness  was  absent.  No  masses  were  felt 
and  bowel  sounds  were  normal.  Kehr’s  and  Bal- 
lance’s  signs  were  absent. 

Leukocytosis  of  19,100  was  present,  with  a dif- 
ferential of  87  polymorphonuclear  cells  and  9 
lymphocytes.  Hemoglobin,  hematocrit  and  uri- 
nalysis were  normal.  A diagnosis  of  traumatic  pan- 
creatitis was  considered.  The  serum  amylase  was 
97  units  and  the  lipase,  reported  48  hours  later, 
was  elevated  to  4.3  units. 

An  intravenous  solution  of  normal  saline  was 
started  with  a large  gauge  needle,  and  4 units  of 
blood  crossmatched.  A Levine  tube  and  a Foley 
catheter  were  inserted.  Roentgenograms  of  the  ab- 
domen showed  nothing  diagnostic  except  for  gas 
in  a loop  of  jejunum.  A four-quadrant  abdominal 
tap  was  done,  but  nothing  was  aspirated. 

Repeated  and  frequent  examinations,  however, 
revealed  increasing  pain,  tenderness,  and  muscle 
guarding  in  the  upper  quadrants.  Because  of  the 
progressive  severity  of  abdominal  pain  and  tender- 
ness, and  because  of  decreasing  bowel  sounds,  a 
diagnosis  of  peritoneal  irritation  secondary  to  a 
ruptured  viscus  was  made.  An  exploratory  laparot- 
omy was  carried  out  a few  hours  after  admission. 

Almost  complete  severance  of  the  common  duct 
near  its  entry  into  the  duodenum,  severance  of 
the  hepatic  artery  with  hemorrhage  into  the  hepa- 
toduodenal ligament,  and  acute  traumatic  hemor- 
rhagic pancreatitis  were  found.  The  common  duct 
admitted  only  a #3  Bakes  dilator  into  its  lumen. 
Repair  of  the  common  duct,  with  a #8F  catheter 
splinting  the  duct,  was  carried  out  with  #5-0 
atraumatic  chromic  catgut.  Two  Penrose  drains 
were  placed  in  the  peritoneal  cavity,  one  near 
Morrison’s  pouch  and  the  second  near  the  fora- 
men of  Winslow.  Postoperatively,  the  patient  was 
treated  with  high  doses  of  antibiotics  and  did  quite 
well. 
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Comments:  Several  important  principles  in  this 
case  should  be  emphasized.  First,  repeated  and 
frequent  examinations  may  be  necessary  for  an 
accurate  diagnosis,  as  patients  are  sometimes  in- 
toxicated and  uncooperative.  It  may  be  difficult  to 
distinguish  between  antisocial  behavior  and  rest- 
lessness secondary  to  shock.  It  is  risky  to  operate 
on  an  individual  seriously  injured  but  without  intra- 
abdominal damage.  Therefore,  repeated  observa- 
tions may  be  necessary  before  a decision  to  explore 
can  be  made.  Frequently,  the  exact  etiologic  or 
anatomical  diagnosis  cannot  be  made,  but  evidence 
of  peritoneal  irritation,  probably  secondary  to 
rupture  of  viscera,  is  all  that  is  needed.  Repeated 
and  frequent  examinations  can  show  the  trend  in 
the  patient’s  condition. 

Second,  a large  bore  needle  or  catheter  for  intra- 
venous fluids  should  be  placed  immediately,  and 
blood  crossmatched.  Usually  four  units  are  ade- 
quate. Gastric  aspiration  should  be  done  to  ascer- 
tain whether  there  is  bleeding  in  the  stomach.  A 
Foley  catheter  should  be  inserted  and  analysis  of 
the  urine  made.  If  hematuria  is  present,  intra- 
venous pyelogram  should  be  done. 

Third,  a thorough  exploration  of  the  intraperi- 
toneal  contents  should  be  made.  If  a Kocher  ma- 
neuver had  not  been  done  and  the  common  duct 
investigated  in  this  case,  the  ruptured  area  of  the 
duct  would  have  been  missed.  Initially,  though,  it 
was  the  slight  amount  of  free  bile  staining  the 
common  duct  that  made  the  surgeon  suspicious  of 
common  duct  rupture. 

Fourth,  such  a patient  should  be  protected  by 
antibiotics.  Severely  stressed  patients  suffer  in- 
creased frequency  of  serious  infections.  In  this 
patient,  protection  with  penicillin  against  liver  in- 
fection was  necessary  since  his  hepatic  artery  was 
severed  so  far  distally. 

Case  2.  A 27-year-old  white  man  was  first  seen 
on  December  21,  1961,  in  shock.  He  had  been  hit 
by  a car  while  driving  a motor  scooter.  According 
to  police  reports,  he  and  the  scooter  bounced 
against  the  curb  and  pavement  in  seven  separate 
places  before  coming  to  rest  against  a telephone 
pole.  It  was  learned  that  he  had  been  drinking. 

The  patient  was  completely  unresponsive, 
thrashing  about  and  moaning.  No  specific  com- 
plaints could  be  elicited  until  his  abdomen  was  ex- 
amined, and  then  he  would  say  only  that  it  hurt. 

Blood  pressure  was  50/0.  Pulse  was  faintly 
palpable  at  72.  Respirations  were  32.  A U/2-inch 
stellate  laceration  of  his  occipital  scalp  was  bleed- 
ing freely.  Multiple  contusions  of  his  face  and  body 
were  seen.  A unit  of  dextran  was  quickly  started 
and  six  pints  of  blood  crossmatched.  With  200  cc 
of  the  plasma  expander,  the  systolic  blood  pressure 
rose  to  80  mm  Hg. 


Fig.  I — Show- 
i n g sentinel 
loop  of  jejunum 
in  the  left  mid- 
cihdomen  of  pa- 
tient 1. 


There  was  tenderness  in  the  right  upper  quad- 
rant, with  muscle  guarding  and  decreased  bowel 
sounds.  There  were  no  masses.  Rebound  ten- 
derness was  present.  Kehr’s  and  Ballance’s  signs 
were  negative.  Abdominal  taps  in  four  quadrants 
yielded  no  fluid.  A Levine  tube  and  Foley  catheter 
were  inserted.  Blood  was  started  as  soon  as  it  was 
available.  The  systolic  blood  pressure  then  rose  to 
1 10  mm  Hg  and  remained  there. 

Blood  count  was  normal.  Urinalysis  showed 
many  red  blood  cells.  Therefore,  150  cc  of  saline 
solution  was  injected  into  the  bladder  and  140  cc 
of  blood-tinged  fluid  returned.  Intravenous  pyelo- 
gram showed  normal  function  in  both  kidneys. 

Because  of  the  combination  of  peritoneal  irri- 
tation and  shock,  a diagnosis  of  intraperitoneal 
bleeding  secondary  to  a ruptured  viscus  was  made. 
Therefore,  an  exploratory  laparotomy  was  carried 
out,  and  1 500  cc  of  blood  was  aspirated  from  the 
peritoneal  cavity.  Systematic  exploration  disclosed 
a ruptured  spleen  and  two  perforations  in  the  mid- 
jejunum. Splenectomy  and  repair  of  the  holes  in 
the  bowel  were  done.  Three  pints  of  blood  was 
given. 

Postoperatively,  the  patient  did  well  and  went 
home  on  the  eighth  postoperative  day. 

Comments:  This  case  illustrates  the  necessity  of 
replacing  lost  fluid  immediately.  With  hemorrhage, 
hypovolemia  is  correctable  only  by  blood,  although 
the  blood  volume  can  be  helped  for  a short  time 
by  plasma  expanders. 

Second,  the  fallacy  in  depending  on  laboratory 
data  is  evident  here.  Although  1500  cc  of  blood 
had  been  lost,  the  hematocrit  and  hemoglobin  were 
normal.  In  mixed  trauma  with  bleeding,  the  phe- 
nomenon of  transcapillary  refilling  takes  time. 
Only  after  many  hours  will  a drop  in  the  hema- 
tocrit be  demonstrated. 

Third,  the  value  of  systematic  exploration  was 
well  demonstrated  here.  Without  “running  the 
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Kici.  2 — Show- 
i II  » .V  c n I i n e I 
loop  of  SIIUlll 

h o w c I in  i h e 
left  upper  cpuul- 
ranl  in  patient  2. 


bowel,”  the  two  perforations  in  the  mid-jejunum 
would  have  been  missed.  These  particular 
punched-out  holes  in  the  bowel  resembled  the  per- 
forations that  occur  occasionally  in  nonpenetrating 
injuries  to  the  urinary  bladder.  The  fluid  within 
the  lumen  actually  behaved  as  a missile  and  per- 
forated the  confining  walls! 

C.^SE  3.  A 15-year-old  white  boy  was  admitted 
with  a severe  right  femoral  fracture.  His  car  had 
been  completely  demolished  in  a traffic  accident. 
Apparently,  the  patient  dozed  at  the  wheel,  and 
the  car  left  the  road,  flipped  over,  and  crashed 
against  a telephone  pole.  The  patient,  when  ques- 
tioned, complained  only  of  his  right  supracondylar 
fracture  and  of  mild  abdominal  pains.  He  claimed 
that  the  latter  discomfort  had  actually  been  pres- 
ent for  two  days  before  the  accident. 

Examination  revealed  a restless  boy  with  mul- 
tiple lacerations  of  the  face  and  fracture  of  the 
lower  right  femur.  The  abdomen  was  flat,  soft,  and 
only  minimally  tender  in  the  left  lower  quadrant. 
Bowel  sounds  were  active.  No  masses  were  felt. 
Kehr’s  and  Ballance’s  signs  were  negative,  and 
vital  signs  were  stable.  Pulse  was  80. 

In  spite  of  a normal  hemoglobin  and  hematocrit, 
the  patient  looked  pale.  Urinalysis  showed  many 
red  blood  cells.  However,  intravenous  pyelogram 
was  normal.  Diagnostic  abdominal  paracentesis 
was  also  negative. 

Intravenous  fluid  was  started  and  blood  cross- 
matched.  Because  of  the  loss  of  blood  into  his  right 
thigh  and  beeause  of  the  patient’s  restlessness  and 
pallor,  two  units  of  blood  were  given.  The  restless- 
ness and  pallor  quickly  disappeared.  A Steinman 
pin  was  inserted  into  his  upper  tibia  and  he  was 
then  placed  in  balanced  traction. 

The  patient  did  well  for  the  next  48  hours.  Vital 
signs  remained  stable.  He  appeared  alert,  coopera- 
tive, and  pink.  His  appetite  was  good  and  flatus 


was  passed.  On  the  second  hospital  day,  he  had  a 
normal  stool.  Repeated  examinations  of  the  ab- 
domen were  normal.  The  tenderness  had  disap- 
peared, the  abdomen  was  soft,  muscle  guarding 
was  absent,  and  bowel  sounds  were  active. 

However,  on  the  morning  of  the  third  hospital 
day,  the  patient  had  a sudden  onset  of  left  lower 
abdominal  pain.  Blood  pressure  was  120/80  and 
pulse  was  84.  Tenderness  and  guarding  were  found 
in  the  left  side  of  his  abdomen,  especially  in  the 
left  lower  quadrant.  Bowel  sounds  were  decreased. 
The  patient  was  pallid,  and  a hemoglobin  was 
reported  as  10.4  gm. 

Because  of  the  evidences  of  peritoneal  irrita- 
tion and  blood  loss,  a diagnosis  of  intraperitoneal 
bleeding  secondary  to  a delayed  rupture  of  the 
spleen  was  made.  On  exploratory  laparotomy, 
1000  cc  of  blood  were  found  in  the  peritoneal 
cavity,  coming  from  a lacerated  spleen.  The  rest  of 
the  abdominal  contents  was  normal.  Splenectomy 
was  done.  Postoperatively,  the  patient  did  well  and 
was  soon  discharged. 

Comments:  The  value  of  repeated  and  frequent 
examinations  is  also  illustrated  here  and  requires 
no  further  comment.  The  initial  blood  count  was 
normal  and  again  showed  that,  except  for  use  as  a 
baseline,  reliance  cannot  be  placed  on  it.  In  all 
three  preceding  cases,  the  pulse  rate  was  slow  in 
spite  of  quite  severe  injury,  but  the  caliber  was 
weak  and  faint.  Restlessness  and  pallor  demon- 
strated in  this  particular  instance,  better  than  lab- 
oratory data  or  pulse  rate,  the  nature  of  the 
patient’s  lesion.  Furthermore,  the  ease  of  compres- 
sibility of  the  pulse  suggested  hypovolemia  even 
more  than  did  the  pulse  rate. 

Case  4.  A 19-year-old  Korean  boy  was  first 
seen  after  a two-car  collision.  He  had  been  drink- 
ing beer  just  before  driving.  The  patient  com- 
plained of  severe  generalized  abdominal  pain, 
although  he  was,  for  the  most  part,  quite  unre- 
sponsive and  restless. 

He  was  vomiting  undigested  food.  Blood  pres- 
sure was  130/80  and  pulse  was  140.  There  were 
contusions  on  his  forehead,  right  jaw,  and  chest. 
The  abdomen  was  flat  and  marked  by  a right 
paramedian  scar.  Muscle  guarding,  especially  in 
the  upper  quadrants,  was  present.  There  was  con- 
siderable tenderness  in  the  epigastrium.  Bowel 
sounds  were  decreased. 

Laboratory  work  was  normal.  Taps  in  four 
quadrants  were  negative.  Blood  was  crossmatched 
after  an  IV  was  started.  A Foley  catheter  and 
Levine  tube  were  inserted. 

Repeated  examinations  soon  revealed  inconsist- 
ency of  abdominal  tenderness  and  muscle  guard- 
ing. Bowel  sounds  became  more  active  after  several 
hours.  Gradually,  muscle  guarding,  abdominal 
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pain,  and  tenderness  decreased.  Within  12  hours, 
the  abdomen  became  soft  and  nontender.  Bowel 
sounds  became  active  and  the  patient  passed  flatus. 
He  became  responsive  soon  thereafter  and  stopped 
complaining  of  any  further  abdominal  pains. 

After  several  other  studies,  he  was  discharged 
on  the  fifth  hospital  day  in  good  condition. 

Comments:  The  important  principle  illustrated 
here  is  the  necessity  of  repeated,  frequent  abdom- 
inal examinations.  If  a decision  had  been  made  on 
the  basis  of  the  first  examination,  a laparotomy 
would  probably  have  been  done,  and  would  prob- 
ably have  been  detrimental  to  the  patient. 

DISCUSSION 

The  early  management  of  blunt  abdominal 
trauma  is  probably  one  of  the  more  difficult  situa- 
tions in  surgery.  According  to  Pender,--  Welch 
and  Giddings,-'  and  others,-' the  acu- 
men of  the  clinician  is  challenged,  for  the  dual 
problems  of  early  diagnosis  and  management  are 
difficult.  The  value  of  repeated  examinations  at 
frequent  intervals  is  emphasized  by  Estes,-’  Halter,*^ 
and  Morton. 

The  most  frequently  injured  viscus  is  the 
spleen.-’'  Benson  and  Prust'  have  mentioned  that 
this  is  true  in  children  also.  Rupture  of  the  biliary 
ducts  secondary  to  nonpenetrating  trauma  is  very 
unusual,  only  about  100  cases  having  been  re- 
ported.Complete  or  nearly  com- 
plete severance  of  the  common  duct  is  even 
rarer.-''  Apparently,  the  combination  of  hepa- 
tic artery  and  common  duct  severance  secondary 
to  blunt  trauma  has  not  been  reported  previously. 
Perforation  of  the  intestine  is  also  unusual,  but 
occurs  most  frequently  in  the  upper  jejunum.-* 
Like  rupture  of  the  common  duct,  injuries  to  the 
bowel  can  be  difficult  to  diagnose.*' 

The  value  of  abdominal  paracentesis  as  a diag- 
nostic aid  has  been  questioned  by  Harkins’*  and 
Maughan.''  But  Wright,-**  Byrne,-  and  Shaer-’* 
have  found  the  diagnostic  tap  to  be  helpful. 

Examination  of  the  abdomen  will  reveal  guard- 
ing, tenderness,  spasm,  and  decreased  bowel 
sounds.-'*  However,  as  Mansfield'"’  and  Larghero'- 
pointed  out,  pallor  proved  to  be  one  of  the  more 
helpful  signs  in  the  third  patient. 

Splenectomy  and  repair  of  perforated  small 
bowel  arc  unquestioned  methods.  For  traumatic 
injuries  to  the  biliary  tract,  primary  repair  is  per- 
ferable,-*-  i'--  - u although  a bypass  may  be  neces- 
sary since  some  cases  have  been  operated  upon 
many  days  after  the  original  injury.'  - 

Mortality  for  splenic  rupture  has  been  high  in 
the  past.'**  In  Byrne’s-  series,  the  mortality  was 
16.8%.  Estes-’  found  a mortality  of  19.4%.  In  in- 
juries to  the  biliary  tract  and  liver,  mortality  is 
even  higher.'*  For  these  reasons,  the  early  treat- 


ment of  blunt  abdominal  trauma  assumes  a posi- 
tion of  paramount  importance. 

SUMMARY 

The  surgical  principles  involved  in  the  early 
management  of  blunt  abdominal  trauma  have  been 
presented.  Repeated  examinations  at  frequent  in- 
tervals are  necessary  for  accurate  diagnosis.  Cer- 
tain procedures,  e.g.  Levine  intubation,  urinary  | 
bladder  catheterization,  insertion  of  a large  needle 
or  catheter  for  intravenous  infusions,  are  in-  j 
dispensable  for  a work-up.  Thorough  exploration  ' 
Within  the  abdomen,  including  investigation  of  the 
hidden  portions  of  the  duodenum  and  pancreas,  is 
necessary. 

The  decision  for  or  against  operative  interven- 
tion  is  based  on  the  history  and  physical  ex-  - 
amination.  Helpful  though  they  are,  x-rays  and 
laboratory  studies  can  only  be  adjunctive.  ■ 
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Hoys  in  well-to-do  Chinese  families  appear  to  he 
especially  liable  to  have  atopic  dermatitis 


Atopic  Dermatitis  Among  Chinese 
Infants  in  Honolulu  and  San  Francisco* 

ROBERT  M.  WORTH,  M.D.,  M.P.H.,  Ph.D.,  Hong  Kong 


• Atopic  dermatitis  occurs  much  more  fre- 
quently in  Chinese  than  in  Caucasian  children 
in  both  Honolulu  and  San  Francisco;  it  is 
nearly  twice  as  frequent  in  Chinese  hoys  as  in 
Chinese  girls,  and  nearly  twice  as  frequent  in 
Chinese  children  of  “white  collar”  parents  as 
in  those  of  laboring  class  parents.  A n extrinsic 
physical  agent — probably  a food — preferen- 
tially offered  to  Chinese  boys  in  affluent  fam- 
ilies is  the  most  likely  explanation  of  these 
statistically  significant  discrepancies. 

Atopic  dermatitis  is  the  major  allergic 

L problem  of  the  first  year  of  life,'  - and  is  im- 
portant not  only  as  a disease,  but  also  for  its  prog- 
nostic value  in  identifying  the  infant  likely  to 
develop  respiratory  allergies  later  in  life.'*  ' 

There  are  no  published  data  about  racial  dif- 
ferences in  atopic  dermatitis  in  infancy,  but  there 
is  a clinical  impression  among  many  pediatricians 
in  the  San  Francisco  area  that  the  ineidence  of 
atopic  dermatitis  is  disproportionately  high  among 
Chinese-American  infants.  The  purpose  of  this 
paper  is  to  test  the  validity  of  this  impression  and 
to  diseuss  etiologic  hypotheses. 

Preliminary  inquiry  revealed  that  there  was  an 
atopic  dermatitis  incidence  of  3.8%  among  500 
Chinese  infants  followed  during  their  first  year  of 
life  at  the  University  of  Taiwan  Medieal  School 
outpatient  department.^  This  contrasts  sharply 
with  an  incidence  of  about  30%  found  among  442 
San  Francisco  Chinese  infants  followed  in  Health 
Department  Child  Health  Conferences."  Studies 
among  groups  of  infants  who  were  probably  largely 
Caucasian  showed  an  incidence  of  atopie  derma- 
titis of  3.1%'"  and  about  7%,"  and  an  incidence 

• This  investigation  was  supported  in  part  by  Epidemiology  Train- 
ing Grant  2G-8(C5)  from  the  National  Institutes  of  Health.  U.  S. 
Public  Health  Service,  to  the  School  of  Public  Health,  University 
of  California,  Berkeley.  Acknowledgment  is  also  made  of  the  gen- 
erous cooperation  and  assistance  given  by  the  staffs  of  the  hospitals 
and  clinics  mentioned  in  this  report  and  by  members  of  the  Depart- 
ments of  Health  of  San  Francisco,  the  State  of  California,  and  the 
State  of  Hawaii. 


of  “infantile  eczema”  (differential  diagnosis  not 
further  defined)  varying  from  9.3% " to  29%.'- 

METHODS 

The  study  group  was  composed  of  three  different 
samples: 

1)  One  hundred  and  seven  Chinese  infants  born  at 
Chinese  Hospital  in  San  Francisco  during  1958  and 
followed  in  Health  Department  clinics, 

2)  One  hundred  and  seventeen  Chinese  and  127  Cau- 
casian infants  born  at  Kaiser  Hospital  in  San  Fran- 
cisco during  1957  and  1958  and  followed  either 
there  or  at  Health  Department  clinics,  and 

3)  Seventy-nine  Chinese,  65  Caucasian,  27  Japanese, 
and  45  infants  of  mixed  ancestry  followed  in  Ho- 
nolulu at  the  Kaiser  Hospital,  the  Straub  Clinic,  or 
the  Medical  Group. 

These  were  cohort  studies,  with  samples  defined 
at  birth  from  delivery  room  records.  All  Chinese 
infants  born  in  the  time  period  were  admitted  to 
the  study  group,  but  for  other  racial  groups  a ran- 
dom sample  of  infants  was  chosen  from  the  total 
non-Chinese  births  in  the  same  obstetrical  unit. 
Follow-up  was  accomplished  through  reviewing 
the  records  of  the  well-baby  clinics  in  which  the 
infants  were  most  likely  to  have  been  seen.  There 
was  a 10-15%  loss  rate  from  these  samples  dur- 
ing the  period  of  observation. 

A case  of  atopic  dermatitis  was  defined  as  being 
any  infant  whose  record  stated  that  he  had  “atopic 
dermatitis,”  “atopic  rash,”  or  “eczema  (or  an 
eczematoid  rash)  on  the  face.”  The  terms  “ecze- 
matoid  rash”  on  any  other  part  of  the  body  except 
the  face,  “seborrhea,”  or  “contact  dermatitis”  were 
excluded.  Undoubtedly  a few  cases  of  atopic  der- 
matitis may  have  been  wrongly  excluded  and  a few 
cases  of  seborrheic  dermatitis  or  contact  dermatitis 
wrongly  included  under  this  definition. 

Only  infants  seen  by  a physician  at  least  three 
times  during  the  first  year  of  life  were  included  in 
the  study,  since  they  were  seen  often  enough  to  be 
considered  as  being  at  risk  of  having  the  diagnosis 
made. 
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Ik'caiisc  (if  the  sampling  mclhotl,  no  precise  esli- 
MKites  can  he  made  of  llie  inc'dence  of  atopic  der- 
matitis in  the  general  population  ol  inlants  in  these 
two  cities,  but  vtilid  deductions  can  be  drawn  from 
comparisons  made  within  each  sample.  Compari- 
sons between  the  three  studies  introduce  uncon- 
trolled cultural,  economic,  and  observer  variables, 
but  it  is  interesting  to  make  such  comparisons  and 
to  draw  such  inferences  as  may  seem  permissible. 

RESULTS 

The  data  arc  presented  in  the  form  of  percent- 
ages to  facilitate  comparisons  of  rates  and  to  mini- 
mize the  number  of  tables  necessary.  In  the  tables 
presented  below  the  percentages  shown  in  paren- 
theses are  unreliable,  due  to  the  small  numbers 
upon  which  they  were  based.  Any  difference  in 
rates  discussed  in  the  text  was  found  to  be  sig- 
nificant at  the  1%  level  by  chi-square  test. 

In  each  study,  the  Chinese  infants  had  a signifi- 
cantly higher  incidence  of  atopic  dermatitis,  rang- 
ing from  22.4-27%,  than  other  racial  groups,  with 
an  incidence  of  3-1 1 %.  These  data  support  a con- 
clusion that  atopic  dermatitis  is  diagnosed  more 
frequently  in  Chinese  infants  than  in  non-Chinese 
infants  in  both  San  Francisco  and  Honolulu 
(Table  1). 

Table  1. — Atopic  Dermatitis  Incidence  Among  Infants  in 
Three  Studies,  by  Race 

(Percentage  with  Diagnosis  During  First  Year  of  Life) 


S.F. 

(CHINESE  S.F. 

RACE  HOSPITAL)  (KAISER)  HONOLULU 

Chinese 22.4%  27%  23% 

Caucasian 11%  3% 

Japanese (11%) 

Mixed 7% 


The  data  in  Table  2 show  that  there  is  a con- 
sistent tendency  for  incidence  of  atopic  dermatitis 
among  these  Chinese  infants  to  increase  directly 
with  the  socio-economic  status  of  the  father,  as 
measured  by  his  occupation  listed  on  the  birth  cer- 
tificate.'-^ This  same  gradient  was  seen  among  the 
Caucasian  infants  in  San  Francisco,  but  could  not 
be  tested  for  the  Caucasians  in  Honolulu  due  to 
small  numbers.  A furthbr  look  at  Table  2 shows 

Table  2. — Atopic  Dermatitis  Incidence  Among  Chinese 
Infants  in  Three  Studies  by  Occupational  Status  of  Their 

Fathers 

(Percentage  with  Diagnosis  During  First  Year  of  Life) 


S.F. 

OCCUPATIONAL  (CHINESE  S.F. 

CROUP  HOSPITAL)  (KAISER)  HONOLULU 

White  Collar 32%  31%  30% 

Blue  Collar 23%  28%  ( 9%) 

Service  or  Laborer.  16%  14%  ( 0% ) 
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Taiiii  3. — Atopic  Dermatitis  liuiilrncc  Among  Chinese 
Infants  in  Three  Studies  by  Hirthplaee  of  Their  Parents 

(Pcrccniagc  with  Diagnosis  During  l-'irst  Year  of  Life) 


S.F. 

limillPIACI  ((IIINISI  S.F, 

Ol  PARI  NTS  IIOSPITALI  (KAISIR)  HONOLULU 

Holli  Piircnls 

Koi  n in  ( liina 22. .5%  14% 

One  Parent 

Morn  in  China 23%  41% 

Moth  Parents 

Morn  in  the  U.S...  34%  18% 


that  within  each  occupational  group  the  inc'dence 
of  atopic  dermatitis  is  virtually  identical,  despite 
the  fact  that  the  three  studies  involved  different 
infants  seen  by  different  doctors  in  different  set- 
tings. These  observations  support  a conclusion  that 
the  factors  responsible  for  atopic  dermatitis  among 
these  Chinese  infants  are  more  pronounced  in 
families  higher  on  the  economic  scale. 

The  data  in  Table  3 support  a conclusion  that 
in  San  Francisco  there  is  apparently  a positive  re- 
lationship between  atopic  dermatitis  incidence  and 
the  Americanization  of  the  parents;  incidence  is 
higher  in  families  with  nonimmigrant  parents.  In 
Honolulu,  where  there  is  no  real  Chinatown  and 
where  the  assimilation  of  the  Chinese  into  the  gen- 
eral culture  is  likely  to  be  much  more  rapid  than 
in  San  Francisco,  the  offspring  of  Amer'can-born 
parents  had  a lower  incidence  of  atopic  dermatitis 
than  did  the  offspring  of  immigrant  parents.  These 
observations  suggest  that  the  factors  responsible 
for  the  high  incidence  of  atopic  dermatitis  in  these 
Chinese  infants  are  to  be  found  most  prominently 
in  families  in  a transitional  state  of  acculturation, 
such  as  in  American-born  San  Francisco  China- 
town families  or  in  Honolulu  immigrant  families, 
while  it  is  less  prominent  in  the  relatively  unassim- 
ilated immigrant  Chinatown  families  or  in  the  well- 
assimilated,  American-born  Chinese  families  of 
Honolulu. 

Table  4. — Atopic  Dermatitis  Incidence  Among  Infants  in 
Three  Studies,  by  Sex 

(Percentage  with  Diagnosis  During  First  Year  of  Life) 


S.F. 

(CHINESE  S.F. 

RACE  HOSPITAL)  (KAISER)  HONOLULU 

Chinese 

Male 27.4%  36%  29% 

Female.. 15.5%  19%  18% 

Caucasian 

Male 10% 

Female 12% 


Tabic  4 shows  a consistent  excess  of  atopic  der- 
matitis among  the  male  infants.  This  sex  differ- 
ential did  not  appear  in  the  Caucasians  in  San 
Francisco,  and  could  not  be  tested  in  Caucasians 
in  Honolulu  due  to  small  numbers. 
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Tabic  5 shows  tliat  there  was  a tendency  among 
Chinese  eases  in  San  Francisco  to  have  a more 
protracted  course  than  Caucasian  cases  of  atopic 
dermatitis.  This  difference  could  not  be  tested  in 
Honolulu  due  to  small  numbers. 

There  was  a consistent  tendency  for  the  initial 
diagnosis  of  atopic  dermatitis  to  be  made  early  in 
the  first  six  months  of  life  among  the  Chinese  in- 
fants, and  a few  months  later  among  the  Caucasian 
infants. 

Table  5. — Duration  of  Cases  of  Atopic  Dermatitis  in 
Infants  in  Three  Studies,  hy  Race 

(Percentage  of  Cases  Probably  Continuing  into 
Second  Year  of  Life) 


S.F. 

(CHINESE  S.F. 

R'CE  HOSPITAL)  (KAISER)  HONOLULU 

Chinese 21%  22%  (0%) 

Caucasian 7%  (0%) 


Judging  from  the  reports  of  the  mothers  quoted 
in  the  clinic  records  (Table  6),  there  was  a con- 
sistent trend  among  Chinese  to  have  a higher  pro- 
portion of  infants  started  on  evaporated  milk  for- 
mulas and  a lower  proportion  on  breast  feeding 
than  among  the  Caucasians,  and  in  both  races  there 
was  more  breast  feeding  in  Honolulu  than  in  San 
Francisco.  A careful  look  at  the  feeding  categories 
in  each  study  by  race  and  by  atopic  dermatitis  inci- 
dence showed  no  reliable  difference  in  incidence 
between  those  infants  started  on  evaporated  milk 
and  those  started  at  the  breast.  Therefore  some 
explanation  other  than  breast  feeding  patterns 
must  be  sought  for  the  consistently  higher  inci- 
dence of  atopic  dermatitis,  both  in  San  Francisco 
and  in  Honolulu,  shown  in  Chinese  infants; 

1 ) compared  to  other  racial  groups, 

2)  who  were  males  rather  than  females,  and 

3)  whose  parents  were  relatively  well-to-do  people  in 
a transitional  stage  in  the  process  of  acculturation. 

DISCUSSION 

The  3-1 1 % incidence  of  atopic  dermatitis  found 
in  non-Chinese  infants  in  these  studies  is  a fair  ap- 
proximation to  the  3-7%  previously  quoted  for 
largely  Caucasian  groups.®- 


Table  6. — Initial  Feeding  Methods  of  Infants  in  Three 
Studies,  by  Race 

\ 


RACE 

S.F. 

(CHINESE 

HOSPITAL) 

S.F. 

(kaiser) 

HONOLULU 

Chinese 

Evaporated  milk. 

96% 

90% 

63%  ■ 

Breast 

1% 

5% 

24% 

Other 

3% 

5% 

13% 

Caucasian 

Evaporated  milk. 

68% 

46% 

Breast 

25% 

40%  - 

Other 

7% 

16% 
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It  the  Ireiuls  in  atopic  dermatitis  incidence 
loiintl  in  these  studies  arc  to  be  explained  on  a 
purely  genetic  basis,  there  must  be  postulated  a 
sex-linked  factor  which  shows  up  in  Chinese  males 
hut  not  in  Caucasian  males.  This  hypothesis  would 
not  explain  the  excess  incidence  in  Chinese  females 
over  Caucasians  of  both  sexes,  nor  would  it  ex- 
plain the  excess  of  atopic  dermatitis  in  Chinese  in- 
fants of  American-born  parents  in  San  Francisco 
and  just  the  reverse  phenomenon  in  Honolulu. 
These  data  do  not  fit  any  simple  genetic  hypothesis; 

If  a hypothesis  concerning  intrauterine  sensitiza- 
tion of  the  fetus  from  transplacental  passage  of 
protein  molecules  is  considered,  one  would  have  to 
assume  that  the  Chinese  mothers’  diets  in  preg- 
nancy (or  materials  inhaled  during  pregnancy,  or 
both)  were  different  for  male  fetuses  as  compared 
to  female  fetuses.  Otherwise,  it  would  be  necessary 
to  postulate  different  placental  permeability  for 
each  sex,  some  differential  inllucnce  of  sex  hor- 
mones from  the  fetus,  or  a preferential  loss  of 
female  fetuses  due  to  sensitization.  Any  of  these 
things  is  possible,  but  it  is  improbable  that  they 
would  occur  in  the  Chinese  and  not  in  the  Cau- 
easians. 

The  data  presented  above  are  most  compatible 
with  factors  in  the  postnatal  life  of  the  infants,  par- 
ticularly during  the  first  six  months.  To  explain 
these  data  one  must  postulate  an  etiologic  agent 
or  agents  preferentially  presented  to  infants  who 
are  Chinese,  male,  and  born  into  relatively  well-to- 
do  families  in  a transitional  stage  of  acculturation. 

A purely  psychiatric  hypothesis,  based  on  the 
particular  anxiety  of  the  (Chinese  parent  undergo- 
ing the  stresses  of  acculturation,  would  be  un- 
likely, since  this  anxiety  would  hardly  be  more 
pronounced  in  the  wealthy  than  the  poor,  and 
would  hardly  be  more  pronounced  for  male  in- 
fants than  for  female.  A psychiatric  hypothesis 
based  on  lack  of  love  for  the  infant  must  be  re- 
jected, because  it  is  unlikely  that  Chinese  infants 
are  less  loved  than  Caucasian  infants,  and  it  is  a 
certainty  that  the  Chinese  male  infant  is  cherished 
more  than  the  female  by  cultural  tradition. 

The  responsible  agent  is  therefore  most  likely  in 
the  physical  environment  of  Ihc  young  infant,  and 
would  most  probably  be  in  the  common  classes  of 
objects  around  any  young  infant — clothing,  bed- 
clothing,  room  furnishings,  toys,  medications,  and 
food.  In  the  Chinese  culture,  affection  is  charac- 
teristically expressed  through  giving  food,  with  the 
presentation  of  special  dishes  or  the  presentation 
of  special  morsels  from  the  dishes  (personal  ob- 
servation). It  therefore  seems  likely  that  the  of- 
fending agent  is  a food  item  or  items  offered  to 
the  young  Chinese  infant  as  an  expression  of  af- 
fection, and  that  this  food  is  preferentially  given 

33 


■ I,"'’  I ’.  •• 


t' ' .....  ‘'  .1  • ' 


*•,1 


i;:/ln 


■•Vi'  .itk:-  r/i  • t ■'  ' ’ ■. . ift'jri 

__  '0  -MC 

/ ■ s ■ 'j  . »■' 4.-  ■- Vrf  'x—  ' X.  ». 

M'‘  ' ■ -.  .•...^i.^.-  .. 


■•■im'i;*- 

.'  ■!> 


’■i 


■ M 


t 

t:  • 

;.*  ' 


4 r-' 


'ji  ■'.'  * 


./■■ 


t , 


■'I,'  •♦ 

'f  ■'I 


■>■  , V:',,: 

■ V^«r. 

.lifei. 

u,  ■:,■'. 

V it  .'•■-‘»iA  ' L'j 


. ' *',•■. i»»/.j  ® '',^ ?.,tf '.t '.y 


'••iP.  1 


(('I'..;’,  I 1 

'U-,1  , ' I' 


I - ' 

lx,.*. 


'Ruipj  -it*  K <v/. 

ix  'i  • ' 


. fi*‘  ' I •♦ 


'^■’. ‘'’V.' 

-^■.1  ■ 

■ •■'  vy '*'{<■ 


y rwT},  , ■ ^ / ■ 

. ..  f..  '■  ■ ■■'"'■-iii..  ''’i"  ' ■ , .'■  v'  ■': 


5J 


..P)  ,;i.».-^f> . •>".■( 


ttW-'  ../'■'^1lti<i  y » 


ill-.’. 


'i. 


'7 '«!■•)»  • ■'.  - 


;*  7 'A  > i'< 

.fij  ,*',f'' 


f*  ■:■ 

M ' ' » J 

I 


J 


TEiti''  .'-'I  f7'.«*>.v»'(0'V‘(  ’ 


■7'-|., 


y,  ■*„ .. 


.-  '!'(  t I’- 

'■  ■■.t  x-;,!.  -i\ 


I- ,.  !*v,s;'-#7jx-’:>  ='*^'  ■*« 


P‘ 


,1*  ;: 


’S'Amf:.  ■A*'  y'* 

■■  , , --'xV.x'.# y'x.Nx.t.s::^-«... 

■'.  '•,  } '■•■'  ;.;M 

' V.  »4:4t7;-’ 


»v. 


..<v 


J4 

h 


‘ r ''VI  ■ > '•  ' 
‘Tw.*'  < " 

■' ' l•■^■''4  li;  -:"■  t < k ^ • 

■'  T' : *"'■  " 


•<(® '.'. ',.  I ■':i  ', ,;®; 1^‘. 


»_  f ' 


A''iJ|P*i'-'  t,!r 


M«U 

. 


ft  *1  ■■  -'  M >^..  ■ ■'  ' ' y(i*Ki.'V 


^',  »Rrj<  W,.s<  •.  7 ■i,.'  _ 


V • ' *^l^  'V  ■•' I ' ' ! 


'-■.'.■yVf', 


- ' V^r^V'kV-  >'  '■ 


mi 


to  boys,  is  a rclalivciy  cxprnsivo  ilc'iii  loiiiul  niou' 
in  the  homes  of  the  well-to-do,  that  it  is  more 
readily  available  in  the  Ihiited  States  than  in  Tai- 
wan, and  is  lirst  adopted  and  then  gradually  dis- 
carded for  infant  feeding  as  the  parents  become 
more  thoroughly  assimilated  into  the  general 
American  culture. 

Specilic  identification  of  the  postulated  food 
items  responsible  for  the  high  incidence  of  atopic 
dermatitis  among  Chinese  infants  in  San  Francisco 
and  Honolulu  would  most  readily  be  made  by  a 
longitudinal  study  of  groups  of  Chinese  infants 
from  birth  until  age  six  months.  Very  careful  ob- 
servation of  feeding  practiees  would  be  most  essen- 
tial in  this  study,  which  would  attempt  to  assoeiate 
certain  food  items  with  an  increase  in  atopic  der- 
matitis incidence. 

Given  a high  incidence  of  atopic  dermatitis  in 
Chinese  infants  in  San  Franciseo  and  Honolulu, 
it  would  be  worthwhile  to  design  a study  among 
older  Chinese  children  in  either  of  these  cities  to 
discover  if  there  is  a concomitant  high  incidence 
of  respiratory  allergy.  If  so,  it  would  support  the 
coneept  that  sensitization  of  the  infant  (with  mani- 
festations mostly  in  skin)  sets  the  stage  for  later 
respiratory  allergies.  This  may  have  some  theoret- 
ieal  importanee  in  the  light  of  Burnet’s^'*  clonal 
selection  theory  of  aequired  immunity,  particularly 
if  this  setting  could  provide  an  opportunity  to  dis- 
cover if  juvenile  respiratory  allergy  can  actually  be 
prevented  by  preventing  infantile  sensitization. 

SUMMARY 

Racial  differences  in  atopic  dermatitis  ineidence 
in  infants  were  studied  by  following  three  cohorts 
of  infants  during  their  first  year  of  life  through  ex- 
isting elinical  records  in  San  Francisco  and  Hono- 
lulu. The  results  were  as  follows: 

1)  In  each  study  the  Chinese  infants  had  an  incidence 
of  atopic  dermatitis  of  22-27%,  while  other  racial 
groups  had  an  incidence  of  3-11%. 


2)  .Among  iht-  ( liincsc  inf.inl',,  (here  was  a consistent 
tendency  lor  atopic  dermalitis  incidence  to  be 
highei  among  males  ,'md  among  those  who.se  par- 
ents were  relatively  wcll-to  <lo  people  in  a transi- 
tional stage  of  assimilation  into  the  general  Amer- 
ican ciiltiirc,  rather  than  those  who  were  already 
well  assimilated  or  tho.se  who  were  immigrant  and 
presumably  poorly  assimilated  people. 

I’urcly  genetic,  intraiilerine,  or  psychiatric  fac- 
tors were  not  supported  as  explanations  for  these 
findings,  and  it  was  suggested  that  the  responsible 
factor  is  an  extrinsic  physical  agent  preferentially 
offered  to  Chinese  infants,  particularly  to  those 
described  above,  and  that  it  is  probably  a food. 

Further  studies  are  suggested  for  the  specific 
identification  of  the  offending  agent  (or  agents) 
and  for  discovering  whether  there  is  a high  inci- 
dence of  respiratory  allergy  among  older  Chinese 
children  in  San  Francisco  or  Honolulu  associated 
with  this  high  incidence  of  atopic  dermatitis  in 
infants.  ■ 
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A centipede  bite  that  was  followed  by 
central  nervous  system  involvement 


Aseptic  Meningitis  and  Probable 
Ascending  Transverse  Myelitis 
Following  a Centipede  Bite 

Case  Report 

WAYNE  S.  LIMBER,  M.D.,  and 
ROBERT  WEINER,  M.D.,  Honolulu* 


• A persistently  painful  swollen  centipede 
bite  treated  with  ACTH,  tetanus  toxoid,  pro- 
caine penicillin,  Benadryl,  and  Declomycin, 
M’as  found  four  weeks  later  to  be  asso- 
ciated with  aseptic  meningitis  and  neurologic 
signs  suggestive  of  myelitis.  Recovery  was 
spontaneous. 

EVERE  acute  reactions  to  insect  bites  are 
common  in  the  medical  literature.  Death  due 
to  anaphylaxis,  and  acute  neurological  involve- 
ment with  headaches,  vomiting,  and  peripheral 
neuritis,  have  been  reported.^  Subacute  and 
chronic  neurological  involvement  is  rare  in  the 
medical  literature.  The  present  case  illustrates  a 
delayed  aseptic  meningitis  with  probable  subacute 
ascending  transverse  myelitis,  associated  with  a 
centipede  bite  of  the  foot. 

CASE  REPORT 

A 33-year-old  Portuguese  mechanic  was  first 
seen  on  October  23,  1961,  because  of  a painful, 
swollen  left  foot,  immediately  following  a centi- 
pede bite  occurring  when  he  put  his  foot  into  a 
boot.  He  emptied  the  boot  and  the  centipede  fell 
out. 

At  the  time  of  examination,  the  foot  was  edema- 

* From  Kaiser  Medical  Center. 


tons,  tender,  and  slightly  discolored.  He  was  treated 
with  ACTH,  40  units  IM,  and  codeine,  and  ad- 
vised to  apply  cold  bicarbonate  compresses  to  the 
foot. 

He  was  seen  twice  weekly  during  the  following 
three  weeks  because  of  persistent  pain  in  the  foot 
and  ankle  and  swelling  of  the  lower  leg  with  pit- 
ting edema.  Later  he  developed  low  back  pain, 
superficial  burning  discomfort  over  the  trunk  from 
the  lower  abdomen  to  the  chest,  headaches,  and 
disturbed  bowel  function  with  loose  stools  followed 
by  obstipation.  During  this  period  he  received  tet- 
anus toxoid,  procaine  penicillin,  Benadryl,  ACTH, 
and  Declomycin.  There  were  no  signs  of  thrombo- 
phlebitis of  the  legs. 

On  November  5,  1961,  he  was  noted  to  have  a 
generalized  papular  pruritic  rash  over  the  en- 
tire body  and  Declomycin  was  discontinued.  The 
course  of  the  disease  was  characterized  by  remis- 
sions and  exacerbations.  On  November  14  he 
seemed  to  be  markedly  improved,  his  deep  tendon 
reflexes  were  normal,  and  he  had  a flexor  plantar 
response.  On  November  16  he  appeared  mod- 
erately depressed.  A urinalysis  at  that  time  was 
negative,  except  for  3 to  5 hyaline  casts.  Hemo- 
globin was  14  grams,  hematocrit  was  44  volumes 
per  cent,  WBC  6,400,  polymorphonuclears  39%, 
lymphocytes  54%,  monocytes  5%,  eosinophils 
1%,  basophils  1%.  Serologic  test  for  syphilis  was 
nonreactive. 
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On  November  2 1 he  was  complaining  of  tender- 
ness of  the  anterior  chest  and  regurgitation  of 
water  through  the  nose,  difficulty  swallowing  both 
liquids  and  solids,  and  had  the  sensation  that  foods 
stuck  in  the  upper  esophagus.  He  had  lost  20 
pounds  in  three  weeks  and  had  a poor  appetite.  His 
temperature  was  normal  at  each  outpatient  visit. 

He  had  had  scarlet  fever  in  childhood  and  he 
occasionally  over-indulged  in  alcohol.  He  had  no 
allergic  history,  asthma,  hay  fever,  hives,  food  al- 
lergies, or  previous  reaction  to  insect  bites.  He  had 
not  received  polio  vaccine.  He  had  a history  of 
mumps,  measles,  and  chickenpox  as  a child,  with 
no  sequelae. 

His  examination  on  admission  to  the  hospital 
November  21  showed  an  afebrile  slightly  lethargic 
man  in  no  acute  distress.  Blood  pressure  was 
134/80,  and  the  pulse  was  80  and  regular.  Posi- 
tive hndings  were  limited  to  definite  nuchal  rigidity. 
The  remainder  of  his  neurological  examination 
was  essentially  negative,  with  normal  cranial  nerve 
function,  normal  station  and  gait,  and  unim- 
paired muscle  function  tendon  reflexes.  Sensations 
of  pain,  temperature,  touch,  and  position  were 
normal. 

Laboratory  studies  showed  a normal  urinalysis, 
WBCs — 5,500,  polymorphonuclears  31%,  lymph- 
ocytes 57%,  monocytes  5%,  eosinophils  7%.  Sed- 
imentation rate  was  8 mm  per  hour  (Wintrobe), 
BSP  showed  4%  retention  in  45  minutes,  and  a 
heterophile  of  1 to  14  (normal  for  this  laboratory) 
was  obtained.  The  serology  was  nonreactive.  Lum- 
bar puncture  was  performed  and  6 cc  of  slightly 
cloudy  Iluid  was  removed,  with  an  initial  pressure 
of  200  and  a final  pressure  of  150  mm  of  water. 
The  spinal  fluid  contained  300  WBC  per  emm, 
98%  of  which  were  lymphocytes;  total  protein  was 
73  mgm  % and  the  glucose  was  57  mgm  %.  A 
colloidal  gold  curve  was  I 1 12210000.  The  Kahn 
was  nonreactivc  and  Pandy  was  negative.  Gram 
stain  of  a spinal  fluid  smear  showed  no  organisms; 
cultures  for  bacteria,  tuberculosis,  and  fungi  were 
negative. 

On  November  24,  1961,  spinal  tap  was  re- 
peated. Initial  pressure  235,  final  pressure  200  mm 
of  water.  Five  cc  of  clear  colorless  fluid  was  re- 
moved. There  were  64  WBC  per  emm,  all  of  which 
were  mononuclear.  Total  protein  was  42,  sugar  84, 
chlorides  123  mEq  per  liter.  Viral  studies  of  the 
throat  swab,  stool,  and  spinal  fluid  for  Coxsackie, 
ECHO,  polio,  measles,  mumps,  chickenpox,  and 
lymphocytic  choriomeningitis  were  negative.  These 
were  performed  at  the  State  Health  Department 
laboratory  in  Honolulu.  Chest  x-ray  was  normal 
and  x-ray  of  the  esophagus  showed  no  abnormal- 
ities of  motor  function  of  that  organ.  A lepto- 
spirosis agglutination  test  was  negative. 


The  patient’s  hospital  course  was  characterized  1 1 
by  rapid  improvement.  His  headaches,  stiff  neck, 
difficulty  in  swallowing,  and  paresthesias  disap- 
peared in  three  days.  He  was  afebrile.  He  was  * 
discharged  on  November  27,  and  was  seen  on 
December  1,  1961,  and  January  4,  1962;  he  was  ‘ 
free  of  symptoms  on  both  these  visits. 

DISCUSSION  . 

Centipedes  are  representatives  of  the  class  of  ; 
arthropods  called  Chilopoda,  of  which  there  are  a ' 
number  of  species  throughout  the  world.  Baerg 
reported  the  effects  of  some  supposedly  poisonous 
arthropods  in  1924.-  He  allowed  Scolopendra  | 
heros,  Scutogera  forceps,  and  Scolopendra  poly-  i 
morpha — three  species  common  to  the  southwest 
U.  S. — to  bite  him  on  the  finger  and  also  to  bite  a 
white  rat.  The  bites  did  not  produce  any  systemic 
effects  in  Dr.  Baerg.  There  was  local  irritation, 
swelling,  and  edema  which  lasted  for  48  hours. 
The  rats  were  somewhat  more  severely  affected, 
with  febrile  response  lasting  24  hours,  plus  a similar 
local  reaction. 

Scolopendra  polymorpha  is  greatly  feared  in  the 
southwest  U.  S.  and  there  are  local  reports  of  death 
due  to  its  bites.'  This  species  grows  to  7 inches  in 
length  and  it  preys  on  small  animals,  including 
mice  and  rats,  which  it  paralyzes  and  sometimes 
kills  with  its  venom.  However,  Scolopendra  poly- 
morpha has  never  been  described  in  Hawaii.  Our 
species  of  centipede  are  Scolopendra  subspinipes, 
and  Otostigma  scaber.  The  latter  is  less  common 
and  has  only  been  known  here  since  1946. 

Cornwall'*  reported  low  incidence  of  toxicity  of 
Scolopcndridae  in  India  in  1916.  Most  authors  feel 
that  the  insect’s  sting  is  not  dangerous  to  life.^ 

In  our  case,  confusion  with  other  causes  of  asep- 
tic meningitis  was  excluded  by  viral  studies.  The 
question  of  desensitization  of  this  patient  to  centi- 
pede venom  was  considered.  However,  it  was  felt 
that  this  procedure  would  be  extremely  hazardous. 

As  far  as  we  know  this  is  the  only  case  of  delayed 
sensitivity  and  progressive  ascending  neurological 
involvement  in  the  recent  literature. 

SUMMARY 

A case  of  aseptic  meningitis  associated  with 
a centipede  bite  is  presented.  Symptomatology 
strongly  suggested  ascending  myelitis.  Other  causes 
of  aseptic  meningitis,  such  as  viral  infection,  were 

excluded  by  appropriate  studies.  ■ : 

{ 
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As  physicians  practicing  the  healing  art,  we  have  a long  way  to  go  to  develop 
ourselves  into  an  effective  functioning  organization  which  will  permit  us  to  make  our 
inlluence  felt  in  our  communities.  In  the  past,  because  of  our  training  and  the  nature 
of  our  profession,  our  activities  have  been  developed  on  an  individual  basis.  These 
activities  constitute  intluential  eontributions  to  the  communities  in  both  politieal 
and  educational  organizations.  Because  of  the  individualistic  approach  to  our  political 
problems  we  are  looked  upon  as  being  rather  ineffective  and  innocent  victims  lost 
in  the  wilderness  of  bewilderment. 

Consequently,  when  we  go  to  the  Legislature  to  request  passage  of  legislative 
bills  which  we  feel  will  improve  the  health  standards  in  the  community,  or  to  oppose 
legislative  action  which  we  are  certain  will  be  detrimental  to  the  health  standards 
of  our  community,  we  are  often  looked  upon  as  being  an  organization  that  has  to 
be  “put  up”  with,  but  not  as  one  which  is  to  be  reckoned  with.  The  weakness  of 
our  organization  is  also  reflected  within  ourselves,  which  confuses  and  misleads  those 
whom  we  are  trying  to  help. 

What  is  the  answer  to  this  apparent  difficulty  which  we  have  before  us?  It  is  my 
feeling  that  one  answer  to  these  problems  is  along  the  lines  of  a stronger  organiza- 
tion. This  organizational  effectiveness  and  strength  must  be  developed  or  should  be 
developed  from  the  county  societies  on  through  to  the  high  echelons  of  the  Amer- 
ican Medical  Association.  It  is  true  that  eaeh  one  must  submerge  his  personal  desires 
to  some  degree,  and  this  constitutes  certain  loss  of  those  liberties  which  we  have 
always  felt  have  been  our  strength  as  physicians.  However,  though  this  loss  may 
weaken  us  individually  temporarily,  it  will  strengthen  us  as  a group,  and  in  the 
long  run  make  us  more  effective  in  developing  our  health  standards  and  our  com- 
munity activities. 

Political  activities  of  physicians  are  the  objeet  of  inereased  interest  these  days 
because  of  the  approaching  elections  and  also  because  of  the  knowledge  of  individ- 
uals and  organizations  such  as  unions  and  businessmen’s  associations  that  doctors 
as  a group  are  intent  on  being  more  effective  politically.  This  political  activity  is 
shown  in  the  organizations  of  the  various  state  political  activity  committees  and  the 
American  Medical  Association  Political  Action  Committee  (AMPAC).  These  po- 
litical action  committees  have  been  extremely  effeetive  in  various  states  where  the 
leadership  has  been  intelligent  and  the  membership  has  been  united.  Financial  con- 
tributions to  both  the  state  political  action  committee  and  AMPAC  are  necessary 
to  make  these  organizations  effective. 

Interest  of  the  American  Medical  Association  in  international  organizations  and 
health  was  much  in  evidence  at  the  recent  AMA  meeting,  where  one"  whole  day  was 
given  over  to  the  study  of  this  aspect  of  health  problems.  With  the  rapidly  growing 
speed  of  transportation  and  communication,  which  are  making  ever  closer  the  rela- 
tionships of  countries  of  the  world,  there  is  a greater  need  for  improving  and  inte- 
grating health  and  health  organizational  activities  all  over  the  world.  This  will  be- 
eome  of  much  greater  importance  as  time  progresses. 

One  phase  of  activity  long  neglected  by  the  AMA  and  the  physicians  in  the 
United  States  is  that  of  the  political  side.  If  we  as  physicians  forget  that  politics  often 
forms  the  basis  for  decisions  which  are  reached  in  providing  health  activities,  we  will 
risk  being  submerged  by  the  various  socialistic  types  of  medicine  being  practiced  in 
those  eountries  which  we  may  beeome  integrated  with. 

We  as  physicians  must  look  to  the  future  both  in  our  own  state  and  abroad  and 
must  submerge  our  personal  and,  sometimes,  selfish  approaehes  to  problems.  We 
must  develop  our  organizations  as  strongly  as  possible  so  that  the  people  will  receive 
the  medical  care  which  they  deserve  and  which  they  can  receive  only  by  the  prin- 
ciples which  we  have  stood  by  in  years  gone  by,  that  is,  free  choice  of  physician  and 
fee  for  service. 
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Editorials 


A Latter  Day  Missionary 


Over  a hundred  years  after  the  first  group  of 
New  England  missionaries  came  to  Hawaii,  a man 
from  Boston  arrived  on  a different  type  of  mission. 
His  was  as  important  in  its  way  as  were  those  of 
earlier  times.  And  this  man  appears  to  those  who 
see  him  at  work  today  as  zealous  in  his  vocation  as 
were  those  earlier  men. 

Dr.  Leo  Bernstein,  graduate  of  Tufts  College  in 
science  and  in  medicine,  and  of  Harvard  Univer- 
sity in  public  health,  is  the  new  director  of  the 
Hawaii  State  Department  of  Health,  by  virtue  of 
ability,  hard  work,  steadfastness  to  the  principles 
of  his  profession,  and  the  experience  of  twenty 
years  with  public  health  problems  in  the  Territory 
and  the  State. 

He  has  brought  a new  gospel  to  Hawaii — that  in 
public  health,  “we  do  not  have  to  do  the  entire 
job,  but  we  need  to  see  that  the  job  is  done.” 

Dr.  Bernstein  does  his  fair  share  of  the  job.  As 
a stimulus  to  others  to  use  more  efficiently  our  re- 
sources for  better  community  health,  he  takes 
second  place  to  no  one,  not  even  his  predecessor, 
Richard  K.  C.  Lee. 

Those  physicians  who  choose  public  health  for 
a career  engage  in  a type  of  practice  that  includes 


many  disciplines,  both  old  and  new  to  medicine. 
Sometimes  it  is  difficult  for  “practicing”  physicians 
to  appreciate  what  in  the  health  a public  health 
officer  is  about,  be  it  studying  disease  populations, 
talking  to  teen-agers  about  smoking  and  health, 
collecting  mosquito  pools,  or  running  a psychiatric 
hospital.  Is  this  practicing  medicine? 

Thoreau  said,  “If  a man  does  not  keep  pace  with 
his  companions,  perhaps  it  is  because  he  hears  a 
different  drummer.  Let  him  step  to  the  music  which 
he  hears,  however  measured  or  far  away.” 

A public  health  officer  must  be  a student  (if  not 
scholar),  a teacher,  a policeman  (sometimes),  an 
administrator.  A bit  of  clairvoyance  helps.  Lirst 
and  foremost,  he  must  be  a diplomat.  (This  latter 
quality  is  not  always  necessary,  or  even  desirable, 
in  some  medical  specialties.) 

All  of  these,  Dick  Lee  was  and  is.  Leo  Bernstein 
will  be  demonstrating  his  talents  in  these  areas  in 
the  days  ahead. 

Hawaii  is  fortunate  that  there  are  still  mission- 
aries who  come  to  her  shores.  This  century’s 
missionaries  are  messengers  of  the  disciplines  of 
agriculture,  anthropology,  engineering,  medicine, 
and  public  health. 


All  Out  for  Sabin  Vaccine 


Operation  Swallow,  for  the  statewide  adminis- 
tration of  Type  1 Sabin  polio  vaccine,  begins  Octo- 
ber 14  on  Oahu,  Kauai,  Hawaii,  and  Maui.  Salk 
vaccine  was  a killed  vaccine  and  presumably  acted 
largely  by  protecting  vaccinated  individuals  against 
paralysis;  Sabin  vaccine  is  a live  vaccine  and  sup- 
posedly immunizes  those  who  take  it  against  the 
disease.  It  will  also  “spill”  from  vaccinated  per- 
sons to  unvaccinated,  so  that  if  most  of  the  people 
can  be  vaccinated  with  it,  the  few  that  remain  will 
“catch”  it  too,  and  be  protected.  This  may  virtually 
or  even  completely  eradicate  poliomyelitis  from 
our  state. 

The  three  types  of  Sabin  vaccine  must  be  given 
in  proper  sequence,  since  some  sequences  are 
wrong  and  interfere  with  development  of  immu- 


nity. Accidental  inoculation  of  persons  not  partici- 
pating in  the  program  could  make  it  difficult  to 
vaccinate  them  at  all.  Everyone  should  participate 
to  be  protected  against  this  effect. 

The  vaccine  will  be  given  orally  in  a mass  pro- 
gram centering  on  the  various  schools,  supervised 
by  a physician  at  each  center  who  will  donate  his 
time  to  the  program.  Swallow  II  will  follow  Swal- 
low 1 six  weeks  later,  on  December  2;  Swallow  III 
will  take  place  on  January  13. 

You  may  safely  reassure  patients  regarding  the 
safety  of  Sabin  vaccine;  many  hundred  thousand 
doses  have  been  given  in  the  U.S.  so  far,  and  more 
than  70,000,000  persons  abroad  have  been  vac- 
cinated, with  good  results  and  no  ill  effects.  Urge 
your  patients  to  participate! 
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Fourteen  Years  of  Indecision 


In  1948  Dr.  Steele  Stewart  and  his  fee  schedule 
committee  proposed  a relative  value  schedule  tor 
Hawaii  to  be  used  in  establishing  fees  tor  the 
HMSA.  A fee  survey  was  made  and  the  results 
converted  into  a relative  value  study.  It  was  pro- 
posed that  this  relative  value  study  be  used  as  the 
basis  for  a fee  schedule  for  HMSA,  a schedule 
which  could  be  easily  changed  with  changing  eco- 
nomic conditions  by  merely  adjusting  the  conver- 
sion factor.  This  idea  was  presented  to  the  physi- 
cians of  Hawaii  and  was  rejected.  The  printed  gal- 
ley proofs  were  passed  on  to  a San  Francisco  phy- 
sician for  what  they  might  be  worth. 

In  1956  the  California  Medical  Association 
came  out  with  a “new”  concept  in  establishing  a 
basis  for  fee  schedules  that  would  be  meaningful 
and  realistic.  The  CMA’s  method  of  doing  this  was 
by  the  use  of  their  “relative  value  study.”  Cali- 
fornia developed  its  relative  value  study  by  survey- 
ing physicians’  fees  and  converting  them  into  unit 
values  . . . sound  familiar?? 

Today  the  physicians  of  Hawaii  are  still  strug- 
gling over  fee  schedules  and  relative  value 
schedules  without  much  success  or  unanimity  of 
opinion.  Many  physicians  strongly  feel  that  there 
should  be  no  restricting  fee  schedules,  that  they 
should  be  allowed  to  charge  whatever  they  want 
or  the  traffic  will  bear,  and  that  there  should  be  no 
third  party  involved  in  the  practice  of  medicine. 
Philosophically  it  is  hard  to  disagree  with  this  con- 
cept, but  from  a practical  standpoint  it  is  impos- 
sible to  practice  medicine  in  a vacuum.  The  public 
demands  to  know  what  doctors’  fees  are,  that  they 
be  realistic,  and  that  insurance  be  available  to  in- 
sure against  these  fees.  Never  let  it  be  forgotten 
that  public  demands  will  not  go  long  unfulfilled. 

When  we  stop  to  think  of  the  rapid  growth  in 
health  insurance,  service  plans,  and  governmental 
medical  care  programs  in  the  past  few  years,  we 
realize  that  it  is  absolutely  necessary  that  a firm, 
stable  basis  for  fees  be  established.  The  doctors 
must  be  active  and  enthusiastic  partners  in  this 
change,  and  work  together  to  develop  a method  for 
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establishment  of  these  schedules.  At  the  present 
time  the  best  method  for  doing  this  is  through  the 
employment  of  a “relative  value  study  . . . the 
very  thing  that  we  started  fourteen  years  ago  and 
never  took  advantage  of. 

We  must  all  work  together  as  doctors  in  the 
“practice  of  medicine”  and  decide  on  what  stand- 
ards we  are  going  to  use.  These  standards  must  be 
adopted,  knowing  full  well  that  any  individual  or 
small  group  of  physicians  could  find  some  items 
not  to  their  liking.  The  profession  has  pointed 
out  irregularities  and  inadequacies  in  every  fee 
schedule'or  relative  value  study  yet  produced.  Each 
individual  physician  must  be  willing  to  sacrifice 
some  of  his  individuality  and  work  for  the  total 
practice  of  medicine  if  we  wish  to  stave  off  com- 
plete third  party  control.  It  is  no  longer  a question 
of  who  is  going  to  pay  the  bill  for  medical  care,  but 
how  it  is  to  be" paid.  In  order  for  medicine  to  have 
any  say  in  this  we  must  agree  to  a method  of  estab- 
lishing these  payments — a method  that  is  fair  to 
both  the  doctor  and  the  patient.  In  the  absence  of 
any  equitable  method  of  establishing  fees  for  con- 
tractual programs,  confusion,  disappointment  with 
health  insurance,  and  economic  injustice  for  physi- 
cians, the  patients,  and  the  insurance  companies 
will  continue  to  be  the  rule. 

Again,  the  relative  value  study  has  proven  to  be 
the  best  solution  to  this  problem.  A relative  value 
study  must  be  agreed  to  for  a definite  period  of 
time,  with  resurveys  at  periodic  intervals  to  make 
changes  as  new  procedures  are  introduced,  others 
become  obsolete,  and  new  methods  of  doing  pro- 
cedures increase  or  decrease  the  amount  of  skill  or 
time  required.  To  make  constant  changes  in  rela- 
tivity leads  to  more  confusion  than  having  no 
standards  at  all.  Levels  of  fees,  however,  are  easily 
accomplished  by  an  adjustment  in  the  conversion 
factors. 

Now  is  the  time  when  we  must  all  work  for  the 
common  cause.  Let  s not  wait  another  fourteen 
years,  for  who  knows  what  may  happen  by  then? 

George  H.  Mills,  M.D. 
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In  Memoriam  - Doctors  of  Hawaii 


This  is  the  fortieth  installment  of  In  Memo- 
riam— Doctors  of  Hawaii. 


E.  Cook  Webb 


DR.  WEBB 


Dr.  E.  Cook  Webb,  homeopathic  physician, 
arrived  from  California  aboard  the  “City  of  New 
York”  on  May  17,  1880.  Prior  to  coming  to  the 
Islands,  he  was  Chief  of  Staff  at  the  Homeopathic 
Hospital  on  Ward’s  Island,  New  York.  His  busi- 
ness card  first  ap- 
peared in  the  June  12, 
1880,  issue  of  the  Ad- 
vertiser and  gave  his 
address  as  No.  60 
Fort  Street  and  noted 
that  special  attention 
would  be  given  to  dis- 
eases of  women  and 
children.  Before  long 
he  had  an  active  prac- 
tiee  whieh  included 
members  of  the  royal 
family. 

In  1881  Dr.  Webb 
was  one  of  five  doc- 
tors called  to  testify 
before  a special  committee  of  the  Privy  Council 
regarding  the  sanity  of  an  Hawaiian  man  accused 
of  murder.  Doctors  McKibbin,  Hoffman, 
McGrew,  and  Brodie  all  agreed  that  the  accused 
was  sane,  but  Dr.  Webb  considered  him  insane 
at  the  time  of  the  crime  and  testified  that  in  the 
two  years  previous  to  his  coming  to  Hawaii  he 
was  in  almost  daily  contact  with  1 ,400  insane 
patients. 

In  February,  1882,  the  doctor  left,  intending 
to  settle  on  the  mainland,  but  by  November  he 
was  back  and  had  his  office  and  residenee  on  the 
corner  of  Riehards  and  Hotel  streets.  Dr.  Webb 
practiced  in  Honolulu  until  April,  1883,  when  he 
left  a second  time.  Returning  in  October,  1884, 
he  was  aceompanied  by  his  wife.  During  his  ab- 
sence, he  not  only  embraced  matrimony  but  found 
time  to  take  additional  medical  work,  and  on  his 
return  he  announced  he  would  specialize  in  dis- 
eases of  the  kidneys  and  urinary  organs.  Shortly 
after  his  return  he  was  appointed  Inspeetor  of 
Schools  to  take  the  place  of  Dr.  Parker,  who  had 
resigned. 


By  1885  Dr.  Webb  was  a government  physi- 
cian with  no  private  patients  and  in  charge  of  the 
Insane  Asylum  for  which  he  received  a salary  of 
$125  a month.  He  also  served  as  physician  for 
the  branch  hospital  at  Kakaako  for  which  he  re- 
ceived no  additional  pay.  At  a legislative  hearing 
dealing  with  finances  he  was  credited  with  reduc- 
ing the  amount  spent  for  drugs  from  the  $2,000 
per  quarter  expended  by  his  predecessor  to  $300 
a quarter. 


ij 


In  August,  1887,  a three-man  committee  was  | 
ehosen  to  investigate  eharges  of  improper  rela- 
tions between  the  keepers  and  the  female  patients  I 
at  the  Asylum,  mistreatment  of  patients  by  the 
attendants,  and  other  irregularities.  The  commit- 
tee’s report  was  made  public  in  September  and, 
while  no  misbehavior  on  the  part  of  the  attend- 
ants was  diseovered,  they  did  find  that  in  some 
eases  the  keepers  did  not  take  the  proper  care  of 
the  patients.  The  committee  also  reported  “very 
poor”  management  in  every  department  of  the 
Asylum  but  felt  this  was  largely  the  fault  of  the 
government  in  giving  no  instructions  to  either  the 
manager  or  the  attending  physician  as  to  their 
duties  and  their  relationship  to  eaeh  other.  The 
committee  listed  a number  of  changes  to  remedy 
the  situation,  chief  of  which  was  a full-time  medi- 
cal superintendent  to  live  on  the  premises  and  to 
have  full  control  over  the  officers  under  him. 


Shortly  thereafter.  Dr.  Webb  resigned  and  he 
and  his  wife  left  the  Islands  on  February  11, 
1888,  and  nothing  further  is  known  about  him. 

During  his  bachelor  days  the  doctor  was  often 
a guest  at  social  events  at  lolani  Palace,  and  after 
his  marriage  he  and  Mrs.  Webb  frequently  at- 
tended court  affairs. 


Alex  H.  Bailey 

Alex  H.  Bailey  was  born  in  Placer  County,  Cali- 
fornia, in  1855,  the  son  of  Dr.  and  Mrs.  F.  E. 
Bailey. 

At  the  age  of  three  he  moved  with  his  family  to 
Santa  Cruz,  California,  where  he  was  educated  in 
the  public  schools.  After  studying  in  his  father’s  of- 
fiee,  he  attended  Cooper  Medical  Institute  for  two 
years,  and  in  1883  he  graduated  from  the  Hospital 
College  of  Medicine  at  Fouisville,  Kentucky. 
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This  Is  WIiaTs  New! 


• As[>irali()ii  l)i<n)sy  for  diagnosis  ot  lireast 

caiu-er  is  a harmless  procedure  as  far  as  spread  of 
cancer  cells  goes.  Of  a group  treated  at  Memorial 
Hospital,  New  York,  as  many  were  alive  15  years 
after  aspiration  biopsy  as  after  surgical  excision  or 
incisional  biopsy.  IJuly-Aug.)  1962.) 

• Tetracycline  fluoresces  in  ultraviolet  light.  In 
the  past  year  or  so,  this  fact  has  been  utilized  to 
assist  in  the  diagnosis  of  gastric  cancer.  Ortho- 
pods now  report  that  bone  infarction,  such  as  that 
preceding  aseptic  necrosis  of  the  femoral  head,  can 
be  early  recognized  by  lack  of  fluorescence  due  to 
decreased  amount  of  the  supravital  tetracycline 
stain.  Other  workers  found  more  intense  tetracy- 
cline fluorescence  in  certain  bone  neoplasms,  indi- 
cating active  calcification.  {Proc.  Ortho.  Research 
Soc.  [Jan.  26-27]  1962.  Abstracted  in  J.  Bone  & 
Joint  Sarg.  [July]  1962.) 

• Sloan-Kettering  cancer  chemotherapists  blame 
much  of  the  apparent  differences  in  results  of  can- 
cer treatment  at  various  centers  to  poor  classifi- 
cation. They  urge  a standard  classification  as  to 
pattern,  that  is,  local  or  metastatic,  and  stage,  that 
is,  patient’s  symptoms  and  incapacity.  They  sug- 
gest that  even  apples  are  more  precisely  described 
than  cancer.  For  example,  pattern:  winesap;  stage: 
overripe.  (J.  Clin.  Dis.  [Mar.]  1962.) 

• The  Medical  Letter,  one  of  the  best  sources  of 
information  about  new  drugs,  missed  a major 
scoop  when  the  editors  did  not  report  on  the  fetns- 
deforming  thalidomide  (due  to  their  policy  of 
not  appraising  drugs  not  sold  in  the  United  States). 
The  editor  reassures  the  reader,  however,  that  if 
the  drug  were  sold  in  the  United  States  the  Medical 
Letter  would  have  stated  “until  longer  experience 
has  established  the  safety  of  the  drug,  older  reme- 
dies known  to  be  safe  should  be  prescribed  . . .” 
(The  Medical  Letter,  Notes  to  Subscribers  [Aug.] 
1962.) 

• EHV  is  the  abbreviation  used  by  Ann  Arbor 
dermatologists  to  characterize  a spectrum  of  re- 
lated syndromes  or  diseases  manifested  by  ery- 
thema, hypersensitivity,  and  vasculitis.  EHV  varies 
from  mild  hives  to  severe  necrotizing  vasculitis 
with  deep  ulcers,  fever,  and  neurological  signs, 
often  with  a fatal  outcome.  Causes,  or  perhaps 
more  correctly,  precipitating  factors,  are  most 


commonly  drug  hypersensitivity,  neoplasms, 
chronic  infection,  allergy  to  natural  or  foreign  tis- 
sues, and  collagen  diseases.  (Am.  Practitioner 
[May]  1962.) 

• The  National  Institute  of  Health  has  recently 
established  a branch  in  Hawaii.  This  unit,  known 
as  the  Pacific  Kesearch  Section,  is  located  at 
The  Queen’s  Hospital  and  is  directed  by  Dr.  Leon 
Rosen. 

Dr.  Rosen  and  his  staff  plan  to  conduct  epidemi- 
ologic investigations  on  infectious  diseases  in 
Hawaii  and  in  other  parts  of  the  Pacific  area. 
In  contrast  to  the  diagnostic  laboratory  and  the 
communicable  disease  control  services  offered  by 
the  State  Health  Department  and  others,  the  Pa- 
cific Research  Section  will  be  concerned  primarily 
with  research  problems.  Initially,  the  Section  will 
conduct  studies  on  eosinophilic  meningitis  and 
on  certain  virus  diseages. 

Outbreaks  of  eosinophilic  meningitis  have  been 
reported  from  at  least  four  different  areas  in  the 
Pacific  since  World  War  11,  namely,  Ponape,  New 
Caledonia,  Tahiti,  and  Sumatra.  Dr.  Rosen  has 
conducted  detailed  studies  of  the  disease  in  Tahiti 
where  it  has  been  estimated  that  over  5000 
cases  have  occurred  since  1958.  The  etiology  and 
method  of  transmission  of  the  disease,  as  it  occurs 
in  epidemic  form,  have  not  been  established.  Cur- 
rently a nematode  of  rats  is  the  prime  suspect. 

Six  cases  of  eosinophilic  meningitis  have  been 
observed  in  Hawaii  since  1960.  Because  of  the 
mild  nature  of  the  disease,  and  the  necessity  of  do- 
ing a lumbar  puncture  to  establish  the  diagnosis, 
it  is  believed  that  many  unrecognized  cases  occur 
in  Hawaii.  Dr.  Rosen  and  Dr.  Gordon  Wallace,  his 
assistant,  are  most  anxious  to  learn  of  any  cases 
which  occur  in  Hawaii.  They  believe  that  the  solu- 
tion to  the  etiology  and  epidemiology  of  the  disease 
is  most  apt  to  be  obtained  by  the  epidemiologic 
investigations  of  all  new  cases.  Their  mailing  ad- 
dress is 

Pacific  Research  Section 
P.  O.  Box  1680 
Honolulu  13,  Hawaii 

and  their  phone  number  is  513-141.  They  will  be 
happy  to  accept  the  charges  on  long  distance  phone 
calls  pertaining  to  this  program.  ■ 

Fred  I.  Gilbert,  Jr.,  M.D. 
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WESTERN  CONFERENCE  OF 
PREPAID  MEDICAL  SERVICE  PLANS 
TO  MEET  IN  SEATTLE,  WASHINGTON 

IN  OCTOBER 

The  Western  Conference  of  Prepaid  Medical  Service  Plans  is  composed  of 
service  plans  in  the  Western  Provinces  of  Canada  and  the  Western  United 
States. 

HMSA,  Hawaii’s  own  community  service  prepaid  medical  plan  associa- 
tion, has  been  a member  of  this  Conference  since  September  1948. 

Through  this  medium,  HMSA  has  benefited  both  itself  and  other  plans 
through  interchange  of  ideas  and  experience. 

Over  the  years,  the  Conference  has  become  a dynamic  force  in  Western 
medical  economics.  It  has  attracted  participation  by  personnel  from  plans 
throughout  the  United  States,  Canada  and  Australia,  thus  spreading  its  influ- 
ence beyond  the  confines  of  the  Western  area. 

With  concern  for  both  day-to-day  operations  and  future  problems  of  pre- 
payment, the  Conference  serves  as  a point  of  reference  and  assembly,  open  to 
physicians  and  administrators  alike,  for  the  exchange  of  information,  ideas, 
and  operational  know-how.  Conference  members  are  aware  that  they  must 
work  as  a team  to  forestall  attempts  by  GOVERNMENT  to  take  the  initiative 
from  them.  Through  combined  efforts,  plans  to  socialize  medicine  will  be  pre- 
vented. 

President  of  the  Western  Conference  of  Prepaid  Medical  Service  Plans  for 
1962  is  Dr.  John  F.  Frazer,  a Honolulu  physician. 

In  addition  to  Dr.  Frazer,  Dr.  Allen  B.  Richardson  will  attend  the  October 
meeting  as  a physician-delegate.  Dr.  Richardson  is  Vice-Chairman  of  the 
HMSA  Medical  Committee. 

For  24  Years — Hawaii's  Own/ Hawaii  Owned 


HAWAII  MEDICAL 
SERVICE  ASSOCIATION 


( Advertisement ) 


Hawaii  Medical  Association 


AM  A Delegate's  Report 

At  the  1 1 1th  Annual  Meeting  of  the  American 
Medical  Association,  June  25-29  at  Chicago,  the 
work  of  the  House  of  Delegates  was  devoted  pri- 
marily to  reaffirmation  of  previous  AMA  positions 
on  health  care  for  the  aged,  professional  discipline, 
medical  ethics  and  medical  education. 

The  election  of  the  President-elect  occasioned 
considerable  interest.  Dr.  Edward  R.  Annis  of 
Miami,  Florida,  defeated  Dr.  Raymond  McKeown 
of  Coos  Bay,  Oregon.  Dr.  Annis,  outstanding 
spokesman  for  medicine  in  the  campaign  against 
the  King-Anderson  Bill,  will  succeed  Dr.  George 
M.  Fister  of  Ogden,  Utah,  in  1963.  Dr.  Fister,  a 
urologist,  was  installed  as  President  at  an  impres- 
sive inaugural  at  which  all  the  state  association 
presidents  were  seated  on  the  platform.  Our  Presi- 
dent, Dr.  Frederick  L.  Giles,  made  an  impressive 
member  of  this  group. 

The  House  reaffirmed  its  strong  support  for  the 
Kerr-Mills  program.  Continuing  disapproval  of 
King-Anderson  type  of  legislation  was  evidenced 
by  17  resolutions  opposing  it.  The  main  reasons 
for  opposition  are  as  follows: 

1.  The  lack  of  need  for  such  a plan. 

2.  It  would  provide  inadequate  care  for  all  aged  rather 
than  complete  care  for  those  who  need  help. 

3.  Inherent  in  the  use  of  the  Social  Security  mechanism 
are  governmental  controls  of  medical  practice,  which 
would  increase  with  expansion  of  the  program. 

4.  Deterioration  of  the  quality  of  medical  care  not  only 
for  the  aged  but  for  the  population  as  a whole. 

In  accepting  a report  on  the  use  of  Federal  and 
State  tax  funds  to  provide  voluntary  prepayment 
health  insurance  to  help  the  aged  in  meeting  the 
costs  of  medical  care,  the  House  approved  the  fol- 
lowing policy; 

1.  The  need  for  application  of  the  prepayment  or  in- 
surance principle  to  protect  our  people  against  the 
costs  of  medical  care  is  fully  recognized  and  applies 
to  all  ages  rather  than  to  the  aged  alone. 

2.  Persons  financially  able  to  prepay  their  own  expenses 
are  expected  to  do  so  and  must  be  encouraged  rather 
than  compelled  to  do  so. 

3.  Persons  financially  unable  to  adequately  prepay  their 
expenses  may  properly  be  assisted  to  the  degree 
necessary  by  their  families,  their  communities,  their 
states,  and  if  these  fail,  by  the  Federal  Govern- 
ment— but  only  in  conjunction  with  other  levels  of 
government. 

4.  The  prepayment  system  should  be  devoid  of  govern- 
mental controls. 

5.  Dignity  and  self-sufficiency  for  the  individual  should 
be  upheld. 

6.  The  protection  offered  must  be  reasonably  compre- 
hensive rather  than  token  in  character. 
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The  House  continued  to  assert  its  authority  rela- 
tive to  the  Boar<l  of  Trustees  by  adopting  a re- 
port which  recommend  that  four  members  be 
added  to  the  Board,  making  a total  of  15.  This  will 
be  done  by  electing  three  new  members  and  in- 
cluding the  immediate  past  president  of  the  Asso- 
ciation. The  term  of  office  was  lowered  from  five 
years  to  three  with  the  terms  limited  to  three,  for 
a total  of  nine  years’  service. 

Medical  education  continued  to  receive  much 
attention  from  the  House  which  accomplished  the 
following: 

1.  Declined  to  approve  an  examing  Board  of  Abdomi- 
nal Surgery.  In  accepting  the  special  report  on  this 
subject,  the  House  also  stated  its  disapproval  in 
principle  of  establishing  new  specialties  based  largely 
or  wholly  on  an  arbitrarily  defined  anatomical  re- 
gion of  the  body. 

2.  Recommended  that  the  Council  on  Medical  Educa- 
tion and  Hospitals  into  separate  Councils  for  grad- 
uate and  undergraduate  training;  also  refused  to 
specify  private  practice  as  a requirement  for  mem- 
bership on  the  Council. 

4.  Encouraged  development  of  two-year  internship 
programs. 

In  the  field  of  medical  discipline  the  House 
implemented  one  of  the  major  recommendations  of 
the  Medical  Disciplinary  Committee  (June,  1961) 
by  approving  a change  in  the  bylaws  so  that  Sec- 
tion 1 (B),  Chapter  IV,  will  now  read; 

"In  addition  to  such  disciplinary  action  as  may  be  taken 
under  the  constitution  and  bylaws  of  the  component 
society  and  constituent  association  to  which  the  mem- 
ber belongs,  or  when  a state  medical  association  to 
which  a member  belongs  requests  the  AMA  to  take  dis- 
ciplinary action,  or  when  at  the  request  of  the  Amer- 
ican Medical  Association  the  state  association  to  which 
the  member  belongs  consents  to  disciplinary  proceed- 
ings by  AMA,  the  Judicial  Council,  after  due  notice 
and  hearing,  may  censure  him,  or  may  suspend  or  expel 
any  member  of  the  American  Medical  Association 
from  AMA  membership  only  for  an  infraction  of  the 
Constitution  or  these  Bylaws  or  for  a violation  of  the 
Principles  of  Medical  Ethics.” 

In  considering  a conflict  between  the  American 
College  of  Surgeons  and  the  AMA  relating  to 
ethical  practice,  the  House  declared  that  the 
adoption  and  interpretation  of  The  Principles  of 
Medical  Ethics  is  the  prerogative  and  duty  of  the 
AMA. 

In  miscellaneous  actions  the  House  ruled  that 
physician  ownership  of  pharmacies  is  not  un- 
ethical unless  it  is  shown  to  be  contrary  to  the  best 
interests  of  the  patient  or  the  medical  profession. 
Reaffirmed  its  opposition  to  compulsory  cov- 
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Neiv  Members 


Hans  W.  Grauinanii^  M.D. 

45-939  Kamehameha  Highway 
Kaneohe.  Oahu 
Radiologist 

University  of  Berlin  Medical  School, 
1937 

Internship — Charite  Hospital, 
University  of  Berlin 
Residencies — Charite  Hospital, 
University  of  Berlin 
The  Queen's  Hospital.  Honolulu 


Maurice  L.  Silver,  M.D. 

1441  Kapiolani.  Suite  605 
Honolulu  14,  Hawaii 
Neurological  Surgery 
Loyola  University  School  of 
Medicine,  1945 

Internship — Illinois  University 
Hospitals 

Residency — John  Hopkins  University 
Hospital 


David  D.  Broiuler,  M.D. 

Kahuku  Clinic 
Kahuku.  Oahu 
General  Practice 
University  of  Nebraska  Medical 
School.  1952 

Internship — Madigan  Army  Hospital, 
Tacoma.  Washington 


J.  Kendall  Wallis,  M.D. 

Maui  Mental  Health  Service 
Waiakoa.  Maui 

University  of  Pennsylvania  Medical 
School.  1933 

Internship — Pennsylvania  Hospital 
Residency — Pennsylvania  Hospital 
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Francis  M.  Ikezaki,  M.D. 

1697  Ala  Moana 
Honolulu  16,  Hawaii 
Internal  Medicine 
University  of  North  Dakota, 
University  of  Kansas,  1958 
Internship — The  Queen’s  Hospital, 
Honolulu 

Residencies — Kern  County  General 
Hospital,  Bakersfield 
San  Diego  County  General  Hospital. 
San  Diego 


Jerome  L.  Tucker,  M.D. 

1441  Kapiolani,  Suite  712 
Honolulu  14,  Hawaii 
Ophthalmology 
Tulane  University  School  of 
Medicine,  New  Orleans,  1952 
Internship — Baylor  University 
Hospital,  Dallas 
Residencies — Baylor  University 
Hospital 

San  Francisco  VA  Hospital 
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Wiiifre<l  Y.  Lee,  M.D. 

1481  South  King  Street 
Honolulu  14,  Hawaii 
Internal  Medicine 
Northwestern  University  Medical 
School,  1955 

Internship — Passavant  Memorial 
Hospital,  Chicago 
Residencies — Passavant  Memorial 
Hospital,  Chicago 
Cook  County  Hospital,  Chicago 


Dorothy  Jane  Whittaker,  M.D. 

1697  Ala  Moana  Boulevard 
Honolulu  15,  Hawaii 
Anesthesiology 

University  of  Cincinnati  Jewish 
Hospital 

Residencies — Vanderbilt  University 
Hospital,  Nashville 
Strong  Memorial  Hospital, 
Rochester,  N.  Y. 

Grace  New  Haven  Hospital, 

New  Haven,  Conn. 


Hawaii 

The  July  27,  1962,  meeting  was  held  at  the  Hilo  Hotel. 
Guests  present  were  Drs.  Morris  Shaffer  and  Margaret 
Smith  plus  Messrs.  Henry  Minette  and  G.  Ludwig. 

A movie  on  external  cardiac  massage  was  shown  be- 
fore the  business  meeting  began.  A request  for  suggestions 
from  the  Hilo  District  Committee  of  the  Boy  Scouts  re- 
sulted in  an  unanimous  vote  that  Boy  Scouts  be  required 
to  take  their  physical  examinations  at  the  beginning  of 
the  summer  months,  one  a year,  instead  of  before  each 
activity,  and  that  a special  form  be  utilized  by  the  doctors 
in  certifying  each  boy. 

A letter  from  HMSA  advising  that  Dr.  Verne  C.  Waite 
had  been  chosen  by  them  to  replace  Dr.  Robert  Fans 
when  he  retires  was  read.  Approval  of  Dr.  Waite  for  the 
position  of  Medical  Director  of  the  HMSA  was  given 
unanimous  approval. 

A discussion  followed  on  the  proper  utilization  of  ex- 
cess treasury  funds.  Suggestions  were  made  to  use  this 
for  a fund  for  families  of  deceased  members,  group  in- 
surance for  all  members,  or  a scholarship.  No  action  was 
taken. 

The  Society  was  asked  to  submit  names  to  the  PTA  of 
prospective  candidates  to  run  for  the  School  Advisory 
Council.  No  immediate  names  were  available. 

The  HMA  President,  Dr.  Giles,  suggestion  that  a Polit- 
ical Action  Committee  be  formed  was  discussed.  No 
action  was  taken. 

It  was  agreed  that  only  those  people  with  legitimate 
business  be  allowed  in  the  medical  library. 

A letter  from  the  Tuberculosis  Society  was  read  in 
which  it  was  stated  that  the  five-year  testing  study  had 
been  completed  and  they  have  reached  the  stage  of  treat- 
ment. They  asked  the  Society  to  set  a policy  regarding 
treatment  of  converters.  The  letter  also  urged  that  physi- 
cians tuberculin  test  children  under  five.  It  was  voted  to 
go  along  with  recommendations  of  therapy  formulated  by 
the  Medical  Advisory  Committee  of  the  Tuberculosis 
Society. 

The  Scientific  program  was  devoted  to  a discussion  of 
the  epidemiology  of  salmonellosis  and  parasitic  infections 
in  man  from  animals.  The  scientific  session  was  carried 
over  until  the  next  day  and  further  discussion  were  held 
between  7:00  and  9:20  a.m. 

Honolulu 

Prior  to  the  April  3 meeting  the  film  "Gastrointestinal 
Cancer:  The  Problem  of  Early  Diagnosis”  was  shown 
through  the  courtesy  of  the  American  Cancer  Society. 
One  new  member.  Dr.  Donald  T.  Smith,  was  welcomed 
into  the  Society.  Dr.  Chew  Mung  Lum  reported  that  the 
Medical  Care  Plans  Committee  was  in  the  process  of  re- 
viewing the  contract  between  the  Society  and  the  HMSA 
and  asked  that  any  doctor  who  had  any  comments  on  this 
subject  join  the  committee  in  its  discussions.  HMA  Presi- 
dent. Dr.  J.  A.  Burden,  addressed  the  membership  on 
important  matters  concerning  the  medical  profession. 

At  this  business  meeting  new  fees  were  adopted  in  the 
anesthesiology  and  ob-gyn  schedules.  Dr.  Idijestrand  re- 
ported on  the  current  activities  of  the  Legislative  Com- 
mittee, and  Drs.  Hunter  and  Mills  spoke  on  the  proposed 
National  Blue  Shield’s  plan  for  covering  the  over-65 
population  on  a uniform,  nation-wide  basis. 

More  than  180  members  attended  the  May  22  meeting 
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Book  Reviews 


Drug  Therapy 

By  Frank  C . Ferguson,  Jr.,  M .D.,  41 1 pp.,  $7.50,  Lea  & 

Fe  hiper,  1962. 

A GOOD  handbook.  It  attempts  to  select  best  compounds 
for  use,  and  gives  brief  pharmacological  description  of 
the  drugs  described.  The  drugs  are  listed  by  generic  and 
representative  trade  names  and  are  compared  under  the 
broad  systems  where  they  are  used. 

A.  M.  Brault,  M.D. 

The  Heart  in  Industry 

Edited  by  Leon  J.  War.slunv,  M.D.,  677  pp.,  $16.00, 

Paul  Hoeber,  1960. 

The  whole  scope  of  cardiology  in  relation  to  industrial 
medicine  is  presented,  from  the  basic  cardiac  physiology 
to  its  clinical  application  and  the  problem  of  workmen’s 
compensation. 

Specialists  in  cardiology  and  general  practitioners  can 
well  profit  from  the  experiences  of  the  many  authors  who 
contributed  their  extensive  personal  experience  in  the 
handling  of  cardiacs  in  the  acute  as  well  as  the  recovery 
and  rehabilitation  stages. 

CooLiDGE  S.  Wakai,  M.D. 

Physical  Diagnosis,  6th  Ed. 

By  Ralph  //.  Major.  M.D.,  and  Malilon  H . Delp,  M.D., 

J55  pp.,  $7.50,  W.  B.  Saunders  Company,  1962. 

The  sixth  edition  of  this  popular  text  on  physical  diag- 
nosis begins  with  a brief  historical  account  of  outstanding 
physicians  and  their  contributions  to  this  science.  The 
authors  outline  the  order  and  methods  of  taking  a good 
medical  history  and  completing  a thorough  physical  ex- 
amination. The  various  elements  of  physical  diagnosis 
such  as  inspection,  palpation,  percussion,  and  ausculta- 
tion are  discussed  in  detail.  The  book  is  well  illustrated 
with  an  excellent  selection  of  clinical  cases  which  attests 
to  the  vast  medical  experience  of  the  authors  and  their 
collaborators. 

The  book  discusses  in  detail  all  elements  essential  to 
good  physical  diagnosis.  It  consists  of  355  pages,  well 
illustrated,  with  a well-prepared  reference  index. 

Henry  C.  Gotshalk,  M.D. 

Treatment  of  Injuries  to  Athletes 

By  Don  H.  O'Donoghue.  M.D.,  649  pp.,  $18.50,  IV.  B. 

Saunders  Company,  1962. 

Doctor  O'Donoghue’s  book  on  athletic  injuries  is  cer- 
tainly one  which  all  team  physicians  should  make  a 
part  of  their  library.  A most  specific  reference  type  of 
text,  it  is  well  illustrated  and  in  great  detail.  The  introduc- 
tion includes  a rather  important  discussion  on  the  bene- 
fits and  risks  of  competitive  athletics  and  I must  say  Dr. 
O’Donoghue  makes  a strong  case  in  favor  of  competitive 
athletics. 

Dr.  O'Donoghue  is  Professor  of  Orthopedic  Surgery  at 
the  University  of  Oklahoma  Medical  School  and  also 
serves  as  Team  Physician  under  the  wonder  boy  of  mod- 
ern coaching.  Bud  Wilkinson. 

The  book  is  well  written  and  superbly  organized  under 
an  excellent  index.  It  should  be  a must  for  all  Depart- 
ments of  Athletics.  It  seemed  to  me  that  its  price  is  a 
bit  on  the  expensive  side. 

.Iames  G.  Marnie,  M.D. 

means  highly  recommended. 


★ (Clinical  Lal)oratory  Diagnosis,  6tli  Ed. 

By  Samuel  A.  Levinson.  M.D.,  Pli.D.,  F.A.C.P.,  and 

Robert  P.  MacFatc,  Ch.E.,  M.S.,  Ph.D.,  1274  pp., 

$15.00,  Lea  & Fehiger,  1961. 

This  comprehensive  text  is  recommended  as  a reference 
and  reading  book  for  large  and  small  clinical  laboratories. 
It  is  of  unquestioned  value  for  pathologists,  practicing 
physicians,  and  medical  technologists.  Its  value  lies  in  its 
being  up  to  date,  complete,  and  well  organized.  In  addi- 
tion to  the  step-by-step  technical  aspects  of  lab  tests,  the 
principles  underlying  them  are  explained.  Clinical  inter- 
pretations are  presented. 

Besides  standard  chapters  on  parasitology,  hematology, 
bacteriology,  etc.,  the  book's  twenty-six  chapters  range 
from  pediatric  procedures  to  new  tests  using  radioiso- 
topes. This  new  sixth  edition  has  been  extensively  re- 
written. In  the  chapter  on  hematology,  emphasis  has  been 
placed  on  electrophoresis,  hemoglobin  abnormalities,  and 
altered  clotting  mechanisms.  The  chapters  on  Blood  Bank- 
ing as  well  as  Legal  Medicine  and  Toxicology  have  been 
completely  revised.  Chapters  on  'Viral  and  Rickettsial 
Disease  and  also  Medical  Mycology  are  new. 

Raid  Chappell,  M.D. 

Clinical  Pathology,  Srd  Ed. 

By  Benjamin  B.  Wells,  M.D.,  Ph.D.,  541  pp.,  $9.00, 

W.  B.  Saunders  Company,  1962. 

Increasing  emphasis  on  laboratory  medicine  is  evidenced 
in  recent  examinations  for  certification  in  many  special- 
ties. This  is  logical,  since  a clinician  is  often  judged  by 
the  way  he  uses  the  laboratory.  He  should  evaluate  on 
one  hand  the  laboratory,  from  the  standpoint  of  accuracy 
and  dependability,  and  on  the  other  the  tests,  as  to  how 
and  when  to  use  them  and  of  course,  as  to  their  limita- 
tions. This  book  admirably  emphasizes  these  points. 

I would  recommend  this  book  to  the  teachers  in  med- 
ical schools,  rather  than  the  students  or  practitioners.  The 
teachers  need  a source  of  a well-organized,  concise  pres- 
entation. They  can  then  fill  in  the  details  and  add  the 
bibliography.  Once  again,  the  medical  students  come 
through.  They  help  to  educate  their  teachers. 

Paul  Y.  Tamura,  M.D. 

★ A Textbook  of  Obstetrics 

By  Duncan  E.  Reid,  M.D.,  1087  pp.,  $18.50,  W.  B. 

Saunders  Company,  1962. 

This  textbook  of  obstetrics  by  the  Professor  of  Ob- 
stetrics and  Chairman  of  the  Department  of  Obstetrics 
and  Gynecology  of  Harvard  University  Medical  School  is 
without  doubt  an  outstanding  contribution  to  the  specialty 
of  obstetrics.  It  presents  the  experiences  and  convic- 
tions of  those  in  a respected  medical  center,  the  Boston 
Lying-In  Hospital.  The  author  presents  clear  and  concise 
methods  of  handling  normal  and  abnormal  obstetrical 
conditions.  Where  there  are  several  points  of  view  re- 
garding a problem,  these  are  presented,  but  the  preference 
of  the  author  is  emphasized.  This  approach  creates  less 
confusion  for  the  student  in  obstetrics  and  aids  materially 
in  handling  difficult  clinical  problems. 

I do  not  agree  completely  with  some  of  the  practices 
advocated  by  the  author,  but  I do  agree  that  the  ultimate 
purpose  of  good  obstetrical  practice  is  to  reduce  maternal 
and  perinatal  mortality.  He  writes  “wherever  the  maternal 
mortality  and  the  death  rate  in  the  first  year  of  life 
are  comparatively  low,  one  can  rightfully  assume  that 
medical  services  generally  are  superior  and  the  eco- 
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Notes  and  News 


Names  in  the  News 

I)i.  INils  I*.  Lai  •si-n’s  home  and  art  collection  suffered 
severe  damages  when  fire  consumed  his  Diamond  Head 
home. 

Dr.  Fred  (aihoii  and  former  local  medico  Dr.  Durian 
I’askowiiz  w'ere  teamed  in  an  around  Oahu  surf  safari. 

Dr.  IVrsli  iiifi  S.  Lo  w'as  again  favored  w'ith  unwanted 
publicity.  He  was  accused  of  assault  and  battery  in  an 
altercation  with  a local  businessman. 

Dr.  C.lamice  Trexler  chaired  the  recent  meeting  of 
the  Pacific  Coast  Oto-Ophthalmological  Society  which  met 
here  at  the  Princess  Kaiulani  recently. 

Recipient  of  grants  for  local  research  for  heart  and 
circidatory  diseases  were  Drs.  L.  T.  Chun  and  Joseph 
Stokes  III. 

Dr.  Kiehard  You  looked  like  a great  prophet  when  he 
predicted  an  upset  in  local  boxing  circles.  Incidentally 
he  was  correct! 

Preliminary  report  by  Dr.  Norman  R.  Sloan  (survey 
of  38,103  people  tested)  showed  pure  Hawaiians  having 
6>/2%  higher  rate  of  diabetes  than  Caucasians. 

Dr.  N ia  II  Sriillv  returned  home,  after  a year  doing 
heart  surgery  at  the  Cleveland  Clinic,  with  a new  son. 
Sean  has  five  older  sisters. 

The  recent  crash  of  the  CPA  plane  at  the  Honolulu 
airport  had  Dr.  Alvin  Majoska  prominently  mentioned. 
Also  his  interest  in  yachts. 

Roosevelt  High  class  of  ’42  distinguished  list  included 

Drs.  Kohei’t  P.  C.  Ho,  Alina  Leong  Chun,  Rowlin 
Lichter,  Ed  Fnrukawa,  and  J.  M.  Ohtani. 

Dr.  Thomas  Min  et  al  addressed  a clergy  seminar  on 
alcoholism  recently. 

Dr.  Dorothy  Natsui  addressed  the  Kuakini  Hospital 
Auxiliary  on  "What  is  Your  Stress  Quotient.” 

The  “Medicare”  issue  reached  its  climax  in  July  when 
a Senate  amendment  to  force  a vote  was  defeated.  Many 
physicians  contributed  their  time  to  educate  the  people 
in  this  State  to  the  facts  of  the  issue.  Among  those  who 
did  yeoman  work  were  Drs.  Shigeo  Natori  and  Tsune- 
ichi  Shinkawa,  whose  many  efforts  on  the  language  pro- 
grams proved  very  effective. 

Drs.  Ralph  R.  Cloward  and  Donald  T.  Smith  were 
prominently  mentioned  in  the  Jackie  Burnett  case. 

Dr.  F.  J.  Pinkerton  was  given  much  credit  for  the  new 
Queen's  Audiology  Center. 

Dr.  Nils  P.  Larsen  was  widely  quoted  on  his  theory 
of  “The  Filipino  Mystery  Deaths.”  His  explanation  “death 
by  dream  shock.”  Dr.  Alvin  Majoska  does  not  buy  this! 

Dr.  Riehard  K.  R.  Ho  called  for  a State  ban  on  the 
use  of  toxic  castor  beans  for  jewelry. 

Dr.  David  Katsnki’s  criticism  of  the  use  of  comman- 
deered city  ambulances  in  a cockfight  raid  made  headlines 
and  snappy  reading. 

A special  Senate  committee  to  study  Kerr-Mills  imple- 
mentation showed  that  programs  were  considered  “ade- 
quate” in  Hawaii  and  only  two  other  states.  North  Dakota 
and  Massachusetts. 

Congratulations  to  . . . 

Dr.  Herbert  M.  Nam,  who  is  the  newly  elected  presi- 
dent of  the  Korean  Chamber  of  Commerce.  Others  elected 
to  that  group  were  Drs.  Philip  Lee,  vice  president,  and 
Anna  Chung,  secretary. 

Dr.  Kwong  Y.  Lum,  the  new  President  of  the  Hawaii 
Psychiatric  Society. 
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D r.  Leo  Rernstein,  who  was  sworn  in  as  the  State 
Director  of  Health  in  the  Governor's  office. 

Dr.  Eilward  W.  Colby,  from  New  Hampshire,  who  has 
been  appointed  to  the  new  post  of  Executive  Officer  of  the 
Special  Health  Services  Division,  State  Health  Department. 

Dr.  David  Lee  Pang,  President  of  the  Hale  Nani 
Corp,,  for  the  opening  of  his  new  rehabilitation  and 
convalescent  facility. 

Dr.  Andrew  C.  Ivy,  Jr.,  a director  of  the  new  Island 
Federal.  Need  a loan?  See  Andy. 

Drs.  C.  E.  Fronk  and  R.  K.  U yeno,  directors  of  the 
new  Hawaiian  International  Finances,  Inc. 

Dr.  Joseph  Stokes  HI,  recently  appointed  Director  of 
Medical  Education  at  The  Queen’s  Hospital. 

Dr.  Riehard  K.  C.  Chang,  the  first  local  physician  to 
be  appointed  civilian  consultant  in  gastroenterology  and 
internal  medicine  to  the  U.  S.  Air  Force. 

Dr.  Ve  rnon  K.  S.  Jim,  who  was  certified  by  the  Amer- 
ican Board  of  Plastic  Surgery  in  May. 

Dr.  Thomas  K.  Oshiro,  newly  elected  Fellow  of 
ACOG. 

Travel  News 

Having  a grand  time  in  Europe  this  summer  were  Drs. 
Raymond  LIyeno,  Homer  Benson,  Gilbert  Halpern,  and 
Andrew  Ivy. 

Dr.  Harold  M.  Johnson  had  a wonderful  vacation  in 
Seattle  and  Banff. 

Ditto  the  Isami  Mirikitanis  and  Robert  Wongs. 

Dr.  John  Sanders  did  a lot  of  fishing  this  summer  at 
Estes  Park,  Colorado. 

Dr.  W.  T.  Ohta  and  family  saw  much  of  the  country 
from  East  to  West  coasts. 

The  laeonettis  spent  time  in  the  West  Coast  after  at- 
tending the  golden  wedding  anniversary  of  Dr.  laconetti's 
parents. 

Dr.  Janies  Fleming  attended  his  son's  wedding  in 
Vancouver,  B.  C. 

Controversies 

Controversial,  headline-making  medical  topics  have 
given  local  physicians  much  opportunity  to  enhance  pub- 
hc  knowledge  and  their  P.R.  Among  the  subjects  “The 
Saskatchewan  Strike,”  “Medicare  controversy,”  “Thalido- 
mide,” “Poisoning,”  and  “Enovid.” 

The  doctors'  strike  against  Saskatchewan's  compulsory 
medical  care  plan  caused  local  papers  to  get  comments  by 
our  physicians,  varied  in  their  reactions  to  the  validity  of 
the  Canadian  doctors’  stand,  but  united  in  putting  healing 
before  politics.  Among  those  making  comments  were  Drs. 
Philip  M.  Corhoy,  Masato  Hasegawa,  Andrew  Ivy, 
Joseph  Stokes,  Rodney  West,  Fred  Gilbert,  Duke  Gho 
Ghoy,  Henry  Gotshalk,  Samuel  Allison,  and  Joseph 
Strode. 

On  "Medicare”  Drs.  O.  D.  Pinkerton  and  F’reil  Giles 
blasted  Representative  Tom  Gill  on  his  statement  that 
H MSA’s  Plan  65  would  fail.  Dr.  Rodney  T.  West, 
President-elect  of  HMA,  made  it  known  that  Hoju-kai 
followers  in  a recent  march  for  the  King-Anderson  bill 
were  being  misled.  Ye  editor  was  glad  to  see  a comment 
by  Dr.  James  E.  Mitchell  of  Kona  in  the  Stcir-Biilletiii  on 
this  subject.  One  alleged  “physician  for  the  Kennedy 
Plan"  was  either  too  scared  or  embarrassed  to  sign  his 
name  to  his  comments.  The  defeat  in  the  Senate  of  the 
King-Anderson  bill  brought  rejoicing  comments  from  Drs. 
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Fred  Giles  and  O.  D.  Pinkerton  and.  of  course,  groans 
by  the  opposition. 

Thalidomide  publicity  caused  Drs.  Fred  Giles  and 
Leo  Bernstein  to  make  public  statements  on  drug  ex- 
perimentation. 

"Birth  Control  Pill — Enovid — and  its  possible  effects" 
were  commented  on  by  Drs.  Fred  (iiles,  Charles  K.  Ya- 
masliiro,  David  A.  Sinclair,  H.  James  Lambert.  Thomas 
K.  Oshiro,  Lyle  Bachman,  Ethel  O.  Oda,  Robert  G. 
Hunter,  Elizabeth  Yin  YTng  Wang,  and  Richard  Y. 
Sakinioto,  plus  one  more  who  asked  not  to  be  identified. 

New  Affiliations 

The  Medical  Group  has  added  three  new  associates — 
Drs.  R.  Bruce  Joseph,  otolaryngology;  Charman  J. 
Akina,  internal  medicine;  and  Norman  Y.  Nakamura, 
orthopedics. 

Dr.  David  Tien  announced  the  opening  of  his  office  at 
the  Doi  Building  in  Wahiawa. 

Pediatrician  Roy  M.  Kaye  is  now  located  at  1441  Kapi- 
olani  Blvd. 

Dr.  Keith  F.  O.  Kuhiman  has  relocated  at  the  Pali 
Medical  Bldg. 

Dr.  Wilbur  S.  Lummis,  former  Navy  physician,  has 
announced  his  association  with  Dr.  John  Devereux  at 
1224  Punahou  St. 

Dr.  M.  H.  Lichter  has  moved  to  roomier  quarters  in 
the  Alexander  Young  Bldg. 

Dr.  Denis  J.  Fu,  pediatrician,  opened  offices  at  the 
Sach  Building  on  12th  Avenue. 

The  Kaimuki  Professional  Bldg,  is  now  Dr.  Steven 
Tyau’s  new  headquarters. 

Dr.  Herbert  M.  Nakata,  pediatrician,  joined  the  Cen- 
tral Medical  Clinic  at  1481  So.  King  St. 

Psychiatrists  Pershing  S.  Lo,  K.  Y’.  Lum,  and  S.  N. 
Cahoon,  and  associates,  have  moved  to  1259  So.  Bere- 
tania  St. 

Dr.  Francis  H.  Soon,  obstetrician,  has  joined  Dr. 
Edmund  L.  Lee  at  the  Professional  Center  Building. 

Dr.  Herbert  M.  Nam  is  now  located  in  the  Caspar 
Building. 

Surgeon  Mor  J.  McCarthy  has  relocated  at  9 Maluniu 
Avenue  in  Kailua. 

Dr.  Miller  M.  Howell,  formerly  of  Minnesota,  has 
arrived  to  take  over  as  the  Hana,  Maui,  physician. 

Welcome  Home!  Dr.  Raymond  Dusendsehon,  re- 
cently returned  from  Cincinnati  after  studying  industrial 
medicine  at  Kettering  Johnston, 

New  members  of  the  Chock-Pang  Clinic  are  Drs. 
Richard  K.  S.  Pang,  thoracic  surgeon,  and  Hing  Hua 
Chun,  internist. 

Dr.  Charles  M.  Kiniura,  pediatrician,  is  now  head- 
quartered at  the  Kalihi  Medical  Center. 

Welcome  relief  to  Dr.  Harry  L.  Arnold,  Jr.,  at  Straub 
Clinic  is  his  new  associate  Dr.  Michael  Sehiff  from  the 
dermatology  department  of  Dartmouth's  Hitchcock  Clinic. 


Hawaii  Doctors  in  Print 

Dr.  Harold  M.  Johnson'’s  article  on  "Lichen  Planus” 
appeared  in  the  1962  issue  of  Conn's  Current  Therapy. 

Notice  of  Meetings 

The  1962  scientific  session  of  the  American  Cancer 
Society  will  be  held  at  the  Biltmore  Hotel  in  New  York 
on  October  22  and  23.  ■ : 

Correspondence  | 

I 

Write  Your  Senators 

r 

To  THE  Editor: 

Recently  a frightening  development  has  occurred  relat-  j 
ing  to  American  foreign  policy  and  proposals  for  the  j 
direction  of  its  future  course.  These  proposals  are  em-  ^ 
bodied  in  a paper  by  Walt  W.  Rostow,  an  administration  1 
advisor  working  with  the  State  Department.  j 

We  feel  that  these  proposals  are  potentially  disastrous  1 
if  adopted  and  incorporated  as  the  course  of  our  foreign 
policy.  We  feel  that  every  American  should  do  everything  [' 
within  his  power  to  prevent  the  adoption  and  extension  of 
these  policies  by  our  State  Department  and  thus  we  are 
soliciting  the  aid  of  patriotic  Americans. 

In  general  these  policies  are  based  on  the  premise  that 
Communism  is  losing  its  influence  on  a world  wide  scale 
and  that  Communism  has  changed,  its  leaders  no  longer 
necessarily  being  dedicated  to  the  principle  of  world  con- 
quest. Nothing  could  be  further  from  the  truth!  The  Ros-  I 
tow  proposals  bear  a marked  similarity  to  those  in  the 
"Liberal  Papers”  a document  based  largely  on  appease-  [ 
ment  of  Communism  and  embodying  such  features  as  dis-  \ 
engagement  (removal  of  nuclear  weapons)  from  Europe  i 
and  NATO  Bases,  the  demilitarization  of  Quemoy  and  i 
Matsu,  admission  of  Red  China  to  the  United  Nations  ' 
with  the  eventual  elimination  of  Nationalist  China  from  ! 
this  body,  the  sharing  of  our  North  American  defense  f 
DEW  line  with  Russia,  the  sharing  of  space  secrets,  and  I 
so  forth,  in  a step  by  step  process  whose  end  result  can  be 
only  the  weakening  of  the  United  States,  placing  us  at  the  j 
mercy  of  the  virulence  of  the  worldwide,  expanding  Com-  jl 
munist  conspiracy.  ,j 

We  urge  that  each  concerned,  patriotic  American  write  i 
his  support  to  Senator  Everett  Dirkson  in  his  desire  to 
have  Mr.  Rostow  appear  before  the  United  States  Senate 
and  explain  these  proposals  and  send  carbon  copies  of  the 
letter  to  the  two  United  States  Senators  from  his  state. 
Write  to  Hon.  Everett  Dirksen.  Senate  Office  Building. 
Washington  25.  D.  C. 

[s]  Mrs.  Royal  Shields 

Eva  V.  Burnham.  Chairman 
Committee  for  Constitutional  Principles 

Rt.  ;2:2,  Box  96 

Hayden  Lake,  Idaho  ■ 
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unique  therapeutic  achievement  universai  therapeutic  acceptance 
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virorld  standard  for  control  of  vertigo,  nausea  and  emesis  associated  with 
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HMilll  TECHNOLOmSTS’  BELLETII 

Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Beryl  Uyehara,  Editor 


Max  Bowman,  Associate  Editor 


Lab  News  Briefs 

• Beryl  Uyehara  has  left  The  Queen’s  Hospital  to 
work  in  the  New  Pathologists’  Medical  Cytology 
Lab  which  boasts  that  their  microtome  is  never 
idle  one  minute. 

• Leslie  Nakashima  has  made  a change  to  the 
Dickson-Bell  Medical  Center  for  rea$on$  of  his 
own. 

• The  lab  at  St.  Francis  is  bustling  with  activity  in 
preparing  the  most  up-to-date  techniques.  Dr.  Paul 
Tamura,  who  has  recently  been  appointed  as  Path- 
ologist, is  the  tonic  behind  this  excitement. 

• The  finale  of  a long,  hard  grind  at  the  various 
training  hospitals  will  soon  terminate  for  all  stu- 
dents with  a letter  bearing  the  inevitable  word 
“PASSED.”  Good  luck  to  you  all  from  HSMT.  We 
hope  that  you  as  Medical  Technologists  will  en- 
deavor to  strive  for  high  standards  and  be  proud 
of  your  achievements.  Be  worthy  members  of  your 
profession. 

An  Improved  and  Rapid  Method 
of  Bone  Decalcification 

Trifluoroacetic  acid  has  been  found  to  possess 
a rapid  decalcifying  action  with  minimal  change 
in  the  staining  reaction.  No  previous  fixation  of 
bone  is  necessary.  A simple  10%  solution  by  vol- 
ume of  the  acid  is  all  that  is  needed. 

The  soft  bones  and  cancellous  bones  are  usually 
adequately  decalcified  with  the  routine  surgical 
specimens.  Dense  bones  and  teeth  may  take  as 
long  as  two  to  three  days.  This  comparatively 
rapid  decalcification  of  teeth  is  particularly  note- 
worthy. Washing  out  the  acid  after  decalcification 
takes  only  a few  minutes. 

Trifluoroacetic  acid  is  somewhat  more  toxic 
than  acetic  acid,  when  taken  orally.  It  is  as  strong 
as  hydrochloric  acid,  and  stronger  than  trichloro- 
acetic acid.  It  resembles  glacial  acetic  acid  in  ap- 
pearance. In  full  strength  it  is  corrosive  to  the 
skin  and  if  it  comes  in  contact  with  the  skin, 
should  be  washed  off  and  neutralized  with  mild 
alkalis  such  as  ammonia  or  sodium  bicarbonate. 
It  is  also  corrosive  to  metal  containers.  However, 
we  have  used  stainless  steel  capsules  and  con- 
tainers for  years  with  no  deleterious  effects. 

We  make  up  a 10%  solution  in  water  and  store 
it  in  glass  bottles  indefinitely.  We  reuse  the  mate- 
rial until  the  decalcifying  time  becomes  prolonged. 


when  it  is  discarded.  Some  cellular  debris  which 
collects  at  the  bottom  may  be  separated  by  mere 
decanting.  No  calcium  precipitation  has  been 
noted. 

SUMMARY 

A 10%  trifluoroacetic  acid  has  been  found  to 
be  a rapid  decalcifying  agent.  The  staining  prop- 
erties of  the  tissue  remain  excellent.  Trifluoro- 
acetic acid  is  obtainable  from  Mateson,  Coleman 
& Bell,  and  Scientific  Products. 

REFERENCE 

Rosbash  & Leavitt — Decalcification  of  Bone  with  Trifluoroacetic 
Acid.  Am.  J.  Clin.  Path.  22:914,  1952. 

David  O.  Rosbash,  Ph.D.,  and 
Daniel  Leavitt,  M.D. 

Report  on  the 

1962  North  American  Conference 

The  Second  North  American  Conference  of 
Medical  Technologists  was  held  the  week  of  June 
16-23,  1962,  in  Washington,  D.  C.,  with  head- 
quarters at  the  Sheraton-Park  Hotel.  Having  just 
returned,  I can  truthfully  say  it  was  the  most  ex- 
hausting week  1 have  ever  experienced. 

Nevertheless,  I’m  more  than  willing  to  return  to 
any  and  all  national  conventions  of  the  ASMT  that 
time  and  money  will  permit.  It  may  have  ex- 
hausted me,  but  it  was  also  exciting  to  visit  with  so  j 
many  friends  and  former  co-workers.  Judith  Ram-  | 
sey  (now  in  Virginia)  and  Lydia  Martens  (now  in 
Minnesota)  were  there  and  sent  their  best  wishes  i 
to  all  their  friends.  I even  got  to  see  Sister  M.  Ed-  { 
ward  and  Yvette  LaPointe  Ward  of  Ottawa,  and  j 
Barbara  Best  Motyl  of  Edmonton,  all  co-workers 
of  mine  way  back  in  ’53-’55.  Yvette,  who  was  al- 
ways the  “little  dickens”  in  the  lab,  has  matured  | 
enough  to  have  won  the  Fisher  Award  of  Canada,  j 
Later,  at  a cocktail  party  given  for  the  Canadians,  i 
Yvette  proved  she  hadn’t  lost  any  of  her  sparkle.  I 
Ilene  Kemp  and  Margaret  Rutherford  were  there,  i 
names  well  known  in  the  CSLT.  Speaking  of  our  I 
neighbors  from  the  North,  their  total  registration  | 
was  approximately  1 84.  The  last  I heard,  the  total  i 
count  for  the  joint  eonvention  stood  at  2,084.  | 

Our  Hawaii  Extension  of  the  1961  Convention  i 
must  have  pleased  all  those  able  to  attend.  Every-  j 
where  I went,  people  would  stop  me  to  say  how  , 
much  they  enjoyed  eoming  to  Hawaii  and  they  1 
mentioned  without  fail  the  scientific  portion.  Our  i 
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members  have  the  rijjht  to  feel  a little  proud  in 
helping  to  ereate  such  a lasting  memory.  Congratu- 
lations go  especially  to  the  various  committee 
chairmen.  Among  those  who  stopped  and  said 

“Please  say  hello  to  for  me”  were  Ellen 

■Anderson,  “Patsy”  Bering,  Barbara  Isabel,  Jean 
■Anderson,  Virginia  Sitter,  Thelma  Woods,  Marian 
Tulley,  Marion  LaMarchc,  Marie  Heinan,  and 
some  whose  names  1 may  have  forgotten, 

I quite  agree  with  the  Barbara  Tanigawa  state- 
ment made  last  year  concerning  the  cocktail  parties 
put  on  by  the  exhibitors.  To  tell  the  truth,  it  was 
one  way  of  getting  a little  relaxation  after  each 
mentally  exhausting  day.  It  was  also  a very  good 
way  of  getting  to  meet  people,  and  to  hear  about 
the  candidates  for  office.  The  candidates  or  their 
friends  were  politicking  at  all  the  informal  gather- 
ings. It  was  impossible  to  visit  with  friends  during 
the  business  day,  if  one  wanted  to  get  the  most  out 
of  the  convention.  Each  person  goes  his  own  way, 
picking  the  lecture,  etc.  of  his  choice.  WTen  I first 
looked  at  the  workshop  schedule,  I wanted  to  take 
three  or  four  of  them,  but  the  hours  conflicted  with 
so  many  of  the  leetures  and  papers  to  be  read. 

As  soon  as  we  registered  at  the  desk  in  the  hotel 
lobby,  we  were  given  a lovely  red  plastic  pouch 
containing  the  official  program,  the  June  ASMT 
News,  badges,  tickets,  etc.  The  fact  that  the  June 
issue  of  the  ASMT  News,  containing  many  very 
important  committee  reports,  does  not  get  into  the 
delegates’  hands  before  the  convention,  upsets  a 
good  many  people.  Questions  asked  of  the  com- 
mittees should  come  before  the  Advisory  Council. 
How  can  anyone  digest  the  June  issue  and  read 
over  the  official  program  before  the  Advisory 
Council  meeting,  held  the  morning  before  the  con- 
vention opens?  Either  one  attending  the  Couneil 
should  arrive  a day  ahead,  or  the  reports  should  be 
sent  out  sooner. 

At  the  Couneil  meeting  held  Sunday  we  were 
given  the  agenda  for  the  House  of  Delegates,  and 
the  Committee  Chairmen  went  over  their  reports. 
Time  was  allowed  for  discussion.  One  concrete 
suggestion  came  from  the  Finance  Chairman,  Mr. 
Freedman.  He  suggested  that  the  Finance  Chair- 
man serve  a three  or  four  year  term  of  office.  As  it 
now  stands,  his  term  of  office  is  up,  just  as  he  “gets 
the  hang  of  things.”  After  studying  the  budget, 
especially  the  convention  account,  I feel  it  was  a 
good  suggestion  and  hope  a change  is  made.  The 
individual  state  resolutions  were  either  withdrawn 
or  referred  back  to  committees,  with  the  exception 
of  the  California  Resolution. 

Mr.  Amy  of  the  CSLT  was  perhaps  the  most 
interesting  of  the  opening  ceremony  speakers 
on  Monday  morning.  On  bleeding  problems,  he 
stressed:  ( 1 ) The  need  of  good  individual  quality 
control  for  reproducible  results,  (2)  siliconized 
glassware,  and  (3)  standardization  of  nomenela- 
ture  of  the  factors  in  the  prothrombin  time  studies, 
whieh  are  now  named  Factors  1 to  12. 

During  the  Monday  afternoon  keynote  address, 
the  President  of  the  A.M.A.,  Dr.  Leonard  W.  Lar- 
son, strongly  urged  the  M.T.’s  to  seriously  consider 
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having  one  or  two  more  categories  under  the 
ASMT  because  of  the  acute  shortage  of  registered 

M. T.’s.  His  very  inspiring  address  probably  helped 
the  delegates  at  the  House  to  at  last  make  a deci- 
sion concerning  the  Asst.  Lab.  Tech,  program. 
After  the  keynote  speaker,  we  all  made  dashes  for 
the  leetures  of  our  ehoice.  My  choiee  was  to  hear 
Dr.  K.  M.  Brinkhous  speak  on  bleeding  disorders. 
He  listed  the  nine  tests  always  done  by  his  group 
when  consulted  about  a bleeding  problem.  They 
do  not  use  the  Thromboplastin  test,  but  the  follow- 
ing: (1)  Clotting  time,  (2)  bleeding  time  (Ivy), 
(3)  tourniquet  test,  (4)  platelet  count,  (5)  clot 
retraction,  (6)  prothrombin  time,  (7)  prothrom- 
bin eonsumption  ( lowa-2  stage),  (8)  thrombin 
time,  and  (9)  partial  thromboplastin  time  ( PTT ) 
( Landed,  et  al),  0.1  ml.  citrated  plasma,  0.1  ml. 
partial  thromboplastin,  0.1  ml.  0.02M  CaC12, 
Normal  = 70  sec  plus  or  minus  10  sec. 

Mrs.  Nancy  Meagher  of  the  Ottawa  Civic  Hos- 
pital spoke  on  myeloproliferative  disorders.  It  was 
mostly  a checklist  of  the  disorders  in  which  the 
bone  marrow  cells  have  proliferated  into  the  blood 
stream,  confusing  both  the  physician  and  technol- 
ogist. She  mentioned  the  pre-leukemic  stage  which 
is  now  recognized. 

On  Tuesday  morning,  I saw  “Hemo,  the  Mag- 
nificent,” while  waiting  to  hear  Dr.  Karl  Habel  of 

N. I.H.  speak  on  “The  Practical  and  Basic  Applica- 
tion of  Modern  Virology.”  He  gave  a brief  history 
of  virology,  including  the  great  change  that  took 
place  when  Enders  developed  the  tissue  culture 
technique  in  1950.  Research  up  to  that  time  had 
been  hampered  by  the  price  of  monkey,  $50.00 
each.  Over  70  types  of  virus  have  been  found  to 
cause  encephalitis.  Over  400  different  viruses  have 
been  isolated,  though  some  are  nonpathogens. 
Virus  work  for  the  future,  he  felt,  would  deal 
mostly  with  the  biochemical  aspects  and  trying  to 
control  them  by  mutation,  using  chemotherapy. 

Dr.  Leanore  Haley  spoke  Tuesday  afternoon  on 
the  collection  and  processing  of  clinical  material 
for  mycological  studies.  She  started  with  the  hairs 
on  the  head,  and  went  right  through  the  body  down 
to  the  toenails.  Her  opening  statement  brought 
down  the  house.  It  went  something  like  this:  “Any 
hair  that  you  have  to  pull  to  get  out,  you  might  just 
as  well  leave  there.  It’s  perfectly  normal.”  Her  lec- 
ture will  probably  be  published  soon.  It  eontained 
a wealth  of  information.  (She  is  also  writing  a 
book.)  One  thing  that  ought  to  be  mentioned  is 
her  use  of  the  milipore  membrane  filters.  She  used 
them  for  digested  sputum  eulturing  and  for  blood 
cultures.  I believe  she  also  mentioned  them  in  con- 
neetion  with  a 24-hour  urine  culture  for  TB. 

The  next  paper  was  read  by  Mrs.  Anne  Morgan 
Vance  on  the  proper  collection  and  preparation  of 
slides  for  cytological  studies.  She  advocates  three 
smears  on  one  slide  from  the  vagina,  the  cervix, 
and  the  endocervix.  She  mentioned  a product  that 
she  advocates  for  use  after  proper  fixation,  called 
“Cytodrifix”  and  especially  recommended  it  if  the 
slides  are  to  be  mailed. 

After  this  paper,  I attended  the  Recruitment  and 
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Vocational  Guidance  Committee  Conference.  The 
notes  on  this  section  have  been  given  to  our  new 
Recruitment  Chairman. 

The  opening  greetings  on  Wednesday  were  given 
by  the  Honorable  John  E.  Fogarty  of  Rhode 
Island,  after  which  I attended  a paper  reading  by 
Carolyn  Slater.  Her  work  (co-authored  by  Martha 
Ann  Mitchell)  won  an  award  and  is  to  be  pub- 
lished soon.  Their  effort  was  an  agglutination  test 
to  differentiate  the  leukemoid  state  from  leukemia. 

I changed  lecture  halls  again  to  get  in  on  the 
latter  part  of  a talk  on  leprosy  by  Dr.  C.  H.  Bin- 
ford,  Chief,  Leprosy  Branch,  Armed  Forces  Insti- 
tute of  Pathology.  An  interesting  observation  by 
him  is  the  predilection  of  the  leprosy  organism  for 
the  cool  parts  of  the  body,  mainly  the  ears  and 
testicles.  The  nerves  affected  are  always  close  to 
the  skin  surface.  Dr.  Binford  and  his  co-workers 
have  isolated  four  organisms  from  leprosy  patients 
and  have  them  growing.  He  doubts  that  they  are 

M.  leprae,  but  there  is  that  possibility;  hence,  much 
research  is  being  done  on  them. 

On  Wednesday  afternoon,  bus  tours  left  at  1 
p.M.  for  the  Institute  trips.  I had  decided  on  the 

N. I.H.  at  Bethesda,  Maryland.  This  I thought  was 
my  chance  to  see  a little  sunshine,  but  alas,  it 
poured  rain  the  whole  afternoon.  The  trip  was  still 
worthwhile.  Our  group  of  300  was  given  a 15 
minute  movie  to  acquaint  us  with  the  set-up.  We 
were  then  divided  into  three  main  groups,  then 
each  group  subdivided  into  smaller  units.  Each 
unit  saw  just  one  portion,  but  it  was  well  done. 

Thursday  morning  1 was  off  to  attend  “Execu- 
tive Training  and  Administration  Seminar — Ap- 
proaches to  Effective  Supervision.”  It  turned  out 
to  be  a workshop  type  of  meeting. 

The  House  of  Delegates  started  Thursday  after- 
noon and  carried  through  to  Friday.  There  were 
present  352  delegates.  It  started  out  routinely  with 
committee  reports,  then  got  progressively  more  in- 
teresting as  the  voting  took  place.  It  came  to  me  as 
a surprise  that  not  only  was  there  to  be  the  election 
of  officers,  but  that  nominations  had  to  come  from 
the  floor  for  the  Nomination  Committee  (seven  to 
be  elected ) and  for  the  Education  and  Research 
Committee  ( four  to  be  elected ) . 

The  discussion  on  the  proposed  amendments  to 
the  Bylaws  was  very  heated  and  the  House  was  so 
split  that  a “division”  was  called  for  on  almost  all 
votes.  There  were  no  changes  in  the  active  mem- 
bership sections.  The  affiliate  membership  pro- 
posals lost,  with  the  exception  of  b.  (line  5,  page 
7a)  of  the  April,  1962,  Macro  Reports.  Although 
it  was  carried,  we  were  not  told  until  Friday  when 
the  parliamentarian  explained  that  it  was  the  votes 
cast,  not  delegates  present,  that  determined  the 
success  or  failure  of  a vote.  The  Alternative  Privi- 
lege Clause  for  Affiliate  members  was  carried  as 
stated  on  line  30,  page  7a,  April,  Macro  Reports. 
Under  Student  Membership,  section  b.  and  c.  were 
added  and  the  Advancement  clause  carried.  The 
clause  adding  Associate  Members  was  carried  with 
their  privileges  the  first  of  the  two  stated.  This  will 
mean  dues  of  $12.00  per  year. 


Two  other  matters  were  decided  at  the  House  of  ; 
Delegates  that  will  affect  each  of  us.  The  Labora- 
tory Assistant  Program  was  passed  with  the  words 
“Certified”  voted  upon  to  be  added  to  the  title. 

It  was  agreed  that  the  same  teaching  supervisor 
could  hardly  be  expected  to  train  two  sets  of  stu- 
dents. Each  requires  a different  approach,  and 
should  not  attend  the  same  classes.  The  actual 
working  plans  remain  to  be  formalized.  Since  many 
of  the  pathologists  have  stated  that  they  were  go-  ;| 
ing  ahead  with  or  without  our  cooperation,  it 
seemed  the  only  sensible  course  to  take.  At  least 
we  will  have  a voice  in  the  planning  of  the  pro- 
gram. Although  the  feelings  were  strong  during  the 
discussion,  the  whole  House  breathed  a sigh  of 
relief  to  have  accomplished  something  that  had 
been  facing  us  for  a long  time.  The  Certified  Lab- 
oratory Assistants  (ASMT)  will  be  with  us  in  the 
near  future.  The  other  important  matter  decided 
upon  was  the  selection  of  Miami  Beach,  Florida, 
as  the  site  for  the  1967  Convention. 

Leaving  for  the  airport  on  Saturday  morning,  I ‘ 
realized  that  1 was  seeing  the  sun  again.  Except  for  ! 
the  trip  to  N.I.H.,  I hadn't  left  the  hotel  at  all  dur-  j 
ing  the  day.  1 did  get  to  see  many  of  the  lovely  ] 
government  buildings  and  monuments  while  riding 
in  taxis  to  and  from  various  restaurants  in  our 
nightly  forage  for  dinner.  The  hotel  meals  were  ex- 
pensive and  the  food  didn’t  compare  with  O’Don- 
nell’s or  the  Watergate  Inn.  While  the  lectures  and 
meeting  took  up  every  hour  during  the  day,  we  did 
enjoy  ourselves  in  the  evening.  1 found  myself  quite 
attached  to  the  wonderful  delegation  from  Wis- 
consin. It  usually  took  two  taxis  to  cart  us  wherever 
we  had  decided  to  eat  each  night.  On  Monday  eve- 
ning I was  invited  to  attend  the  Presidents’  Dinner 
in  Masaji’s  place.  The  Coleman  Instrument  Com- 
pany has  been  giving  this  dinner  each  year. 

The  Awards  Dinner  on  Thursray  went  off  like 
clockwork.  How  2, ()()()  persons  could  be  served  so  | 
efficiently  is  a mystery  to  me.  The  whole  affair  j 
lasted  until  I I p.m.,  but  there  wasn’t  a single  lag  j 
in  the  program.  Our  sparkling  master  of  cere-  | 
monies  was  the  Special  Assistant  to  the  President,  I 
the  Honorable  Brooks  Hays.  ! 

My  over-all  impression  of  the  convention  was  I 
that  it  was  excellent.  It  was  indeed  a privilege  to  ! 
have  heard  such  noteworthy  persons  as  Dr.  Haley,  i 
Dr.  Habel,  and  Mr.  Brooks  Hays.  Thank  you  for  ! 
giving  me  the  opportunity  to  attend.  Our  plan  of  | 
sending  the  President-elect  each  year  seems  such  a : 
good  idea.  Delegates  from  other  states  were  aghast  I 
that  Hawaii  could  raise  money  with  ease  for  such 
a wonderful  project.  Many  of  the  delegations  were 
completely  financed  by  their  pathologists  or  their 
hospitals.  The  fact  that  our  Society  has  undertaken 
the  burden  impressed  many.  ! 

During  the  coming  year,  I would  like  to  see  each 
of  you  working  on  some  committee.  Only  if  we  all  1 
work  together  can  we  go  forward.  I pray  that  with  j 
your  help  I may  be  a worthy  president.  ■ ! 

Elizabeth  J.  Hughes,  MT  (ASCP)  li 

President  i 
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Free... 

Our 

recipe 

for 

Kodak 

Medical  X-ray  Film 


A nyone  who  wishes  can  use  our  recipe  for 
Kodak  Royal  Blue  and  Kodak  Blue  Brand  film. 

Here  it  is — no  special  permission  required. 

Start  with  the  best  possible  ingredients.  Add 
quality  control  at  every  step  to  exclude  all 
deviations.  Mix  with  care,  experience,  artistry. 

When  you’re  fully  satisfied  it’s  right,  serve 


X-ray  Sales  Division, 

EASTMAN  KODAK  COMPANY,  Rochester  4,  N.Y. 


with  confidence  that  each  sheet  will  live  up  to 
the  Kodak  standard  of  excellence. 

Warning.  Never  attempt  any  tricks  with 
ingredients,  quality  controls,  care,  experience, 
or  artistry,  for  the  result  will  not  measure  up. 

BUT — never  give  up  the  search  and  research 
for  ways  to  improve  the  result. 
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In  Mcinovicnn  continued  from  40 


Following  graduation.  Dr.  Bailey  came  to  Ka- 
hului,  Maui,  to  join  his  father  who  was  in  practice 
there.  Upon  his  father’s  departure  in  July,  1884, 
the  younger  Bailey  continued  to  practice  in  Kahu- 
lui  and  succeeded  his  father  as  government  physi- 
cian for  the  Makawao  District. 

Dr.  Bailey  married  Miss  Mollie  Nelson  of  New 
Hampshire  sometime  in  1883.  Four  years  later  she 


died  (probably  late  in  December,  1887),  leaving  a 
baby  daughter. 

In  April,  1888,  Dr.  Bailey  left  for  Santa  Cruz 
but  returned  to  Maui  in  December  of  the  same 
year  to  settle  his  business  affairs.  Leaving  the  Is- 
lands for  the  last  time  in  the  spring  of  1889,  he 
settled  in  Santa  Cruz  where  he  was  in  practice  until 
his  death. 

Dr.  Bailey  died  in  Santa  Cruz  on  August  24, 
1897.  ■ 


TRSVEL 


ihe  doctor 
prescribes 

Are  you  an  island  hopper 
Or  a tough  old  travel  hog? 

We  can  make  your  way  most  easy 
Through  the  desert  or  the  fog. 

Call  Stewart,  930  Fort  Street,  50-60-11 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01 1 


AIRKEM 

FOR  A HEALTHIER  ENVIRONMENT  THROUGH  MODERN  CHEMISTRY 

The  only  complete  line  of  quality  disinfectants — detergents,  insecticides  and  odor 
counteractants  — sold  direct  to  the  consumer  hy  factory  trained  personnel  in  the 
Islands.  Call  us  for  a free  survey  and  recommendations  in  your  prohlem  areas. 

AIRKEM  SALES  & SERVICE-HAWAII,  INC. 

B.  E.  SCOTT,  Mgr. 

1281  No.  King  St.  • Honolulu,  Hawaii  • Phone  815-112 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  52-587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule” 

We  Specialize  in  Out-of-State  Shipping 

MEtABER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 

Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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Dimetane  Extentabsr 

brompheniramine  maleate  12  mg. 

reliably  relieve  the  symptoms... seldom  affect  alertness 


Also  available  in  conventional  tablets,  4 mg. ; Elixir, 
2 mg./5  cc.;  Injectable,  10  mg./cc.  or  100  mg./cc. 
A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 
MAKING  today’s  MEDICINES  WITH  INTEGRITY 
. . . SEEKING  tomorrow’s  WITH  PEJtSISTENGE 


when  occupational  allergies  strike 


County  Society  News  continued  from  45 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  EKity 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
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Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
— or  — 

Margo  Seng,  Secretary 

90  N.  King  St.,  Room  210  503-028 


and  heard  their  elected  floor  leader.  Dr.  George  Mills, 
report  on  the  actions  taken  by  the  HMA  House  of  Dele- 
gates. After  Dr.  Robert  Hunter  presented  a summary  of 
the  National  Blue  Shield  plan,  it  was  voted  to  approve 
the  action  of  the  House  of  Delegates  in  its  decisions  rela- 
tive to  a fee  schedule  for  the  National  Blue  Shield  plan, 
the  request  that  HMSA  develop  a local  plan  for  the 
over-65  person,  that  all  physicians  bill  their  normal  fee  on 
all  claims  and  make  adjustment  after  the  insurance  pay- 
ment is  received,  and  that  the  HMSA  be  requested  to 
undertake  plans  to  convert  to  the  1960  HMA  relative 
value  study  as  a basis  for  their  fee  schedule.  The  first 
reading  of  a change  in  Section  2,  A.  (2)  (a)  of  the  by- 
laws, relating  to  the  status  of  members  who  are  out  of 
the  State  for  a period  of  at  least  one  year,  was  presented 
by  Dr.  Kobayashi. 

Kauai 

The  July  3,  1962.  meeting  was  held  in  the  Wilcox  Hos- 
pital Library.  Two  guests  were  present:  Drs.  Evora  and 
Herter.  The  proposed  oral  vaccine  program  was  discussed 
and  it  was  agreed  to  go  ahead  with  this,  coordinating  the 
dates  with  those  proposed  by  the  HMA.  It  was  voted  to 
delete  the  footnote  applicable  to  procedures  #0101,  0125, 
and  0130  of  the  HMSA  fee  schedule  and  to  establish  a 
flat  fee  of  $15.00  for  minor  surgery.  The  HMA  was 
granted  authorization  to  negotiate  with  staff  members  of 
the  HMSA.  A movie  on  skin  cancer  was  shown. 

On  August  7 a dinner  meeting  was  held  at  the  Kauai 
Surf.  Hosts  and  hostesses  were  Dr.  and  Mrs.  Spencer, 
Mrs.  Kido,  and  Mrs.  Sheehan.  Guests  included  Drs. 
Evora.  Cruz,  Herter,  and  Kidder  as  well  as  Messrs,  and 
Mesdames  Cooper  and  Bryant  plus  Rev.  Caufman  and 
Eather  Van.  At  this  meeting  it  was  voted  to  approve  of 


EASIER  FOR  YOUR  PATIENTS  AND  FOR  YOU  TOO! 


This  “two  envelope”  system  is  speedy,  yet 
accurate.  It  makes  it  easy  for  your  patients 
to  pay  their  hills. 

ith  this  system  one  envelope  is  the 
statement  the  other  is  the  return  en- 
velope that  helps  bring  quick  returns. 
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Dr.  Verne  Waite  as  medical  director  for  11  MSA  on  a six- 
to  twelve-month  temporary  basis.  The  proposed  revision 
of  the  bylaws  was  distributed,  and  Dr.  b’rank  Spencer 
spoke  on  the  growth  of  the  cytology  laboratory. 


Maui 

Members  of  the  Woman’s  Auxiliary  were  invited  to  the 
June  21,  1962,  meeting,  which  was  held  at  the  Wailukii 
Hotel.  Other  guests  present  were  Drs.  H.  Anderson,  B. 
Strothers,  George  Ewine,  Rene  Joyeuse,  and  Dr.  and  Mrs. 
P.  Ward. 

Dr.  Ewing  spoke  on  the  Bureau  of  Crippled  Children’s 
Convulsive  Disease  Program.  Dr.  J.  Kendall  Wallis  was 
welcomed  into  the  Society,  fhe  President  discussed  the 
new  HMSA  Plan  65  and  pointed  out  the  differences  be- 
tween it  and  the  National  Plan,  a full  service  plan  for  the 
lower  income  groups. 

A motion  was  passed  to  show  medical  films  at  every 
other  monthly  meeting,  unless  the  films  were  to  be  re- 
placed by  a speaker  on  the  program. 

No  action  was  taken  on  the  letter  from  HMSA  which 
requested  that  when  other  than  the  minimum  fee  was 
charged  for  minor  surgical  procedures,  that  the  charge  be 
accompanied  by  a short  letter  from  the  physician  de- 
scribing why  he  was  requesting  more  than  the  minimum 
fee. 

A motion  was  passed  which  put  the  Society  on  record 
as  approving  Plan  65  of  the  HMSA. 

Dr.  Andrews  was  made  chairman  of  the  newly  formed 
Ethics  Committee. 

Various  procedures  in  connection  with  unattended 
deaths  were  discussed.  This  problem  will  be  taken  up  with 
Chief  Lane  at  a later  date. 

Dr.  R.  J.  McArthur,  Chairman  of  the  Polio  Committee, 
recommended  that  “Operation  Swallow”  was  not  needed 
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Health  Tips  on  the  Air 
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Free  Delivery  Charge  Privileges 


PS,  INC. 

Why  should  a Doctor  concern  himself  with  good  Accounts  Receivable 
Record-Keeping? 

It  is  important  to  pay  careful  attention  to  the  business  aspects  of  medicine  for  two  reasons: 

First:  Efficiency  saves  time  and  money. 

Second:  The  Doctor’s  ability  to  create  good  Patient  relations  and  buikl  his  practice  is  closely  tied  in 
with  bis  own  financial  well  being. 

Financial  pressures  undermine  the  Doctor’s  ability  to  give  good  medical  care,  and  the  tensions  such 
pressures  produce  affect  his  ability  to  deal  with  Patients  in  the  best  pulilic  relations  fasliion. 

The  true  physician  prefers  to  concentrate  on  caring  for  his  patients.  He  can  do  this — if  lie  sets  uii  a 
“System”  for  handling  the  Imsiness  side  of  his  practice  which  gives  him  maximum  efficiency  with  a mini- 
mum of  effort. 

Efficient  management  of  the  business  side  of  his  practice  provides  the  Doctor  with  “Peace  of  Mind.” 
which  is  at  least  as  important  as  any  of  the  “tangible  benefits”  produced. 

CALL:  Carl  F.  Spear,  Medical  Bookkeeping  Specialist,  at  996-195,  for  an  appointment  to 
discuss  the  best  '^‘’System'’  available  for  your  Accounts  Receivable  record-keeping. 

Professional  Services,  Inc.  • 1481  S.  King  St.  • Honolulu  14,  Hawaii 
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VISION  is  the  most  precious 
of  all  the  senses  . . . 


DON'T  TAKE  CHANCES 

\our  assurance  of  perfection.  A Guild  Optician  costs 
no  more.  Eyeglass  prescriptions  correctly  filled.  We 
fit  OBRK;  Contact  Lenses  by  prescription. 


Serving  the  Public  and  Physicians  since  1939 

PTICAL  DISPENSERS 

of  Hawaii 

1059  BISHOP  STREET  ALA  MOANA  BLDG. 

18  ONEAWA,  KAILUA  211  KINOOLE  ST.,  HILO 


on  Maui,  but  the  doctors  should  take  advantage  of  the 
publicity.  The  report  recommended  that  the  entire  opera- 
tion shotild  be  carried  out  by  the  doctors  in  their  offices 
as  they  so  desire.  The  motion  to  accept  this  report  was 
passed  after  considerable  discussion.  ■ 
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nomic  standards  high."  This  thought  is  worthy  of  serious 
consideration. 

I would  recommend  this  book  to  all  physicians  prac- 
ticing obstetrics. 

George  Goto,  M.D. 


★ Current  Therapy — 1962 

Edited  by  Howard  F.  Conn,  M.D.,  790  pp.,  $12.50, 

W.  B.  Saunders  Company,  1962. 

This  edition  is  the  14th  annual  publication  of  this  multi- 
authored  book.  Rather  large  print  in  two  wide  columns 
to  a page  makes  it  easy  on  the  reader's  eyes. 

With  a host  of  experts  covering  both  major  and  minor 
diseases,  the  new  edition  continues  to  make  it  possible  for 
the  practitioner  to  keep  therapeutically  up  to  date  with- 
out torturing  himself  with  the  impossible  task  of  sifting 
through  all  of  the  medical  literature  of  the  previous  year. 

Of  all  the  books  in  my  personal  library,  this  is  the  one 
most  frequently  borrowed  by  my  practicing  colleagues. 
The  new  edition  is  no  exception.  It  disappeared  from  my 
desk  the  first  day  I received  it  and  had  been  re-borrowed 
several  times  before  1 had  completed  reviewing  it. 

F.  1.  Gii  BERT,  Jr.,  M.D. 
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in  treating  topieai  infections 
no  need  to  sensitize  the  patient 


USE*® 


brand 


Polymyxin  B— Bacitracin  Antibiotic  Ointment  i 


broad  - spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Supplied  in  V2  oz.  and  1 oz.  tubes 

BURROUGHS  WELLCOME  & CO.  {U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Iron-deficiency  anemia  may  be  suspected 


in  nearly  every  convalescent  patient 


follomng 

infection,  or  surgery,  or  childbirth.  And  in  iron-deficiency 
anemia,  iron — and  iron  alone — is  specific. 

‘Feosol’  Spansule  capsules  provide  iron  in  its  most  effective 
form  (ferrous  sulfate),  and  assure  a rapid  rise  in  hemoglobin 
with  a single  dose  daily — usually  with  a total  absence  of 
iron’s  side  effects.  Smith  Kline  & French  Laboratories. 


Only 

1 capsule 
dally 
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in  musculoskeletal  pain 

steroid  or  salicylate? 


provides  the 
advantages  of  both 


! ARISTOGESIC  is  advantageous  in  the  therapy  of 
ia  wide  range  of  musculoskeletal  disorders,  from 
mild  to  severe,  because  it  combines  the  anti-inflam- 
jmatory  action  of  ARISTOCORT®  Triamcinolone 
j with  the  analgesic  action  of  salicylamide.  Aluminum 
^ hydroxide  helps  to  control  gastric  distress  and 
j hyperacidity ; and  ascorbic  acid  compensates  for 

I 

: loss  of  this  essential  vitamin.  Low,  flexible  dosage 
for  highly  individualized  therapy  / Well  tolerated 
for  prolonged  periods  / Single  prescription  at  lower 
i cost  / Greater  convenience  of  single  capsules  . . . 
INDICATIONS:  Mild  cases  of  rheumatoid  arthritis, 
i tenosynovitis,  synovitis,  bursitis,  spondylitis, 
myositis,  fibrositis,  neuritis,  and  certain  muscular 
strains. 

PRECAUTIONS:  Since  this  compound  is  designed  to  give  relief  at 
low  steroid  dosage,  the  risk  of  unwanted  collateral  hormonal 
effects  such  as  Cushingoid  manifestations,  peptic  ulcer  and 
muscle  weakness  is  relatively  small.  Still,  the  usual  precautions 
pertaining  to  use  of  steroids  in  conditions  in  which  they  may  be 
detrimental  should  be  observed.  This  is  particularly  important 
in  infections  in  which  adverse  effects  are  not  dose-related.  If 
reactions  occur,  discontinue  drug  and  take  appropriate  measures. 
Each  ARISTOGESIC  Capsule  contains:  ARISTOCORT  Tri- 
amcinolone, 0.5  mg.;  Salicylamide,  325  mg.;  Dried  Aluminum 
Hydroxide  Gel,  75  mg.;  Ascorbic  Acid,  20  mg. 


LEDERLK  LABORATORIES 
A Division  of  AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


For  your  elderly  patients. . 


When  arthritis  afflicts  the  elderly,  it  often  poses 
; a critical  problem  in  the  choice  of  an  effective 
antiarthritic  that  will  not  aggravate  other  com- 
mon geriatric  conditions  . . . such  as  osteoporo- 
sis, hypertension,  edema,  hyperglycemia,  peptic 
ulcer,  renal,  cardiac  or  hepatic  damage,  latent 
chronic  infection,  or  emotional  instability. 

Pabalate-SF,  the  geriatric  antiarthritic, 
is  specially  indicated  for  such  patients. 

As  Ford  and  Blanchard  have  reported,'  Pabalate- 
SF  has  “a  pronounced  antirheumatic  effect  in 
the  majority  of  patients  with  degenerative  joint 
diseases.”  It  produces  ‘‘a  more  uniformly  sus- 
tained [salicylate  blood]  level  for  prolonged  anal- 
gesia and,  therefore,  is  superior  to  aspirin  in  the 
treatment  of  chronic  rheumatic  disorders." 


Yet  Pabalate-SF  is  marked  by  distinctive  safety 
factors:  its  potassium  salts  cannot  contribute  to 
sodium  retention  . . . its  enteric  coating  assures 
gastric  tolerance  . . . and  its  clinical  record  re- 
flects none  of  the  serious  reactions  frequently 
precipitated  by  therapy  with  corticosteroids  or 
pyrazolone  derivatives.  It  has  no  contraindica- 
tions except  personal  idiosyncrasy. 

1.  Ford,  R.  A.,  and  Blanchard,  K;  Journal-Lancet  78:185.  1958, 

Formula:  In  each  persian  rose  enteric-coated  tablet: 
potassium  salicylate  0.3  Gm.,  potassium  para-amino- 
benzoate  0.3  Gm.,  ascorbic  acid  50.0  mg. 

Also  available: 

PABALATE,  when  sodium  salts  are  permissible. 
PABALAT  E-HC,  for  conservative  steroid  therapy. 

A.  H.  ROBINS  CO.,  INC.  • Richmond,  Virginia 


-the  new,  convenient  way  to  jD/'esc/'/i6e  PABALATE-SODIUM  FREE 
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Edited  by  Ciordon  Mcllardy,  M.D.,  674  /»/).,  $16.50, 
Paul  li.  Hoehcr,  Inc.,  1962. 

Tins  voi  UMH  is  based  on  a postgraduate  course  in  gastro- 
enterology, given  by  the  American  College  of  Physicians. 
It  brings  out  all  the  latest  developments  in  the  field  plus 
giving  brief  summary  of  basic  principles.  Special  em- 
phasis is  given  to  duodenal  ulcer  and  pancreatic  disease. 
The  newer  medications  used  both  for  benign  and  malig- 
nant diseases  are  discussed  along  with  agents  useful  in  the 
parasitic  diseases.  Intestinal  biopsy  and  new  techniques 
and  instruments  used  in  gastroscopy  are  evaluated.  This 
book  will  be  of  help  to  men  interested  in  general  prac- 
tice, surgery,  or  gastroenterology. 

R.  M.  deHay,  M.D. 

.\nnals  of  the  New  York  Aeadeiiiy  of  Seiences, 
Vol.  99,  Art.  2 

By  Wedter  E.  Tolies,  Consulting  Editor,  pp.  231-334, 
The  New  York  Academy  of  Sciences,  June,  1962. 

Verbatim  report  of  a conference  on  applications  and 
methods  of  counting  and  sizing  in  medicine  and  biology. 

.\nnals  of  the  New  York  Aeadeniv  of  Seiences, 
Vol.  93,  Art.  7 

By  C.  Alan  B.  Clementson,  Lilian  Blair,  Albert  B. 
Brown,  pp.  277-300,  The  New  York  Academy  of  Sci- 
ences, April,  1962. 

Three  members  of  the  University  of  Saskatchewan’s 
Department  of  Obstetrics  and  Gynecology  discuss  capil- 
lary strength  and  the  menstrual  cycle. 
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from  boutonneuse  fever  in  Afric 

Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other  j 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective-' 
ness,  relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients. 
The  next  infection  you  see  will  more  than  likely  be“Terra-responsive.’ 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  New  Yor» 


IN  BRIEF\The  dependability  of  Terramycin 
in  daily  practice  is  based  upon  its  broad  range  of 
antimicrobial  effectiveness,  excellent  toleration, 
and  low  toxicity.  As  with  other  broad-spectrum 
antibiotics,  overgrowth  of  nonsusceptible  organ- 
isms may  develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing. 
Glossitis  and  allergic  reactions  to  Terramycin 
are  rare.  For  complete  information  on  Terra- 
mycin dosage,  administration,  and  precautions, 
consult  package  insert  before  using. 

More  detailed  professional  information  avail- 
able on  request. 


Boutonneuse  fever  is  a tick-borne,  acute,  febrile 
disease  often  affecting  children.  The  bite  site 
becomes  a small,  necrotic  ulcer.  A striking  mac- 
ular or  maculopapular  eruption  develops  on  the 
trunk,  palms  and  soles.  Onset  is  sudden,  with 
chills,  high  fever,  violent  headache  and  lassitude, 
rhc  high  temperature  — up  to  103'  F.— charac- 
teristic of  both  boutonneuse  fever  and  broncho- 
pneumonia, drops  rapidly  following  initiation 
of  Terramycin  therapy. 


to  bronchopneumonia  in  Hawaii 


lerramycin 


capsules  • syrup  • pediatric  drops 
intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 
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Psychological  Development  in 
Health  and  Disease 

By  George  L.  Engel,  M.D.,  435  pp.,  $7.50,  W.  B.  Saun- 
ders Company,  1962. 

A TEXT  for  students  or  psychiatrists. 

★ The  Immunology  of  Rhenmatism 

By  Jerzy  B.  Kwcipinski,  M.D.,  C.Sc.,  and  Marshall  L. 
Snvder,  Ph.D.,  255  pp.,  $9.00,  Appleton-Century- 
Crofts,  1962.  ' i 

For  rheumatologists.  Fascinating,  but  deep. 

The  Nature  of  Psychotherapy 

By  Walter  Bromberg,  B.S.,  M.D.,  108  pp.,  $4.50,  Grime 
<&  Stratton,  1962. 

Philosophical. 

Psychoanalytic  Education 

iides  H.  hiasserman,  M.D.,  Editor,  332  pp.,  $9.75,  i' 
Grime  & Stratton,  1962. 

For  psychiatrists. 

Practical  Anesthesiology 

By  Joseph  F.  Artusio,  Jr.,  M.D.,  and  Valentine  D.  B. 
Mazzia,  M.D.,  318  pp.,  $7.75,  The  C.  V.  Mosby  Com- 
pany, 1962. 

Anesthesiologists  would  be  interested  and  informed  by 
this  beautifully  printed,  well  illustrated  little  volume. 

★ Life  in  the  Ward 

By  Rose  Laiib  Coser,  182  pp.,  $7.50,  The  Michigan 
State  University  Press,  1962. 

Residents  ought  to  read  this,  and  nursing  supervisors 
would  find  it  informative  too, 
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An  investment  in  good 
lighting  and  cool,  clean, 
conditioned  air,  pays  big 
dividends.  Office  fatigue  is 
lowered,  efficiency  raised; 
and  customers  appreciate 
this  comfortable  indication 
of  your  progressive  attitude. 
For  free  advice  on  correct 
office  lighting  and  air- 
conditioning  call  Hawaiian 
Electric’s  Commercial 
Engineers  at  54-971. 
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lAGNOSIS: 


Media 


HERAPEUTIC  NEED:  Suppression  of  the  causative  organ- 
^ms  and  symptomatic  relief. 

NTIBIOTIC:  De  ceomycin 

Demethylchlortetracycline  Lederle 

ecause  of  its  higher  antibacterial  activity,  and  its  effective- 
ess  against  a wide  spectrum  of  bacteria. 

uest  eomplet$  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 
DERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


When  baby 
can  rest 
on  forearms, 
head  high 


It’s  time  to  assure  his  iron  intake  and  meet  the  drain  on  iron  stores. 

Starting  at  about  four  months  of  age,  “the  supply  of  iron  becomes  strained  with  rapid 
growth,...  becomes  depleted  unless  the  stores  are  replenished  by  exogenous  iron 
from  an  adequate  diet.”^  Mild  or  moderate  iron  depletion  can  easily  evade  detection 
on  physical  examination.^ 


Started  by  4 months,  14  pounds  or  double  birth  weight,  to  meet  the  increased  needs  of 
the  rapidly  growing  infant, 


SOLID  FOODS  plus 

SIMILAC  WITH  IRON 

can  assure  the  recommended  iron  intake. 


® prophylactic 
iron  at  no 
extra  cost 


1.  Smith,  C.  H.:  Blood 
Diseases  of  Infancy  and 
Childhood,  St.  Louis, 

C.  V.  Mosby  Co.,  1960,  p.  159. 

2.  Guest,  G.  M.,  and 
Brown,  E.  W.:  AMA  J Dis 
Child  93:486  (May)  1957. 


M&R  DIETETIC  LABORATORIES  INC.  Columbus  16,  Ohio 
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THIS  IS  THE 
COLOR  OF 
PROTECTION 


Povidone-Iodine  NND 


Kills  bacteria,  viruses,  fungi,  yeasts  and 
protozoa  on  contact.  Non-injuriousto  skin, 
exposed  tissue  or  mucous  membranes. 


B ETADi  N E-The  Only 
germicide  whose  color  indicates 
a germ-free  environment— provides 
lasting  protection  and  is  the  most 
potent  non-irritating  topical 
antiseptic  known. 

for  the  first  time... 
a universal  microbicidal  agent 
that  does  not  sensitize 
or  retard  healing 

Betadine 


Products  available;  Betadine  Solution  • Betadine 


Aerosol  Spray*  Betadine  Vaginal  Douche  • Betadine 
Vaginal  Gel*BetadineShampoo*Betadine  Ointment 
• Betadine  Swab  Aids  • Betadine  Surgical  Scrub  * 

TAILBY  NASON  COMPANY,  INC. 


Dover,  Delaware 


Established  1905 


in  the  Southeastern  States  Distributed  by 

PHYSICIANS  PRODUCTS  CO.,  INC. 

Petersburg,  va.  Literature  on  request 
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COVERMARK 

The  waterproof,  sunproof 
preparation  called  the 
"modern  miracle"  in  Read- 
er's Digest. 

Easily  and  quickly  applied, 
COVERMARK  conceals  all 
skin  discolorations -birth- 
marks, brown  and  white 
patches,  unsightly  veins, 
burns,  scars,  age  spots  and 
even  freckles. 


Creator  of  world-famous  Original  Spotstik; 
L.O.L  for  troubled  skin 


OF  HAWAII 

1010  ALAKEA  ST.,  ROOM  202 

Phone  54-704 


conceals  completely  birth‘ 
marks,  scar  tissue  (includ- 
ing burns),  all  other  dis- 


covers completely  Vmligo 
( brownandwhite  patches) 


Annals  of  the  New  York  Aea<leinv  of  Seienees, 
Vol.  93,  Art.  10 

liy  Jacob  Feld.  pp.  351-456,  The  New  York  Academy 
of  Sciences.  May,  1962. 

A CONSULTING  ENGiNELR  reports  On  radio  telescope 
structures. 

Annals  of  the  New  York  Aeadeniv  of  Sciences, 
Vol.  93,  Art.  9 

By  J.  C.  Houck  and  S'.  M.  Patel,  331-350  pp..  The 
New  York  Academy  of  Sciences,  May.  1962. 

This  paper  is  on  "The  Collagenolytic  Activity  of  Pan- 
creas." 

The  Sui-fiical  Clinics  of  North  America, 

Vol.  42,  No.  3 

Kenneth  W.  Warren.  M.D..  Guest  Editor,  pp.  567-832, 
W.  B.  Saunders  Company,  June,  1962. 

A Lahev  Clinic  symposium  on  surgery  of  the  endocrine 
glands. 

The  Medical  Clinics  of  North  America, 

Vol.  46,  No.  4 

Pp.  885-1154,  W.  B.  Saunders  Company,  July,  1962. 

A Mayo  Clinic  number  which  presents  24  papers  on 
medical  considerations  in  surgical  disease. 

Self-Hypnosis:  A Conditioned-Response 
Techni<|ne 

Bv  Laurance  Sparks.  255  pp.,  $5.75,  Grime  <&  Stratton, 
1962. 

If  hypnosis  interest  you,  don't  miss  this.  ■ 


DOCTOR -SERVICE  IS  JDUR  BUSINESS 

We  Have  The  Most  Complete 
Stock  of  — 


SURGICAL  INSTRUMENTS 
MEDICAL  EQUIPMENT 


Please  Let  Us  Serve  You 


Call  DRUG  DEPT.  — Phone  63-641 

VON  HAMM-YOUNG  MERCANTILE  CO.,  INC. 
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These  leading  antihypertensive  combinations  are 
practically  all  alike. 


This  one  is  different... 

because  Ser-Ap-Es  offers  a unique  benefit  which  makes  blood  pressure 
control  more  certain:  the  central  and  peripheral  antihypertensive  actions  of 
Apresoline.  By  adding  Apresoline  to  the  regimens  of  their  patients,  Duple  ref  a/' 
succeeded  in  bringing  blood  pressure  down  after  rauwolfia-diuretic 
therapy  failed.  Using  Ser-Ap-Es,  Hobbs^  reduced  average  blood  pressure 
from  175/100  mm.  Hg  to148/85  mm.  Hg  in  74  hypertensive  patients.  Side 
effects?  Rarely  a problem  with  Ser-Ap-Es  because  effective  dosage  is  low. 

SUPPLIED;  SER-AP-ES  Tab  lets,  each  containing  0.1  mg,  SERPASIL*{reserpine  CIBA),25  mg. 
APRESOLINE*  hydrochloride  (hydralazine  hydrochloride  Cl  BA),  and  1 5 mg.  ESIDRIX* 
(hydrochlorothiazide  CIBA).  For  complete  intormation  about  Ser-Ap-Es  (including  dosage, 
cautions,  and  side  effects),  see  current  Physicians'  Desk  Reference  or  write  CIBA. 

1 . Dupler,  D.A.,  Greenwood,  R.J.,and  Connell,  J.T.:  J.A.M.A.  174:1  23  (Sept.  1 0)  1 960. 

2.  Hobbs,  L.F.;  To  be  published.  2/3026MB 

CIBA 

SUMMIT,  N . J . 


VOL.  22,  NO.  I SEPTEMBER-OCTOBER,  1962 
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erage  of  physicians  under  the  Social  Security 
Act. 

Learned  that  the  Board  of  Trustees  has  in- 
structed the  Council  on  Drugs  to  conduct  a study 
on  the  relationship  of  tobacco  and  disease. 
Encouraged  the  use  of  seat  belts  in  automobiles. 
Decided  against  making  an  independent  study 
of  the  goals  and  methods  of  voluntary  health 
agencies. 

Endorsed  a resolution  on  employment  of  the 

handicapped. 

Approved  the  scheduling  of  future  AMA  meet- 
ing as  folows:  Annual  Meeting — 1966,  Chicago; 
1967,  Atlantic  City,  and  1968,  San  Erancisco. 
Clinical  Meeting — 1965,  Philadelphia,  and  1966, 
Las  Vegas  (with  no  argument  at  all!).  ■ 

Richard  D.  Moore,  M.D. 
Delegate 

Alternate  Delegate’s  Report 

It  was  a privilege  to  participate  in  the  111th 
American  Medical  Association  meeting  in  Chicago 
this  year  as  alternate  delegate  from  Hawaii.  This 
was  an  impressive  meeting. 

It  was  extremely  reassuring  to  see  the  enthusi- 
asm and  willingness  of  the  officers  and  the  dele- 


gates to  work  hard  for  long  hours  in  an  attempt  to 
resolve  the  many  diverse  and  complex  problems 
presented  to  them  from  all  sections  of  the  country. 

It  is  interesting  to  note  that  although  we  are 
proud  of  tradition  in  the  American  Medical  Asso- 
ciation, when  necessary  and  for  the  benefit  of  the 
group,  this  tradition  may  be  altered.  This  was  ex- 
emplified in  the  election  of  Dr.  Edward  Annis  as 
President-elect,  since  he  had  not  come  up  through 
the  ranks  and  had  no  experience  in  the  administra- 
tion of  the  AMA. 

1 was  impressed  by  the  fact  that  in  spite  of  all 
the  modern  means  of  communication  and  trans- 
portation, in  Hawaii  we  lack  a certain  amount  of 
up-to-date  knowledge,  and  consequently  as  a 
group  are  not  continuously  well  enough  informed. 
This  may  be  resolved  to  a degree  by  the  Hawaii 
Medical  Association’s  providing  more  funds  for 
more  frequent  attendance  at  various  AMA  meet- 
ings. Likewise,  the  AMA  may  send  representatives 
to  Hawaii  more  frequently  to  keep  us  up  to  date 
with  first-hand  information  on  medical  politics, 
economics,  legislation  and  general  policies.  We 
have  made  a remarkable  beginning  in  opposing 
anything  that  violates  the  principle  of  free  medi- 
cine, and  we  must  be  well  informed  in  order  to 
continue  this  opposition.  ■ 

George  H.  Mills,  M.D. 

Alternate  Delegate 


JUST  WHAT  THE 
DOCTOR  SHOULD 
ORDER  (for  himself) 


1962  Fleetwood  Sixty  Special 


“Masterwork  of  the  Motoring  Age” 

If  you’ve  yet  to  make  the  step, 
this  is  the  year  to  do  it! 


OHUMAN 


CARRIAGE  COMPANY,  LTD. 

1234  8.  BERETANIA  ST.  • TEIL.  S06-2I1 
(Between  PHkai  & Keeaumoku) 
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PERCODAN  BRINGS  SPEED . . . DURATION . . . 
AND  DEPTH  TO  ORAL  ANALGESIA 


in  the  wide  middle  region  of  pain 

PE  RCODAN 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC)  TABLETS 

fills  the  gap  between  mild  oral  and  potent  parenteral  analgesics 


■ acts  in  5-15  minutes  ■ relief  usually 
lasts  6 hours  or  longer  ■ constipation 
rare  ■ sleep  uninterrupted  by  pain 


Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18, New  York 


Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-foi'ming. 
Federal  law  allows  oral  prescription.  Also  Available;  Percodan®- 
Demi:  the  complete  Percodan  formula,  but  with  only  half  the 
amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone HCl,  0.38  mg.  dihydrohydroxycodeinone  terephtha- 
late  (warning:  may  be  habit-forming),  0.38  mg.  homatropine 
terephthalate,  224  mg.  acetyl  salicylic  acid,  160  mg.  acetophenetidin, 
and  32  mg.  caffeine.  *U.S.  Pats.  2,628,185  and  2,907,768 


Our  ‘‘Angels” 


Page 

Abbott  Laboiatories Insert  (between  10  and  11) 

Airkem  Sales  & Service 54 

American  Tobacco  Company 17 

Ames  Company  8,  75 

Ayerst  Laboratories  76 

Burroughs  Wellcome  14,  58 

Carnation  Company  10 

Ciba  Pharmaceuticals  71 

Coca-Cola  Bottling  Co.  of  Honolulu 63 

Dillingham.  Ben  66 

Endo  Laboratories  73 

Ethicon.  Inc 12-13 

Hawaii  Hearing  Aids,  Ltd 63 

Hawaii  Medical  Service  Association 42 

Hawaiian  Airlines  74 

Hawaiian  Electric  Co..  Ltd 66 

Honolulu  Paper  Co 18 

International  Travel  Service 54 

Kodak  Hawaii,  Ltd 53 

Lederle  Laboratories  . 60-61.67 

Lilly,  Eli,  & Co 1,  20 

Lorillard,  P.,  Co 9 


Page 

Medical  Industries,  Ltd — 48 

Medical  Placement  Bureau 56 

O'Leary.  Lydia,  of  Hawaii 70 

Optical  Dispensers  of  Hawaii 58 

Parke.  Davis  & Co 2,  3 

Pfizer  Laboratories  64-65 

Professional  Services,  Inc 57 

Robins.  A.  H.  Co.,  Inc Insert  (between  14  and  15) 

15,  55,  62 

Ross  Laboratories  68 

Saunders,  W.  B.,  Co 11 

Schering  Corporation  19 

Schuman  Carriage  Co.,  Ltd... 72 

Searle.  G.  D.,  & Co 49 

Smith,  Kline  & Erench 59 

Star-Bulletin  Printing  Co 56 

Summers,  Clinton  D...  57 

Tailby  Nason  Co.,  Inc 69 

Von  Hamm-Young  Co.,  Ltd 70 

Warren-Teed  Products  Company 5 

Williams  Mortuary  54 

Winthrop  Laboratories  7 


More  people  care  for  your 
comfort  when  you  fly 

AMRLIMES 


Route  of  the 
big,  comfortable 

SUPER-CONVAIRS 


HOLDER  OF  WORLDS  SAFETY  RECORD 
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/ 

/CORONARY 
ARTERY 
DISEASE 


• ''...now  the  leading  cause  of  death  in  diabetic  patients.’"' 

Diseases  of  the  cardiovascular-renal  system  account  for  about  three-fourths  of  deaths  among 
diabetic  patients,  with  heart  disease  responsible  for  approximately  one-half  the  total,^"^  and 
coronary  atherosclerosis  the  major  cause  of  cardiac  lesions. ^ While  some  feel  that  diabetics 
are  predisposed,  perhaps  by  heredity,  to  early  onset  of  vascular  disease,  considered  opinion  is 
that  vascular  degeneration  can  be  delayed  or  modified  with  . careful  and  consistent  control 
of  diabetes  from  the  time  of  diagnosis 

As  a major  step  toward  achieving  careful  and  consistent  control,  you  can  teach  your  patients 
to  do  urine-sugar  testing  in  the  way  most  likely  to  assure  continued  cooperation— with  the 
Clinitest®  Urine-Sugar  Analysis  Set. 

for  quantitative  estimation 

color-calibrated 

O clinitest' 

urine  su^ar 

• continued,  close  control 

• graphic  Analysis  Record  encourages  co- 
operation . . . reveals  degree  of  control  at  a 
glance ...  helps  patient  maintain  control 


for  “yes-or-no”  enzymatic  testing 

new,  improved 


I clinistix 

™ urine  giucose 

10-second  reading ...  longer  strip  for 
easier  handling... new  color  chart  and 
color  barrier  for  test  area... in  glass 
for  protection 


Supplied:  Clinitest  Urine-Sugar  Analysis  Set  (with  bottle  of  36  tablets  and  2 foil-wrapped  tablets);  refill  boxes 
of  24  Sealed-in-Foil  Reagent  Tablets  and  bottles  of  36  tablets.  Clinistix  Reagent  Strips  in  bottles  of  60. 

References:  (1)  Root,  H.  E,  and  Bradley,  R.F.,  in  Joslin,  E.  P;  Root,  H,  F,;  White,  E,  and  Marble,  A.:  The 
Treatment  of  Diabetes  Meilitus,  ed.  10,  Philadelphia,  Lea  & Febiger,  1959,  pp.  411,  437,  (2)  Joslin,  E.  P; 
Root,  H.  E;  White,  P,  and  Marble,  A.:  ibid.,  pp.  188-189.  (3)  Marks,  H.  H.,  et  a!.:  Diabetes  9:500,  1960. 
(4)  Marble,  A.,  in  Summary  of  Conference  on  Diabetic  Retinopathy,  Survey  Ophth.  (Part  2)  6:611-612,  1961. 


AMES 


COMPANY.  INC 
Eikhort  • Indieno 
Toronto  • Conado 


Ames  products  are  available  through  your  regular  supplier. 


new  study  demonstrates  how  one  injection  speedily 
strengthens  vascular  resistance  to  hemorrhage 


Capillary  oozing  following  surgery 


Increased  vascular  integrity  following 
injection  of  “Premarin” 


Using  a newly  developed  method  of  staining  acid  mucopolysaccharides, 
the  chief  constituents  of  ground  substance  (the  matrix  surrounding  blood 
vessels),  Schiff  and  Burn^  have  presented  objective  evidence  that  one 
injection  of  “Premarin”  Intravenous  strengthens  the  vascular  bed 
and  reinforces  the  capillaries  and  arterioles  by  promoting  “gelling” 
of  the  ground  substance  in  and  around  the  vessel  walls. 


2.  Schiff.  M.,  and  Burn,  H.  F.  A.M.A.  Arch.  Otolaryng.  73  43  (Jan.)  1961. 


Controls  spontaneous  hemorrhage  and  the  excessive  capillary  oozing 
associated  with  surgery ...  extensively  confirmed  in  clinical  practice 
...  in  both  males  and  females. 

over  2,000,000  injections  given  to  date  without  a single  report  of  toxicity 


Full  details  on  dosage  and  administration  may  be  found  in  the  pack- 
age insert.  SUPPLIED:  “Premarin"®  Intravenous  — No.  522— Each  pack- 
age provides:  (1)  One  “Secule”®  containing  20  mg.  of  estrogens  in 
their  naturally  occurring,  water-soluble  conjugated  form,  expressed 
as  sodium  estrone  sulfate  (also  lactose  200  mg.,  sodium  citrate  12.5 
mg.,  and  dimethyl  polysiloxane  0.2  mg.);  and  (2)  One  5 cc.  vial  sterile 
diluent  with  phenol  0.5%  and  disodium  calcium  versenate  0.01%. 

AYERST  LABORATORIES  New  York  17,  N.  Y.  • Montreal,  Canada 


“Ppemarinr 

Conjugated  estrogens  (equine) 

INTRAVENOUS 

may  also  be  administered 

INTRAMUSCULARLY 
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the 

longest 

needle 


in 


the 
world 


It  never  stings — needs  no 
sterilizing.  It  reaches  all 
the  way  from  your  office 
to  the  patient’s  home  to 
;ive  him  potent  penicillin  therapy  as 
>ften  and  as  long  as  he  needs  it.  It’s  an 
'ral  “needle,”  of  course  . . . V-Cillin 
^®.  . . the  penicillin  that  makes  oral 
herapy  as  effective  as  intramuscular, 
3ut  safer — and  much  more  pleasant. 

/•Cillin  K®  (potassium  phenoxymethyl  penicillin,  Lilly) 
.penicillin  V potassium) 


Sometimes  your  judgment  dictates 
parenteral  penicillin  for  your  office 
patients.  But  to  extend  that  therapy, 
take  advantage  of  the  longest  “needle” 
in  the  world  . . . V-Cillin  K. 


125  or  250  mg. 


Tablets  V-Cillin  K, 

(scored). 

V-Cillin  K,  Pediatric,  125  mg.  per  5 
cc.,  in  40  and  80-cc.-size  packages. 

This  is  a reminder  advertisement.  For 
adequate  information  for  use,  please  cpn- 
sult  manufacturer's  literature.  Eli  Lilly 
and  Company,  Indianapolis  6,  Indiana. 
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How’s  Hawaii’s  Health? 


Fluoridation  in  Kohala 


Appendectomy,  1936-1961 


Procaine  for  Gout 
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PERMITS  THE  EPILEPTIC  TO  SAVOR  THE  PLEASURES 

OF  LIFE  *‘DILAI\TIN  has  brought  new  hope  to  an  entire  gen^ 
oration  of  seizure  patients....”^  By  reducing  both  the  incidence 
and  severity  of  attacks,  DILANTIM  contributes  to  a more  nor- 
mal life  for  the  epileptic  at  home...  at  work...  and  at  play. 
In  grand  mal  and  psychomotor  seizures,  DILAISTIN  is  the  drug 
of  choice  for  a variety  of  reasons:  effective  control  of  sei- 
zures'"^ • oversedation  not  a problem^  • possesses  a wide  mar- 
gin of  safety^  • low  incidence  of  side  effects^  . its  use  is  often 
accompanied  by  improved  memory,  intellectual  performance, 
and  emotional  stability.io  DILAI\TIN  Sodium  ( diphenylhydan- 
toin  sodium,  Parke-Davis)  is  available  in  several  forms,  includ- 
ing Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  100  and  1,000. 
Other  members  of  the  PARKE-DAVIS  FAMILY  OF  ANTICOIWVL- 
SAISTS  for  grand  mal  and  psychomotor  seizures;  PHELAISTIIS® 
Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg.,  desoxy- 
ephedrine  hydrochloride  2.5  mg.),  bottles  of  100;  for  the  petit 
mal  triad:  MIL01\TIIS®  Kapseals  (phensuximide,  Parke-Davis), 
0.5  Gm.,  bottles  of  100  and  1,000;  Suspension,  250  mg.  per 
4 cc.,  16-ounce  bottles.  CELOI\TIIV®  Kapseals  ( methsuximide, 
Parke-Davis),  0.3  Gm.,  bottles  of  100.  ZAROISTIN®  Capsules 
(ethosuximide,  Parke-Davis),  0.25  Gm.,  bottles  of  100. 

This  advertisement  is  not  intended  to  provide  complete  information 
for  use.  Please  refer  to  the  package  enclosure,  medical  brochure,  or 
write  for  detailed  information  on  indications,  dosage,  and  precautions. 


REFERENCES:  (I)  Roseman,  E.;  Neurology  11:912,  1961.  (2)  Bray,  P.  F.; 
Pediatrics  23:151,  1959.  (3)  Chao,  D.  H.;  Druckman,  R.,  & Kellaivay,  P.: 
Convulsive  disorders  of  Children,  Philadelphia,  JV.  B.  Saunders  Company, 
1958,  p,  120.  (4)  Crawley,  J.  fV.:  M.  Clin,  North  America  412:317,  1958. 
(5)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Disorders  in 
Children,  Springfield,  111.,  Charles  C Thomas,  1954,  p.  190.  (6)  Ibid.:  Postgrad. 
Med.  20:584,  1956.  (7)  Merritt,  H.  H.:  Brit.  M.  J.  1:666,  1958.  (8)  Carter, 
C.  H.:  Arch.  Neurol.  & Psychiat.  79:136,  1958.  (9)  Thomas,  M.  H.,  in  Green, 
J.  R.,  & Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  Williams  & Wilkins 
Company,  1956,  p.  37.  (10)  Goodman,  L.  S.,  & 

Gilman,  A.:  The  Pharmacological  Basis  of  Thera- 
peutics, ed.  2,  New  York,  The  Macmillan  Company, 

1956,  p.  187. 
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THE  SIGNIFICANT  NEW  PHYSIOTONIC 


BRAND  OF  STANOZOLOL 


well  tolerated  oral 
anabolic 


BUILDS 

BODY  TISSUE 


BUILDS  confidence 
alertness  and  sense 
of  well-being 


LABORATORIES 
New  York  18,  N.  Y. 


Usual  adult  dose;  1 tablet  t.i.d. 
Before  prescribing,  consult 
literature  for  additional  dosage 
information,  possible  side  effects 
and  contraindications. 

SUPPLIED:2  mg.  tablets.  Bottles  of  100. 


/ith  WINSTROL,  patients  look  better. . .feel  stronger— because  they  are  stronger 


THfS  IS  THE 
COLOR  OF 
PROTECTION 


Povidone*lodine  NND 


Kills  bacteria,  viruses,  fungi,  yeasts  and 
protozoa  on  contact.  Non-injuriousto  skin, 
exposed  tissue  or  mucous  membranes. 


B ETADi  N E-The  Only 
germicide  w/hose  color  indicates 
a germ-free  environment— provides 
lasting  protection  and  is  the  most 
potent  non-irritating  topical 
antiseptic  known. 

for  the  first  time... 
a universal  microbicidal  agent 
that  does  not  sensitize 
or  retard  healing 

Beladinii 


Products  available:  Betadine  Solution  • Betadine 
Aerosol  Spray*  Betadine  Vaginal  Douche  • Betadine 
Vaginal  Gel*  BetadineShampoo*  Betadine  Ointment 
* Betadine  Swab  Aids  * Betadine  Surgical  Scrub  * 

TAILBY  NASON  COMPANY,  INC. 

Dover,  Delaware  Established  1905 


In  the  Southeastern  States  Distributed  by 

PHYSICIANS  PRODUCTS  CO.,  INC. 

Petersburg,  Va.  Literature  on  request 


scratching  helps . . . 


but  Calmitol  stops  itching  fast ! 


For  every  kind  of  pruritus — for  adults  or 
children— safe,  fast-acting  Calmitol  Oint- 
ment soothes  itching  on  contact,  helps  pre- 
vent secondary  trauma  caused  by  scratching. 
And  low-cost,  conservative  Calmitol  is  non- 


sensitizing. Calmitol  Ointment  is  available 
at  all  pharmacies  in  13^  oz.  tubes  and  1 lb. 
jars.  For  more  stubborn  pruritus,  Calmitol 
Liquid  in  bottles  of  two  fluidounces. 

Thos.  Leeming  & Co.,  Inc.,  New  York  17 


calmitol 

for  anything  that  itches 
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from  boutonneuse  fever  in  Africi 

Whether  treating  boutonneuse  fever,  bronchopneumonia,  or  a host  of  other 
infections,  physicians  throughout  the  world  continue  to  rely  on  the  effective-; 
ness,  relative  safety,  and  exceptional  toleration  of  Terramycin  in  broad-spec- 
trum antibiotic  therapy.  This  continuing  confidence  is  based  upon  thousands! 
of  published  clinical  reports  and  successful  experience  in  millions  of  patients.f; 
The  next  infection  you  see  will  more  than  likely  be“Terra-responsive.i 


■nee  for  the  world's  well-beins®  (PJlZP^  PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York  17,  New  York 


IN  BRlEFXjhe  dependability  of  Terramycin 
in  daily  practice  is  based  upon  its  broad  range  of 
antimicrobial  effectiveness,  excellent  toleration, 
and  low  toxicity.  As  with  other  broad-spectrum 
antibiotics,  overgrowth  of  nonsusceptible  organ- 
isms may  develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing. 
Glossitis  and  allergic  reactions  to  Terramycin 
are  rare.  For  complete  information  on  Terra- 
mycin dosage,  administration,  and  precautions, 
consult  package  insert  before  using. 

More  detailed  professional  information  avail- 
able on  request. 


Boutonneuse  fever  is  a tick-borne,  acute,  febrile 
disease  often  affecting  children.  The  bite  site 
■ becomes  a small,  necrotic  ulcer.  A striking  mac- 
ular or  muculopapular  eruption  develops  on  the 
trunk,  palms  and  soles.  Onset  is  sudden,  with 
chills,  high  fever,  violent  headache  and  lassitude, 
i'hc  high  temperature -up  to  103'*' F.- charac- 
teristic of  both  boutonneuse  fever  and  broncho- 
pneumonia, drops  rapidly  following  initiation 
of  Terramycin  therapy. 


% 

P. 


•i' 


to  bronchopneumonia  in  Hawaii 


Terramycin 


capsules  • syrup  • pediatric  drops 
intramuscular  solution  • intravenous 


also  available  with  nystatin  as  terrastatin®  (capsules  and  oral  suspension) 
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Reports  & Snorts 


Thalidomide  was  distributed  for  trial  to  1,231 
American  physicians;  1,073  had  heen  reached 
hy  August  3,  and  67  had  some  left,  which  was 
impounded. 

• « • 

Natural  background  radiation  was  increased  by 
from  one-tenth  to  one-quarter  by  all  the  atomic 
tests  eonducted  during  1961,  aecording  to  the  Fed- 
eral Radiation  Council. 

• • • 

The  American  Board  of  Pathology  has  certified 
4,000  physieians  in  one  or  more  of  the  seven  clas- 
sifications (!)  of  pathology  since  its  founding  in 
1936,  and  estimates  it  must  certify  6,000  more  by 
1970  if  the  U.S.  is  to  have  one  for  every  3,500 
hospital  admissions  per  year.  The  seven  classifiea- 
tions  are  anatomic  pathology,  clinical  pathology, 
forensic  pathology,  neuropathology,  hematology, 
clinical  chemistry,  and  elinieal  microbiology. 

• • • 

Life  Service  Record,  Spring  J'alley,  N.  Y will  mi- 
crofilm a patient’s  medical  history  on  a plastic 
pocket  card  for  $2.  It  can  only  be  read  with  a 
microfilm  viewer  or  a projector.  Write  for  forms. 

• • • 

“Enough  Rope”  Department;  Royal  Lee  (Vitamin 
Products,  Milwaukee)  was  finally  convicted  in  a 
Federal  Court  of  distributing  misbranded  and 
fraudulent  preparations  and  enjoined  from  making 
any  more  false  claims.  Regrettably,  his  one-year 
prison  term  was  suspended  and  only  his  firm  was 
fined,  and  then  only  $7,000.  Its  annual  income  is 
estimated  at  $3,00(),()()0.  The  advertising  he  gets 
out  of  this  trial  will  be  worth  easily  10  times  the 
amount  of  the  fine.  Ineidentally,  he  is  a noteworthy 
opponent  of  water  fluoridation — also  of  milk  pas- 
teurization and  vaecinations,  on  the  ground  that 
they  cause  cancer. 

• • • 

The  giant  economy  10-ounce  size  jar  of  Maxwell 
House  Coffee  only  costs  one-sixth  more  per  ounce 
than  the  little  six-ounce  jar.  The  Food  and  Drug 
A dministration  will  arrange  to  have  this  corrected. 

• • • 

If  MEDICO  and  CARE,  now  merged,  were  to 
he  renamed  MEDICARE,  we  would  have  three 
‘‘Medicare”  programs,  or  two  programs  and 
one  program,  and  confusion  would  reign  su- 
preme. CARE  used  to  mean  Cooperative  for 
American  Remittances  to  Europe.  Now  it 
means  Cooperative  for  American  Relief  Every- 
where. It’s  moving  out  of  Europe,  gradually, 
and  into  Asia,  Africa,  and  Central  America. 


American  pharmaceuticals  have  had  an  over-all 
decline  of  7%  in  prices  from  1949  to  1959.  Any 
other  products  care  to  try  to  match  that  record? 

• • • 

Look  for  Saunders’  ad  on  page  000  in  this 
issue  for  three  practical  new  volumes  on  pain 
syndromes,  office  procedures,  and  office  psy- 
chotherapy. If  you  inquire,  mention  our 
journal! 

Collins  of  Cook  County  and  Rovenstine  of  Belle- 
vue ('Arch.  Surg.  84:680,  1962)  believe  Carbo- 
caine  (Winthrop)  is  as  much  better  than  lidocaine 
(Xylocaine)  for  nerve  blocks  as  lidocaine  was  bet- 
ter than  procaine. 

• • • 

Saunders  has  published  a new  edition  of  Todd 
& Sanford,  advertised  elsewhere  in  this  issue; 
also  a new  Parsons  & Sommers  (Gynecology) 
and  Wolff  on  electrocardiography. 

• • • 

“Your  Baby’s  First  Year,”  a picture  pamphlet  for 
beginning  parents,  is  available  for  15^'  from  the 
Superintendent  of  Documents,  U.  S.  Govt.  Printing 

Office,  Washington  25,  D.  C. 

• • • 

An  Indian  chief  is  reported  to  have  married  three 
squaws  and  bedded  them  on  a hippopotamus  hide, 
a bear  hide  and  a deer  hide.  The  .squaws  on  the 
deer  hide  and  the  bear  hide  each  had  a baby  boy; 
the  one  on  the  hippopotamus  hide  had  twin  boys. 
This  happened  because,  as  in  any  right  triangle, 
the  squaw  on  the  hippopotamus  is  equal  to  the 
sum  of  the  .squaws  on  the  other  two  hides. 

• • • 

The  FDA  warns  that  Liefcort,  a home-made 
hormone  mixture  being  brought  into  the  U.S. 
from  Quebec  for  treatment  of  arthritis,  is  po- 
tentially dangerous ; severe  uterine  bleeding  is 
one  of  its  possible  effects. 

• • • 

Feeling  left  out  of  thing.s?  There  is  an  American 
Association  for  Automotive  Medicine.  Dr.  Suzanne 
Snively,  761  Laurel  Drive,  Sacramento,  California, 
can  tell  you  all  about  it. 

• • • 

The  American  Industrial  Health  Conference  is 
scheduled  for  March  18-21  in  Washington,  D.  C. 
55  East  Washington  St.  in  Chicago  is  the  place  to 
inquire. 

Inquire  at  the  HMA  office  if  you’d  like  to  read  a 
paper  before  the  American  Thoracic  Society  at 
Denver  next  May.  Abstracts  are  due  before  Janu- 
ary 4 — and  original  and  7 copies.  ■ 
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another  building  block  in  pediatric  medicine 


vitamins  with  fluoride — a positive  approach 
to  better  dental  health  for  infants  and  children 


The  development  of  healthy  teeth  is  directly  related  to  nutritional 
status  and  fluoride  is  an  important  element  in  this  development. 
Regular  ingestion  of  fluoride  by  infants  and  children  has  been  shown 
to  provide  significant  protection  against  dental  caries. Because 
children  rarely  see  the  dentist  before  age  four  or  five,  the  physician's 
role  in  assuring  the  fulfillment  of  the  fluoride  requirement  is  an 
important  part  of  a total  health  care  program. 

vitamins  with  fluoride  — the  logical  answer 

In  communities  where  water  is  neither  naturally  nor  artificially 
fluoridated,  adding  fluoride  to  supplemental  vitamins  is  the  logical 
answer.  Because  tooth  development  and  calcification  are  already  in 
progress  at  birth  and  continue  throughout  childhood,  it  is  important 
that  administration  of  fluoride  begin  in  early  infancy  and  be  faith- 
fully continued. 

from  Mead  Johnson  Laboratories  continuing  program 
of  research  in  dental  health 

Tri-Vi-Flor  and  Poly-Vi-Flor  Drops  have  been  developed  to  provide 
physicians  with  two  authoritative  infant  formulations.  Poly-Vi-Flor 
Chewable  Tablets  supply  a practical  formulation  for  the  child  old 
enough  to  chew. 

When  administered  as  recommended,  these  products  provide 
amounts  of  fluoride  that  are  safe  and  appropriate.^'^ 

a total  dental  health  program 

Tri-Vi-Flor  Drops  and  Poly-Vi-Flor  Drops  and  Chewable  Tablets  sup- 
plement the  topical  application  of  fluoride  by  the  child's  dentist.  The 
benefits  of  topical  application  of  fluoride  are  well  known. If  doubt 
exists  concerning  a child's  dental  treatment,  it  would  be  advisable 
to  consult  with  his  dentist  before  prescribing  these  products.  These 
products  should  not  be  administered  to  infants  or  children  who  live 
in  areas  where  the  fluoride  content  of  the  water  supply  is  greater 
than  0.7  parts  per  million. 


Mead  Johnson 
Laboratories 


Symbol  of  service  in  medicine 


a base  for  tomorrow's  dental  health 

tri-vi-flor 

VITAMINS  AND  FLUORIDE  DROPS 

poty-vi  -flor 

I V ITAM  I N S ^^A  N D FLUORIDE  DROPS 

when  drops  ore  outgrown... 

poly-vi  -flor* 

I VITAMINS  AND  FLUORIDE  CHEWABLE  TABLETS 

• Three  products  to  meet  the  special  needs  of  infants  and  children 

• Authoritative  vitamin  formulations,  appropriate  amounts  of  fluoride 

• Provide  a method  for  regular  administration  of  fluoride 

• In  convenient  forms 

• These  products  are  available  on  prescription  only 

Supplied— Tri-Vi-Flor  Drops;  Each  0.6  cc.  supplies:  Fluoride  (from  sodium  fluoride), 

0.5  mg.;  vitamin  A,  3000  units;  vitamin  D,  400  units;  vitamin  C,  60  mg.  Available 
in  dropper  bottles  of  30  cc. 

Poly-Vi-Flor  Drops:  Each  0.6  cc.  supplies:  Fluoride  (from  sodium  fluoride),  0.5  mg.; 
vitamin  A,  3000  units;  vitamin  D,  400  units;  vitamin  C,  60  mg.;  thiamine,  1 mg.; 
riboflavin,  1.2  mg.;  niacinamide,  8 mg.  Available  in  dropper  bottles  of  30  cc. 

Poly-Vi-Flor  Chewable  Tablets:  Each  tablet  supplies:  Fluoride  (from  sodium  fluo- 
ride), 1 mg.*;  vitamin  A,  4000  units;  vitamin  D,  400  units;  vitamin  C,  75  mg.;  thia- 
mine, 1 .2  mg.;  riboflavin,  1 .5  mg.;  niacinamide,  1 5 mg.  Available  in  bottles  of  50. 

References:  (1)  Shaw,  J.  H.,  in  Wohl,  AA.  G.,  and  Goodhart,  R.  $.:  AAodern  Nutrition  in  Health  and 
Disease,  ed.  2,  Philadelphia,  Lea  & Febiger,  1960,  pp.  574*580.  (2)  Statement  on  Fluoridation  of 
Public  Water  Supplies,  by  the  House  of  Delegates  of  the  American  AAedical  Association,  Philadelphia, 

December  3-6,  1957.  (3)  Accepted  Dental  Remedies,  ed.  27,  Chicago,  American  Dental  Association, 

1962,  pp.  137-139.  (4)  Arnold,  F.  A.,  Jr.;  AAcClure,  F.  J.,  and  White,  C.  L.;  Dent.  Progress  1:8-12  (Oct.) 

1960.  (5)  AAuhler,  J.  C.:  J.  Am.  Dent.  A.  61:431-438  (Oct.)  1960.  (6)  Holt,  L.  E.,  Jr.;  AAcIntosh,  R.,  and 
Barnett,  H.  L.:  Pediatrics,  ed.  13,  New  York,  Appleton-Century-Crofts,  1960,  p.  350.  (7)  Council  on 
Dental  Therapeutics,  J.  Am.  Dent.  A.  56:589-591  (April)  1958. 

*The  recommended  daily  dose  for  children  3 years  and  older  where  the  drinking  water  is  substantially 
devoid  of  fluoride.^ 
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Hungry 
for  flavor? 
Tareytons 
got  it! 


Tareyton 


DUALFIITER 


Flavor  you  never  thought  you’d  get 
from  any  filter  cigarette ! 


If  you’re  hungry  for  flavor,  Ttireyton’s  got  plenty  — and  it’s  plenty- 
good!  Quality  tobaccos  at  their  peak  go  into  Tareyton.  Then  the 
famous  Dual  Filter  brings  out  the  best  taste  of  these  choice  tobaccos. 
Try  a pack  of  Dual  Filter  Tareytons— you’ll  see! 


Dual  Filter  makes  the  flifference 


Product  of  A,^^nsX€e4in  — 

IS  our  middle  name 


DUAL  FILTER  Toreytou 
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NEW! 


DECHOLIN-BB 


COUNTERACTS  3 COMMON  CAUSES 
in  functional  G.l.  distnrbances 
related  to  hepatobiliary  dysfunction 

TENSION  SPASM  STASIS 

butabarbital  sodium  belladonna  extract  dehydrocholic  acid,  Ames 

(Warning:  may  be  habit-forming)  10  mg.  (i/e  gr.)  250  mg.  (3%  gr.) 

15  mg.  (1/4  gr.) 

Available:  Bottles  of  100  tablets. 


for  spasm  aniJ  stasis 

DECHOLIN^  WITH  BELLADONNA 

belladonna  extract,  10  mg.  (Ve  gr.) 
dehydrocholic  acid,  Ames,  250  mg.  (3?4  gr.) 

for  stasis  alone 

DECHOLir 

dehydrocholic  acid,  Ames,  250  mg.  {SV*  gr.) 
Available:  Bottles  of  100  and  500  tablets. 


Average  Adult  Dose— Decholin-BB,  Decholin  with  Belladonna,  and  Decholin— 
1 or,  if  necessary,  2 tablets  three  times  daily. 

Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (Decholin 
with  Belladonna  and  Decholin-BB)  glaucoma  or  prostatic  hypertrophy.  „56a 


AMES 

COMPANY.  INC 
ElAhorr  • Ind'ono 
Toronto  • Conodo 
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for  more  satisfactory  relief  of  anxiety -aggravated  pain 


• More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxietyd 

• More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.- 


Each  Phenaphen  capsule  contains: 

Acetylsalicylic  acid  (2  >4  gi’-) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 


1.  Meyers.  G.  H.;  Ind.  Med.  & Surgr.  26:3,  1957.  2.  Murray, 
K.  J.:  N.  Y.  St.  J.  Med.  53:1867.  1953. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

14  GR.  (16.2  mg.)  Phenaphen  No.  2 
PHENAPHEN  with  CODEINE  PHOSPHATE 

'/2  GR.  (32.4  mg.)  Phenaphen  No.  3 
PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity. . . seeking  tomorrow’s  with  persistence. 


THERAPEUTIC  NEED:  Suppression  of  the  bacteriuria. 


E CLOMYCIN 


ANTIBIOTIC;  

Demethylchlortetracycline  Lederle 

because  it  provides  effective  antibacterial  activity  in  th< 
urinary  tract. 


Request  complete  information  on  indications,  dosage,  precautions  and  con-traindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Departmei 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


□ CARNATION  MILK  avoids  cxcossive  nutrient  intake  because  its  formula  is 
fitted  to  the  individual  infant’s  requirements- rather  than  infant  to  formula. 

□ CARNATION  MILK  Supplies  basic  nutrients  for  normal  infant  feeding. 

□ CARNATION  MILK  permits  guided  supplementation-when  needed. 

**from  Contented  Cows” 


Carnation  Milk  lets  you  fit  the  formula  to  the  infant 
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When  baby 
can  rest 
on  forearms, 
head  high 


It’s  time  to  assure  his  iron  intake  and  meet  the  drain  on  iron  stores. 


Starting  at  about  four  months  of  age,  “the  supply  of  iron  becomes  strained  with  rapid 
growth,...  becomes  depleted  unless  the  stores  are  replenished  by  exogenous  iron 
from  an  adequate  diet.”i  Mild  or  moderate  iron  depletion  can  easily  evade  detection 
on  physical  examination.^ 


Started  by  4 months,  14  pounds  or  double  birth  weight,  to  meet  the  increased  needs  of 
the  rapidly  growing  infant. 


SOLID  FOODS  plus 


SIMILAC  WITH  IRON 


® prophylactic 
iron  at  no 
extra  cost 


can  assure  the  recommended  iron  intake. 


1.  Smith,  C.  H.:  Blood 
Diseases  of  Infancy  and 
Childhood,  St.  Louis, 

C.  V.  Mosby  Co.,  1960,  p.  159. 

2.  Guest,  G.  M.,  and 
Brown,  E.  W.:  AMA  J Dis 
Child  93:486  (May)  1957. 


M&R  DIETETIC  LABORATORIES  INC.  Columbus  16,  Ohio 
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How  do  the 
lemons 
get  in  the 
\ i-Daylin? 


Perhaps  this  should  be  cleared  up  once 
and  for  all.  There  are  no  lemons  in 
Vi-Daylin.  If  you’ve  ever  tasted  Vi-Daylin, 
this  might  surprise  you.  Certainly,  it 
would  surprise  the  youngsters.  To  most 
of  them,  Vi-Daylin  is  liquid  lemon  candy, 
and  that’s  that.  But  if  it’s  deception,  it’s 
sensible  deception.  You  never  have  to 
badger  the  kids  into  taking  their  vitamins. 
Nice  to  know,  too,  that  this  matchless 
matching  of  candy  essence  and  color  ele- 
gance can  be  found  in  all  the  forms  and 
formulas  of  Vi-Daylin. 

Vi-Daylin— Vitamins  A,  D,  Bj,  B2,  B,;,  B]2, 
C,  and  Nicotinamide,  Abbott;  Vidaylin-m 
—Homogenized  Mixture  of  Vitamins  with 
Minerals,  Abbott;  Vi-DAYLiN-T-High  Po- 
tency Multivitamins,  Abbott. 


NO  RCFRIGCRATION  NEEDED 

"toAtw 

VI-DAYLIN 

Homofenized  Miiture  of  Vitamins  A.  0.  B«,  Bi,  B*. 
Vhj.  C anB  Nicotinamide.  Abbott 

All  the  vitamins 
your  child 
normally  needs 


ABBOTT  LABCflATOPIES 
north  CHICAGO.  ItLiHOlS 


Remember,  there  are  three  liquid  formu- 
las: Vi-Daylin,  ViDaylin-M®  (with  min- 
erals), and  ViDaylin-T®  (therapeutic). 
And  if  patients  get  a little  owlly  and  won’t 
touch  anything  in  a spoon,  you  can  give 
them  the  new  Chewable  (please  see  back 
of  this  page). 

Each  delicious,  5-cc.  teaspoonful  of  Vi-Daylin  sup- 
plies the  following  proportions  of  the  Minimum 
Daily  Requirements  of:  noii  mdr 

(Childr«n)  (inlants) 

Vitamin  A 0.9  mg.  (3000  units) 1 2 

Vitamin  D __  10  meg.  (400  units)—  1 1 

Thiamine  HCI  (Bi) 1.5  mg 2 6 

Riboflavin  (B2)  1.2  mg V/3 2 

Ascorbic  Acid  (C) 50  mg. 2y2 5 

Nicotinamide 10  mg 1% 2 

Also  supplies  cyanocobalamin  (B,j)  3 meg.  and 
pyridoxine  Hydrochloride  1 mg.  joio.  a 


_ 

kcUJ6jto  oJhXlII  AcMj/ti^  julj' 

cl(r>t  ;icuj6  MO 


Ayi 


/^o^yL . ^ ^ ^ 

(ly^vJ^:Uji/Kj  St  S/2/ifUy}  0U^Q4/yo  ' ^ lo^^yuSal, 

So 


SJuu  UjutriijA 


ZiiSx^tXuv>tS^y^  SjClu6  o/tl^  X 

alcLyCU^  Cl/TlcC  S Ci/UL 
C/Cty7l^  Scj yyru<,c^  . 


ii^^Ji/nerur 


A New  Book! 


SAUNDERS 

BOOKS 


to  the 


Physician 


New  (13th)  Edition! 
Davidsohn  and  Wells — 

Todd-Sanford  CSisilcai  Diagnosis 
by  Laboratory  Methods 

A Standard  Guide  and  Advisor  to  3 Generations 
of  Physicians  in  tlie  Intricacies  of  Clinical 
Laboratory  Diafinosis.  Now  in  a new  up-to-date 
edition,  this  classic  work  tells  you  how  to  per- 
form every  possible  clinical  test.  Step-by-step 
you  are  told  what  to  do,  when  and  how  to  do  it 
— with  increased  emphasis  on  interpretation  and 
evaluation  of  results.  New  material  covers:  im- 
mune  mechanisms  and  immunochemistry  of  red 
cells,  leukocytes  and  platelets  — application  of 
isotopology  in  diagnosis — tests  for  hepatic  func- 
tion — etc.  Hundreds  of  illustrations  amplify 
the  text. 

Edited  by  ISRAEL  DAVIDSOHN,  M.D.,  F.A.C.P.,  Chairman 
of  Pathology,  Chicago  Medical  School,  Director  of  Path- 
ology. Mt.  Sinai  Hospital  and  Director  of  Research,  Mt. 
Sinai  Medical  Research  Foundation,  Chicago,  and  BEN- 
JAMIN B.  WELLS.  M.D.,  Ph.D..  F.A.C.P..  Dean,  California 
College  of  Medicine,  Los  Angeles.  1020  pages,  6"  x 91i", 
over  1000  illustrations  on  450  figures,  200  in  color.  About 
$15.50.  New  (13'h)  Edition — Just  Ready! 


Parsons  and  Sommers — 

Gynecology 

Clinical  Advice  on  Managing 
Today’s  Gynecologic  Problems 

An  experienced  gynecologist  and  a skilled 
pathologist  have  uniquely  combined  their 
talent  and  knowledge  to  produce  a remark- 
able text  that  describes,  explains  and  pictures 
the  diagnosis  and  management  of  gynecologic 
disorders  as  they  occur  in  each  period  of 
growth  and  aging — from  infancy  through  the 
postmenopausal  era. 

Mechanisms  of  disease  in  women  are  fully 
described:  how  each  disorder  starts,  spreads 
and  affects  surrounding  structures — how  it 
produces  signs  and  symptoms  which  can  be 
evaluated  and  differentiated — how  the  dis- 
order can  be  treated  in  light  of  present 
knowledge.  Full  recognition  is  given  to  the 
altered  significance  and  differing  management 
of  the  same  problem — such  as  abnormal  bleed- 
ing, hormone  imbalance,  tumors  and  growths 
— during  the  various  progressive  ages  of 
women.  You’ll  find  valuable  coverage  of: 
treatment  of  congenital  defects  found  at  birth 
and  in  infancy — treatment  of  amenorrhea — 
habitual  abortion — Umors  complicating  preg- 
nancy— endometriosis — cancer  of  the  breast- — 
sexual  precocity — premenstrual  tension — etc. 

By  LANGDON  PARSONS,  M.D.,  Professor  of  Obstet- 
rics and  Gynecology,  Boston  University  School  of  Medi- 
cine; Chief,  of  Gynecology,  Massachusetts  Memorial 
Hospital:  and  SHELDON  C.  SOMMERS,  M.D..  Patholo- 
gist, Scripps  Memorial  Hospital;  Clinical  Professor  of 
Pathology,  University  of  Southern  California  School 
of  Medicine,  Los  Angeles.  1250  pages,  6iy'  x 9^4",  488 
illustrations.  $20.00.  New! 


To  Order  Mail  Coupon  Below! 


Electrocardiography 

Tells  You  Whv  the  Normal  Electrocardiograph 
Pattern  Looks  Like  it  Does  and  Why  Various 
Cardiac  Disturbances  Produce  Ahnornial  Trac- 
ings. Dr.  Wolff  shows  you  how  to  utilize  this 
information  to  establish  diagnoses  — without  re- 
lying primarily  on  memorization  of  examples. 
He  points  out  how  to  interpret  both  classical 
patterns  and  unusual  aberrations  which  may 
complicate  diagnosis.  New  diagnostic  material 
is  included  on:  Left  bundle  branch  block  mas- 
querading as  right  bundle  branch  block  in  some 
cases  of  infarction — ECG  in  deranged  electrolyte 
patterns  — Hyperkalemia  — Adrenal  hyperplasia 
with  adrenocortical  failure — Number  of  complex 
arrhythmias. 

By  LOUIS  WOLFF,  M.D.,  Visiting  Physician,  Consultant 
in  Cardiology  and  Head  of  the  Cardiographic  Laboratories, 
Beth  Israel  Hospital;  Clinical  Professor  of  Medicine,  Har- 
vard Medical  School.  351  pages,  6*'2"x9^4".  224  illustrations. 
$8.50.  New  (3rd)  Edition — Just  Ready! 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  and  bill  me: 

□ Parsons  & Sommers’  Gynecology,  $20.00 

□ Davidsohn  & Wells’  Clinical  Lab  Diagnosis, 
about  $15.50 

□ Wolff’s  Electrocardiography,  $8.50. 

Name 

Address 

SJG  10-62 


Wolff- 


New  (3rd)  Edition! 


Results  on  SKIN  are  the  true  test  of  a topieal  anti-infection  agent.  Because  no  in 
vitro  test  can  duplicate  a clinical-situation  in  living  skin,  clinical  use  alone  proves  topical 
effectiveness.  In  thousands  of  cases  of  bacterial  skin  infection,  consistently  good  results 
prove  that  ‘Neosporin’  Ointment  works  where  topical  efficacy  counts  — on  the  patient’s 
skin.  Why?  The  antibiotics  diffuse  readily  from  the  special  petrolatum  base  since  they 
are  insoluble  in  the  petrolatum  but  readily  soluble  in  tissue  fluids. 

‘Neosporin’  Ointment  is  bland,  and  rarely  sensitizes. 


NEOSPORIN’^ 

BRAND 


POLYMYXIN  B 

BACITRACIN 

NEOMYCIN 


ANTIBIOTIC  OINTMENT 


Supplied:  Tubes  of  1 oz.,  % oz.  with  applicator  tip,  and  Ys  oz.  with  ophthalmic  tip. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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relieve  HBJ,  distress  rapidly 


m relieve  sneezing,  runny  nose 
m ease  aches  and  pains 
■ lift  depressed  feelings 
m reduce  fever,  chills 

For  complete  details,  consult  latest  Schering 
literature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


HORl  FORTE 

• (Brand  of  Anaigt$lt~Antlhl§tamlnlc-Anttpyr§tie  Compound} 

capsules 

* facfi  COAfFOArf  Capsult  contains: 


CHIOR-TRI/UITON* 4 mg. 

I brand  af  Morpkiniramlni  maliatil 

sallcylamidi 0.19  6m. 

phinactlla 0.13  6m. 

caffflM .....  30  mg. 

^mithamphitamini  hydrochlarldi 1.25  mg. 

ascsrb/c  acid 50  mg. 


1-620 


available  on  prescription  only 


the  case 
of  the 
missing 
ampouie 


People  aren’t  perfect — neither  are  machines. 
Both  can  slip  up  occasionally.  Take  an  ampoule 
in  a paper  carton  for  example.  How  can  we  be  ab- 
solutely sure  that  the  ampoule  is  really  inside? 
■ Here’s  how:  A machine  folds  the  carton,  in- 
serts the  ampoule,  seals  the  carton,  and  then 
places  it  on  the  finishing  line.  Further  down  the 


line,  the  detective  waits — a jet  of  air  sweeping 
across  the  finishing  line  just  strong  enough  to 
blow  an  empty  carton  off  the  belt.  Properly  filled 
cartons  proceed  for  further  inspection  and  pack- 
aging. ■ Perhaps  a small  point,  but  it  is  another 
in  a long  series  of  control  measures  designed 
to  deliver  quality  pharmaceuticals  every  time. 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.S.A. 


Shy 


290326 


By  and  huge,  you’re  healfhy — as  well  as  lucky — 
if  you  live  iu  Hawaii.  Statistics  say  so. 


Finding  and  Planning  Implications 
From  the  Hawaii  Health  Survey 


CHARLES  G.  BENNETT,*  B.S.,  M.A.,  Honolulu 


m Oahu  residents  are  more  prone  to  have 
asthma  or  hay  fever,  diabetes,  high  blood 
pressure,  home  accidents,  and  respiratory 
and  digestive  di.sorders  (the  latter  includes 
tooth  decay),  and  (up  to  age  65)  are  more 
apt  to  have  seen  a doctor,  than  are  their 
mainland  counterparts. 

But  they’re  only  half  as  likely  to  have 
sinusitis,  arthritis,  heart  disease,  peptic  ulcer, 
a hernia,  an  auto  accident,  or  any  infectious 
or  parasitic  disease.  They  have  also  spent 
one-third  fewer  days  in  bed,  for  any  cause, 
than  people  of  corresponding  ages  on  the 
mainland. 

The  HAWAII  Health  Survey  was  a joint 
project  of  local  and  federal  agencies.  Re- 
sults were  based  on  a random  sample  of  3,300 
households.  Included  were  12,500  individuals 
living  on  the  Island  of  Oahu,  which  is,  in  census 
terms,  the  Honolulu  Metropolitan  Statistical  Area. 
Only  the  civilian  noninstitutional  population  was 
included. 

Information  was  obtained  by  interviews  with 
one  or  more  members  of  each  household.  Inter- 
viewing was  carried  on  for  one  year  between 
October,  1958,  and  September,  1959.  The  inter- 
view questionnaire,  instructions,  and  procedures 
were  identical  with  those  used  in  the  National 
Health  Survey  on  the  mainland.  For  that  reason, 
comparable  data  for  the  mainland  as  a whole  and 
by  regions  are  available  from  reports  of  the  U.S. 
Public  Health  Service. 


* Assistant  Executive  Officer,  Research,  Planning  and  Statistics 
Office,  Hawaii  State  Department  of  Health.  This  paper  was  pre- 
sented at  the  annual  meeting  of  the  Hawaii  Public  Health  Associa- 
tion, November  6,  1961.  Received  for  publication  April  23,  1962. 
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DAYS  OF  DISABILITY 

Figure  1 shows  the  estimated  average  number 
of  restricted-activity  days,  bed-disability  days,  and 
work-loss  days  per  person  per  year  for  the  popula- 
tion of  Oahu  compared  to  the  population  of  the 
mainland  as  a whole. 


Type  of  disability  days 


*NoteJ  HorV-los;  days  are  persons  17  or  more  years  of  490  who  usually  worked* 

Fig.  1 — Average  number  of  disability  days  per  person 
per  year  by  type  of  disability  day:  Oahu,  October  1958— 
September  1959,  and  mainland,  July  1957— June  1959. 
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Fig.  2 — Average  number  of  bed  disability  days  per 
person  per  year  by  age:  Oahu,  October  1958-Septeinber 
1959,  and  mainland,  July  1957— June  1959. 

A restricted-activity  day  was  defined  as  a day 
when  a person  cut  down  on  his  usual  activity  for 
the  whole  of  that  day  on  account  of  illness  or 
injury.  On  a bed-disability  day,  a person  stayed  in 
bed  either  all  or  most  of  the  day  because  of  illness 
or  injury.  A day  was  counted  as  lost  from  work  if 
a person  would  have  been  going  to  work  at  a job 
or  business  that  day,  but  instead  lost  the  entire 
workday  due  to  illness  or  injury.  Restricted-activity 
days,  as  might  be  expected,  include  both  bed  days 
and  work-loss  days. 

For  comparing  the  general  health  level  of  areas 
or  groups  within  a single  area,  these  three  types 
of  disability  days  appear  to  be  an  excellent  yard- 
stick. They  are  a kind  of  common  denominator  for 
all  types  of  morbidity. 

The  recall  period  was  only  two  weeks.  Tests 
have  indicated  that  a longer  period  results  in  less 
accurate  information.  Each  week’s  interviewing 
constituted  a random  sample  of  all  families  on 
Oahu.  The  results  of  52  samples  were  then  added 
together  to  get  the  total  number  of  disability  days 
for  the  survey  year. 

The  average  number  of  restricted-activity  days 
per  person  was  49.2  per  cent  higher  on  the  main- 
land; bed-disability  days  were  33.3  per  cent  higher; 
and  work-loss  days  26.0  per  cent  higher.  These 
data  suggest  that  the  level  of  health  in  Flawaii  is 
superior  to  that  in  the  country  as  a whole. 

Hawaii  has  the  youngest  population  of  any  state 
except  Alaska.  Since  older  people  are  generally 
more  prone  to  illness  and  disability  than  younger 
people,  one  might  expect  from  this  fact  alone  that 
disability  days  here  would  be  less  than  on  the 
mainland.  However,  the  Oahu  averages  indicated 
in  Figure  1 are  age  adjusted — i.e.,  the  age  distribu- 
tion on  Oahu  was  assumed  to  be  exactly  the  same 
as  on  the  mainland  and  the  averages  were  com- 


puted on  that  basis.  Crude  or  unadjusted  averages 
were  even  lower  than  shown  in  the  chart. 

This  relatively  high  level  of  health  in  Hawaii 
did  not  happen  by  chance — especially  with  our 
subtropical  setting.  The  medical  profession,  the 
Health  Department,  and  voluntary  health  agencies 
have  all  had  a part  in  bringing  about  and  main- 
taining this  above-average  record. 

$7,000,000  Lost 

However,  relatively  good  health  is  no  reason  for 
complacency.  There  is  still  plenty  to  do.  For  exam- 
ple, health  survey  statistics  show  a work  loss  of 
approximately  733,000  days  during  the  survey 
year  among  the  working  population  due  to  illness 
and  injuries.  By  a conservative  estimate,  the  mone- 
tary value  of  these  days  lost  from  work  amounted 
to  at  least  $7,000,000.  It  is  also  estimated  that  the 
sick  people  concerned  paid  out  at  least  another 
$5,000,000  for  medical  and  hospital  care.  In  a ' 
rather  small  community,  $12,000,000  is  a con- 
siderable sum;  furthermore,  it  pertains  only  to  our 
most  able-bodied  people. 

Figure  2 indicates  the  average  number  of  bed- 
disability  days  per  person  per  year  by  age  groups. 
Each  Oahu  age  group  had  fewer  bed  days,  but 
the  difference  was  most  striking  at  ages  65  and 
over,  where  the  mainland  average  was  more  than 
double.  1 

.Select  Group  of  Aged 

Other  data  of  the  survey  also  show  the  health 
level  of  persons  65  and  over  to  be  remarkably  high 
compared  to  mainlanders  of  the  same  age.  This 
may  be  due  in  large  measure  to  the  fact  that  the 
majority  of  old  people  here  came  as  immigrants 
to  work  on  the  sugar  and  pineapple  plantations. 
Only  the  most  able-bodied  were  thus  encouraged 
or  helped  to  come.  Therefore,  our  aged  people 
today  are  a select  group. 

The  next  younger  group,  45  to  64,  do  not  appear  ! 
so  healthy  in  comparison  to  the  mainland  and  to 
younger  groups.  It  can  be  inferred  from  this  that 
the  group  aged  65  and  over  of  the  near  future  may  I 
have  greater  health  problems  than  exist  today.  ' 

INCIDENCE  OF  ACUTE  CONDITIONS  | 

Despite  the  fact  that  the  Oahu  population  ex- 
perienced fewer  disability  days  of  the  various 
types,  incidence  rates  for  acute  diseases  were 
higher  than  mainland  rates  among  each  Oahu  age 
group,  except  65  and  over.  This  apparent  dis- 
crepancy can  be  explained  by  the  fact  that  dis- 
ability days  connected  with  acute  disease  were 
fewer  in  number  in  Hawaii — in  other  words,  these 
conditions  appeared  to  be  less  serious  here,  or 
perhaps  the  people  here  were  less  inclined  to  re- 
strict activity  or  go  to  bed  on  account  of  illness. 
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Age  group 


Fig.  3 — Annual  incidence  rates  for  acute  ccynditMns  hv  ai>e:  Oahu,  October  1958-Septeinher  1959,  and  mainland, 
July  1958-June  1959. 


Second,  as  will  be  shown  later,  the  prevalence 
of  chronic  conditions  was  considerably  less  here 
than  on  the  mainland. 

Chronic  conditions  were  sought  by  means  of 
predetermined  lists  of  chronic  diseases  and  im- 
pairments. These  lists  were  presented  on  cards  to 
the  family  member  being  interviewed.  A further 
qualification  was  that  any  chronic  condition  (to 
be  so  listed)  must  have  been  present  for  more 
than  three  months  prior  to  the  week  of  interview. 

All  conditions  not  classed  as  chronic  were  con- 
sidered to  be  acute,  but  were  recorded  only  if 
the  person  involved  had  had  to  restrict  his  usual 
activity,  or  had  seen  a doctor. 

Figure  4 includes  an  estimated  1,265,000  acute 
conditions  on  Oahu  and  368,000,000  on  the  main- 
land, broken  down  into  six  broad  categories.  (Gen- 
erally, data  from  the  survey  must  be  presented 
only  in  broad  categories.  This  is  because  estimates 
were  based  on  a relatively  small  sample.  If  too 
much  detail  is  shown,  the  number  of  sample  cases 
becomes  too  small  to  be  reliable. ) Rates  for  Ha- 
waii in  Figure  4 were  age-adjusted  on  the  mainland 
population;  otherwise,  they  would  appear  to  be 
somewhat  higher. 
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The  infectious  and  parasitic  group  included  such 
conditions  as  the  common  childhood  diseases, 
acute  venereal  diseases,  salmonella  infections, 
streptococcus  throat,  acute  encephalitis,  etc.  Ap- 
parently, Hawaii  has  done  a fine  job  of  controlling 
such  conditions.  Our  rate  per  100  population  was 
only  half  that  of  the  mainland. 

U.R.I.  COMMONER  HERE 

The  incidence  of  upper  respiratory  conditions, 
mostly  the  common  cold,  was  greater  in  Hawaii. 
The  incidence  of  other  more  serious  respiratory 
conditions,  such  as  influenza  and  acute  bronchitis, 
was  also  moderately  higher  here. 

Disturbances  of  the  digestive  system  likewise 
were  more  common  on  Oahu.  Since  the  category 
included  acute  dental  conditions,  this  may  be  the 
main  reason  for  the  higher  rate.  Other  studies 
have  demonstrated  that  Hawaii’s  people  have  poor 
teeth. 

The  greatest  difference  occurred  for  injuries  re- 
sulting from  accidents.  Our  rate  was  56  per  cent 
higher  than  on  the  mainland.  Figure  5 gives  some 
indication  as  to  how  these  injuries  came  about. 

This  figure  refers  to  the  number  of  persons  in- 

101 


Number  of  conditions  per  100  population 


100 


Infectious  & Upper  Other  Digestive  Current  All  other 

parasitic  respiratory  respiratory  system  injuries  acute' 


Condition  group 

Fig.  4 — Annual  incidence  rates  for  acute  conditions  by  condition  group:  October  1958-Septeinber  1959,  and  main- 
land, July  1958-June  1959. 
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Fig.  5 — Number  of  persons  injured  per  1,000  population  per  year  by  class  of  accident:  Oahu,  October  1958- 
September  1959,  and  mainland,  July  1957— June  1958. 
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bcr  of  persons  injured  in  motor  vehicle  accidents 
was  only  4 per  cent  of  all  persons  injured  during 
the  survey  year.  However,  the  number  of  resulting 
bed-disability  days  from  motor  vehicle  accidents 
constituted  19  per  cent  of  all  bed-disability  days 
due  to  accidents.  From  this  it  is  evident  that  motor 
vehicle  accidents  are  generally  more  serious  than 
the  other  types  of  accidents. 

Why  Hawaii  should  have  higher  rates  for  work 
accidents,  home  accidents,  and  accidents  in  pub- 
lic places  is  not  clear.  Extensive  outdoor  living  in 
a benign  climate  the  year  around  may  be  a factor. 
Whatever  the  reasons,  the  data  should  serve  as  a 
guide  to  health  agencies  and  others  interested  in 
reducing  all  kinds  of  accidents. 

CHRONIC  CONDITIONS  LESS  COMMON 

In  each  age  group,  except  under  25,  the  per- 
centage of  people  having  one  or  more  chronic 
conditions  was  smaller  on  Oahu.  As  usual,  the 
difference  between  Oahu  and  the  mainland  was 
most  pronounced  in  the  age  group  65  and  over, 
with  our  old  people  much  better  off  with  respect  to 
chronic  conditions. 

Figure  7 shows  rates  per  1,000  population  for 
a selected  group  of  the  more  common  chronic 
diseases. 

Hay  Fever,  Asthma  High 

Asthma  and  hay  fever,- considered  together  as 
a single  category,  constituted  the  most  frequent 
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Fig.  7 — Prevalence  rates  for  chronic  conditions  hy  condition  group:  Oahu.  October  1 958-Septeinher  1959,  and  main- 
land, July  1957-June  1959. 
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Fig.  6 — Prevalence  of  chronic  conditions  hy  age:  Oahu. 
October  1958-September  1959,  and  mainland,  July  1957- 
June  1959. 

jured  rather  than  to  the  number  of  injuries.  There 
is  a minor  difference  because  a person  may  sustain 
more  than  one  serious  injury  in  a single  accident. 

More  Work— Home  Accidents 
The  Oahu  accident  rate,  referring  to  number  of 
persons  injured,  was  lower  for  accidents  involving 
motor  vehicles,  but  higher  for  accidents  while  at 
work,  home  accidents,  and  “other”  classes  of  ac- 
cidents. The  “other”  category  includes  mostly 
various  kinds  of  mishaps  in  public  places,  but  a 
few  with  origin  unspecified. 

Our  rate  involving  motor  vehicles  is  lower,  prob- 
ably because  we  have  fewer  speedways.  The  num- 
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Fig.  8 — Percentage  distrihiition  of  hed-disahility  days 
by  condition  group:  Oahu,  October  1958-Septeinber  1959. 


chronic  condition  reported  on  Oahu.  ( For  several 
reasons,  it  was  not  practical  to  present  statistics 
for  the  two  conditions  separately. ) 

Although  the  Hawaii  rate  was  33  per  cent  higher 
than  the  mainland  average  rate,  recent  data  by 
regions  from  the  National  Health  Survey  show 
the  rate  for  the  western  states  as  a whole,  including 
Rocky  Mountain  and  Pacific  states,  to  be  about 
the  same  as  for  Oahu. 

Nevertheless,  these  types  of  allergic  conditions 
constitute  an  extensive  problem  in  Hawaii.  During 
the  survey  year,  about  36,000  persons  on  Oahu 
were  so  affected;  more  than  half  were  under  25. 
The  University  of  Hawaii,  the  State  Health  De- 
partment, and  the  medical  profession  at  present 
are  developing  a cooperative  plan  of  research  in 
an  effort  to  pinpoint  what  may  be  causing  allergic 
conditions  among  us. 

Sinusitis,  arthritis  and  rheumatism,  heart  con- 
ditions, peptic  ulcer,  and  hernia  were  much  less 
prevalent  on  Oahu  than  on  the  mainland.  On  the 
other  hand,  the  high  blood  pressure  rate  was 
moderately  higher  on  Oahu  and  the  diabetes  rate 
78  per  cent  higher. 

Diabetes  Rate  High 

This  relatively  high  diabetes  rate  is  probably 
due,  at  least  in  part,  to  diabetes  detection  cam- 
paigns that  have  been  carried  on  during  recent 
years.  However,  Dr.  Norman  Sloan  of  the  Health 
Department’s  Adult  Health  Branch  feels  that  we 
do  actually  have  a higher  rate  than  do  most  places 
on  the  mainland. 

In  lied  with  a Cold 

About  45  per  cent  of  all  bed  days  reported  in 
the  survey  were  due  wholly  or  in  part  to  chronic 
conditions.  On  the  other  hand,  70  per  cent  were 


due  wholly  or  in  part  to  acute  conditions.  These 
two  percentages  add  up  to  more  than  100  per  cent 
because  sometimes  the  same  bed  days  had  to  be 
attributed  equally  to  several  conditions  that  one 
individual  might  have.  Nevertheless,  they  indicate 
that  acute  conditions  are  much  more  important 
as  a source  of  bed-disability  than  chronic  condi- 
tions. 

It  is  evident  that  acute  respiratory  conditions 
are  the  outstanding  cause  of  bed-disability.  Al- 
though heart  conditions  are  shown  in  vital  statistics 
as  the  leading  cause  of  death,  it  is  interesting  to 
note  that  they  produce  far  less  disability  in  the 
population  as  a whole  than  does  the  common  cold. 

THE  USE  OF  PHYSICAL  SERVICES 

In  each  age  group,  except  45  and  over,  Oahu 
averaged  a greater  number  of  physician  visits  per 
person  per  year  than  on  the  mainland.  Our  highest 
average  was  for  children  under  five.  The  highest 
average  on  the  mainland  was  for  those  65  and 
over.  As  might  be  expected  from  previous  charts 
on  the  health  of  our  aged  people,  their  number  of 
physician  visits  was  relatively  low — in  fact,  the 
average  number  of  visits  was  lower  than  among 
any  other  age  group  ( Figure  9 ) . 


Fig.  9 — Average  number  of  phy.sician  visits  per  person 
per  year  by  age:  Oahu,  October  1 958-September  1959, 
and  mainland,  July  1957— June  1959, 

A physician  visit  was  defined  as  consultation 
with  a physician  in  person  or  by  telephone  for 
examination,  diagnosis,  treatment,  or  advice.  Al- 
though the  service  rendered  may  have  been  car- 
ried out  by  a nurse  or  other  person  acting  under  a 
physician’s  supervision,  the  contact  was  consid- 
ered a physician  visit. 

Figure  10  indicates  the  percentage  of  acute 
conditions  causing  restricted  activity  which  were 
attended  by  a physician.  The  survey  criteria  for 
an  acute  condition  specified  reduced  usual  activity 
or  a visit  to  a physician.  Therefore,  only  conditions 
involving  restricted  activity  were  used  in  the  figure. 
We  already  know  that  all  other  conditions  not  in- 
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volving  restricted  activity  were  recorded  only  if 
seen  by  a physician. 

For  every  acute  condition  group  shown,  except 
that  involving  the  digestive  system,  the  percentage 
of  conditions  receiving  medical  attention  is  greater 
in  Hawaii.  This  appears  to  be  good  evidence  that 
the  Oahu  population  does  make  greater  use  of  the 
medical  profession  than  is  generally  done  on  the 
mainland.  The  accessibility  of  physicians,  a favor- 
able economic  situation,  and  health  consciousness 
are  probably  factors  influencing  the  greater  fre- 
quency of  physician  visits  in  Hawaii. 

That  a slightly  lower  percentage  of  digestive 
system  conditions  are  attended  by  a physician  in 
Hawaii  may  be  due  to  the  fact  that  acute  dental 
conditions  were  allocated  to  the  digestive  category. 
Oahu  people,  having  a higher  dental  decay  rate 
than  the  mainland,  went  to  the  dentist  instead  of 
the  physician. 

HOSPITALIZATION 

A hospital  episode  was  defined  in  the  survey  as 
any  continuous  period  of  stay  of  one  or  more  nights 
in  a hospital  as  an  inpatient.  The  data  presented 
here  refer  only  to  episodes  in  short-stay  hospitals. 

A hospital  discharge  was  recorded  whenever  a 
member  of  the  family  being  interviewed  was  re- 
ported to  have  been  discharged  from  a hospital 
during  the  12-month  period  prior  to  the  interview 
week.  For  short-stay  hospitals,  the  number  of  dis- 
charges in  a year  approximate  the  number  of  ad- 
missions. 

Since  all  survey  data  refer  only  to  persons  who 
were  alive  at  the  time  of  interview,  the  hospital 
experience  of  persons  who  died  in  the  year  prior 
to  the  interview  period  was  not  counted.  Under- 
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Fig.  10 — Percentage  of  acute  conditions  with  activity 
restriction  that  were  medically  attended:  Oahu.  October 
1958-Septemher  1959,  and  mainland,  July  1958-Junc 
1959. 

Statement  of  hospital  experience  due  to  this  pro- 
cedure is  greatest  relating  to  older  persons  and 
various  disease  groups  where  mortality  rates  are 
high.  This  deficiency  in  National  Health  Survey 
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data  is  now  being  corrected  by  a nationwide  study 
on  the  hospital  experience  of  deceased  persons. 

According  to  the  data  we  have,  the  discharge 
rate  from  Oahu  short-stay  hospitals  was  somewhat 
higher  than  that  from  similar  hospitals  on  the 
mainland  for  each  age  group  except  65  and  over 
(Figure  11).  Our  rates  were  especially  high,  com- 
pared to  the  mainland,  at  ages  15  to  24  and  25 
to  44.  Probably  this  is  connected  with  the  birth 
rate,  which  is  higher  on  Oahu  than  on  the  mainland 
as  a whole;  consequently,  a larger  proportion  of 
women  on  Oahu  went  to  the  hospital  to  have 
babies. 

It  is  worth  noting  here  that  the  Oahu  birth  rate 
is  especially  high,  due  largely  to  military  families. 
They  are  here  for  a few  years,  have  babies,  and 
are  replaced  by  other  young  couples  who  likewise 
have  children.  Thus,  we  have  a constantly  replen- 
ished reservoir  of  young,  fecund,  married  people. 

Despite  the  marked  differences  in  hospital  usage 
by  age  shown  in  Figure  1 1 , the  average  rate  in- 
cluding all  ages  was  only  about  6 per  cent  higher 
for  our  population.  Therefore,  apparently  we  do 
use  hospitals  to  a greater  extent  than  on  the  main- 
land, but  only  moderately  so. 


Fig.  1 1 — Hospital  discharges  from  short-stay  hospitals 
per  1,000  population  by  age:  Oahu,  October  1958-Sep- 
tember  1959,  and  mainland,  July  1957— J une  1958. 


Average  length  of  hospital  stay  considering  all 
ages  together  appeared  15  per  cent  higher  on  the 
mainland.  However,  this  higher  mainland  average 
was  confined  to  ages  15-24  and  25-44.  (Figure 
12).  At  younger  and  older  ages,  the  Oahu  average 
was  higher.  Here  again,  probably  the  birth  rate 
was  involved.  We  had  a higher  proportion  of 
women  going  to  the  hospital  for  childbirth  and 
they  stayed  a shorter  length  of  time  than  other 
types  of  cases. 

Although  persons  65  and  over  had  a relatively 
low  hospitalization  rate,  as  shown  in  Figure  11, 
their  average  length  of  stay  was  much  longer  than 
on  the  mainland.  However,  as  pointed  out  above, 
hospital  discharge  data  of  the  survey  relating  to 
older  people  is  probably  especially  deficient  be- 
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Fig.  12 — Average  length  of  stay  per  discharge  from 
short-stay  hospitals  hy  age:  Oahu.  October  1958-Septem- 
her  1959,  and  mainland,  July  1957— June  1958. 

cause  hospitalizations  of  deceased  persons  were 
not  included. 

Figure  13  indicates  that  a much  lower  percent- 
age of  hospital  discharges  on  Oahu  than  on  the 
mainland  had  hospital  insurance.  At  least  a partial 
explanation  is  that  military  dependents  constitute 
a certain  proportion  of  our  civilian  population 
(about  15%),  and  therefore  figured  in  the  survey 
sample.  At  the  time  of  the  survey,  they  had  a 
"medicare”  program  available  and  by  definition 
this  was  not  classed  as  hospital  insurance.  Care 
provided  free  of  charge  in  a veterans’  hospital,  care 
through  welfare  programs,  and  other  free  care 
were  also  excluded  from  the  insurance  category. 


Fig.  13 — Percent  of  discharges  from  short-stay  hospitals 
reported  with  hospital  insurance  hy  age:  Oahu.  October 
1958— September  1959  and  mainland,  July  1958— June 
1960. 

Figure  14  shows  the  percentage  of  “usually 
working”  persons  17  years  of  age  and  over  with 
hospital  insurance.  To  a large  extent,  this  excludes 
military  dependents,  few  of  whom  are  gainfully 
employed.  Although  Oahu  and  mainland  percent- 
ages are  now  more  similar,  both  working  men  and 
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Fig.  14 — Percent  of  usually  working  per,sons  discharged 
from  short-stay  hospitals  reported  with  hospital  insurance: 
Oahu,  October  1 958—September  1959  and  mainland,  July 
1958-June  I960. 

working  women  on  Oahu  appeared  somewhat  less 
likely  than  their  mainland  counterparts  to  have 
hospital  insurance. 

SUMMARY 

On  the  basis  of  the  number  of  restricted-activity 
days  and  bed-disability  days  per  person  per  year 
(age  adjusted),  the  level  of  health  on  Oahu  is 
better  than  that  in  the  United  States  as  a whole. 
As  indicated  by  health  survey  data,  the  aged  65 
and  over  on  Oahu  appeared  remarkably  healthy 
compared  to  the  same  age  group  on  the  mainland. 

The  Oahu  population  has  a relatively  high  in- 
cidence of  acute  conditions  and  a low  prevalence 
of  chronic  conditions.  Respiratory  conditions  and 
accidental  injuries  are  the  major  causes  of  acute 
morbidity.  Respiratory  conditions  were  wholly  or 
in  part  responsible  for  44  per  cent  of  all  bed- 
disability  reported  during  the  survey  year.  Asthma 
and  hay  fever  had  by  far  the  highest  prevalence 
among  chronic  conditions. 

Except  the  age  group  65  and  over,  the  people 
of  Oahu  visit  a physician  more  frequently  than 
mainland  residents.  The  highest  rate  of  visits  dur- 
ing the  survey  year  was  for  children  under  five. 
Again  excepting  the  aged  group,  Oahu  residents 
use  hospitals  somewhat  more  than  mainlanders. 
At  least  to  some  extent,  this  is  due  to  a higher 
birth  rate.  (Nearly  all  Oahu  births  occur  in  hos- 
pitals.) The  proportion  of  persons  with  hospital 
insurance  is  low  compared  to  the  mainland.  ■ 
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On  Oahu,  97%  jifth-^niders  have  decayed  teeth — 
averaging  7.2  of  their  average  of  10  permanent  teeth  each! 


Dental  Findings:  High  Caries  Rate 

School  Health  Services  Evaluation  Study 


• Multiphasic  screening  oj  1 ,064  fifth-grade 
children  on  Oahu  showed  that  20  per  cent 
had  major  adverse  conditions;  97  per  cent 
had  dental  caries;  of  their  average  comple- 
ment of  ten  permanent  teeth,  seven  were  de- 
cayed (or  missing,  or  filled).  Half  the  adverse 
conditions  recorded  were  unkmm'n  to  the  par- 
ents until  reported  to  them  by  the  school.  In 
56  per  cent  of  cases,  parents  took  no  correc- 
tive action.  Lack  of  finances  was  cited  only 
half  as  often  here  as  it  was  in  a mainland 
stud\,  as  a reason  for  inaction. 

Mouths  of  1,064  Mth-grade  children  in 
Honolulu  public  schools  were  examined  by 
Dr.  Masaichi  Oishi  in  1958,  as  one  phase  of  multi- 
phasic examinations.  The  dental  section  of  the 
School  Health  Services  Evaluation  Study'  was  un- 
der the  guidance  of  Dr.  J.  R.  Robinson. t Exam- 
inations were  made  with  mouth  mirrors,  explorers, 
and  a dental  spotlight.  Compressed  air  was  also 
available. 

The  fifth-grade  children  examined  in  this  study 
may  be  considered  to  be  in  a period  of  dental  devel- 
opment frequently  referred  to  as  the  “mixed  denti- 
tion” stage.  While  these  children  usually  will  have 
eight  anterior  and  four  permanent  molar  teeth,  the 
bicuspid  positions  frequently  are  occupied  by  pri- 
mary or  deciduous  teeth. 

ADVERSE  CONDITIONS  RECORDED 

Adverse  dental  conditions  that  were  more  than 
minor  were  recorded  for  both  primary  and  perma- 
nent teeth  and  cannot  be  separated.  Any  oral  con- 
dition that  was  in  the  opinion  of  the  examiner  a 
more  than  minor  health  hazard  to  the  child  was 
recorded  as  an  adverse  dental  condition. 

The  DMF  rate  is  the  most  commonly  used  yard- 
stick to  measure  dental  caries  attack  rates.  This 

• Manuel  C.  W.  Kau.  D.D.S..  and  Katherine  J.  Edgar.  M.D., 
Department  of  Health.  State  of  Hawaii.  Honolulu,  Hawaii. 

t J.  R.  Robinson,  D.D.S.,  was  director  of  the  Division  of  Dental 
Health  of  the  State  Department  of  Health  until  June,  1958. 
Received  for  publication  March  4.  1962. 
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rate  specihes  the  number  of  teeth  that  are  decayed, 
missing,  or  filled.  Since  the  missing  and  filled  teeth 
have  usually  been  decayed,  the  DMF  rate  is  con- 
sidered to  indicate  the  number  of  teeth  that  have 
been  attacked  by  caries. 

In  doing  the  examinations,  the  examiner  was 
instructed  to  consider  any  tooth  with  a cavity,  ap- 
parently resulting  from  dental  caries,  as  a decayed 
tooth.  Where  a cavity  existed  in  a filled  tooth,  only 
a decayed  tooth  was  recorded. 

FINDINGS 

Among  1,064  students  examined,  217  (20%) 
had  236  dental  conditions  that  were  more  than 
minor  (Table  1 ).  Adverse" conditions  due  to  den- 
tal caries  affected  1 3 per  cent  of  the  students. 


Table  1. — Per  cent  of  students  with  four  types  of  adverse 
dental  conditions  union};  1 ,064  students. 


ADVERSE 

NUMBER  OF 

PER  CENT  O 

CONDITIONS 

STUDENTS 

STUDENTS 

Decayed 

137 

12.9 

Malocclusion 

94 

8.8 

Gingivitis 

4 

.4 

Debris 

1 

.1 

A previous  study'’  shows  that  Hawaii’s  children 
in  this  age  group  have,  on  an  average,  .08  primary 
teeth  per  child  indicated  for  extraction.  In  the 
present  study,  .13  adverse  decay  conditions  per 
child  were  found,  encompassing  the  primary  and 
permanent  dentition.  The  difference  of  .05  may 
be  attributable  to  adverse  conditions  of  the  per- 
manent teeth.  While  this  figure  is  low,  it  indicates 
that  difficulties  in  the  permanent  dentition  have 
already  begun  even  before  the  eruption  of  the  full 
complement  of  permanent  teeth,  exclusive  of  third 
molars  or  wisdom  teeth. 

Further  evidence  that  dental  caries  begins  to 
destroy  the  permanent  dentition  at  an  early  age 
is  found  in  the  DMF  rate  (Table  5).  The  average 
number  of  teeth  missing  (extracted)  per  child  at 
this  early  age  has  already  reached  .2. 

Clinical  malocclusion  is  estimated  to  occur  in 
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the  United  States  in  approximately  50  per  cent  of 
the  population  below  14  years  of  age.-’ In  this 
study  94  of  the  10-to  1 1 -year-old  children,  or  8.8 
per  cent,  were  found  to  have  adverse  malocclusion. 
Apparently,  a large  number  of  malocclusions  were 
determined  by  the  examiner  to  be  minor.  Of  the 
94  malocclusions,  25  were  under  orthodontic 
treatment.  Of  the  137  carious  teeth  which  were 
other  than  minor  health  hazards,  35  were  under 
treatment. 

GINGIVITIS  RARE 

Gingivitis  and  unclean  teeth  were  recorded  as 
adverse  for  .4  and  . 1 per  cent,  respectively,  of  the 
sample  children.  The  infrequency  of  these  condi- 
tions is  probably  due  to  the  transitional  stage  of 
the  teeth  of  fifth-grade  children.  Many  permanent 
teeth  are  found  to  be  partially  erupted  or  unerupted 
at  this  stage  and  oral  hygiene  is  easier  to  main- 
tain. Good  oral  hygiene  and  fewer  periodontal  or 
gum  conditions  are  positively  correlated.^ 

Table  2. — Percentage  distribution  of  236  adverse 
dental  conditions. 


70%  OF  TEETH  ATTACKED 

The  average  child  had  7.2  teeth  attacked  by 
caries.  This  represents  approximately  70  per  cent 
of  his  erupted  permanent  teeth  (Table  5).  Of 
these  decayed  teeth,  4.3  were  filled  while  2.7  re- 
mained unfilled.  These  figures  correspond  closely 
to  the  DMF  figures  previously  published  as  base- 
line DMF  rates  for  Hawaii’s  children  (Table  4). 

As  most  of  the  dental  examinations  were  com- 
pleted during  the  last  half  of  the  school  year,  the 
decay  rates  from  this  study  may  be  compared 
with  those  of  the  11-year-old  group  in  the  1958 
baseline  study.”  Compared  to  similar  studies  on 
mainland  children,  the  Hawaii  decay  rates  are 
high. 

Students  with  adverse  dental  conditions  were 
investigated  further  in  the  study  to  determine 
whether  the  presence  of  these  conditions  was 
known  to  the  parents  or  schools,  or  both,  before 
the  study  was  conducted.'  It  was  found  that  51 
per  cent  of  all  adverse  dental  conditions  were  un- 
known to  parents  until  they  were  identified  at  the 


ADVERSE 

NUMBER  OF 

PER  CENT  OF 

CONDITIONS 

CONDIl  IONS 

ADVERSE  CONDITIONS 

Decayed 

137 

58.1 

Malocclusion 

94 

39.8 

Gingivitis 

4 

1.7 

Debris 

1 

.4 

TOTALS 

236 

100 

Of  four  children  with  severe  gingivitis,  only  one 
was  receiving  treatment. 

Table  2 shows  the  percentage  distribution  of 
236  adverse  conditions  found.  Of  the  adverse  den- 
tal eonditions,  58  per  cent  resulted  from  dental 
caries.  Malocclusion  accounted  for  39  per  cent, 
while  2.1  per  cent  were  due  to  gingivitis  and  un- 
clean teeth.  As  expected,  dental  caries  constitutes 


Table  4. — Number  of  DMF  (Decayed,  Missing,  and 
Filled)  permanent  teeth  per  person  among  children 
5-16  years  of  age  attending  the  public  schools. 

State  of  Hawaii,  1958. 


AGE  AT 

LAST 

NUMBER  OF 

CHILDREN 

DECAYED 

MISSING 

FILLED 

DMF 

BIRTHDAY 

IN  SAMPLE 

TEETH  (D) 

TEETH  (M) 

TEETH  (F) 

TEETH 

5 years 

4,090 

.08 



.03 

.11 

6 “ 

5,044 

.41 

.01 

.30 

.72 

7 “ 

5,155 

.77 

.02 

1.00 

1.79 

8 “ 

5,301 

1.02 

.07 

1.69 

2.78 

9 “ 

5,212 

1.29 

.11 

2.35 

3.75 

10  “ 

5,295 

1.68 

.19 

3.25 

5.12 

1 I “ 

4,455 

2.06 

.30 

4.12 

6.48 

12  ” 

2,582 

2.78 

.44 

5.23 

8.45 

13  " 

2,858 

3.10 

.61 

6.59 

10.30 

14  " 

2,037 

3.40 

.74 

7.22 

1 1.36 

15  “ 

2,244 

2.86 

.98 

8^80 

12.64 

16  “ 

1,278 

3.32 

1.45 

8.59 

13.36 

the  most  prevalent  dental  problem  among  fifth 
grade  children. 

Data  on  caries  attack  rate,  as  distinguished 
from  adverse  dental  conditions  of  all  types  in  the 
mouth,  was  also  collected.  Of  the  1,064  children, 
1,032,  or  97  per  cent  (Table  3),  had  teeth  that 
had  been  previously  attacked  by  caries.  Only  three 
per  cent  of  the  fifth-grade  children  escaped  the 
ravages  of  tooth  decay. 


Table  3. — Distribution  of  all  children  e.xamined  by  the 


Table  5. — Average  number  of  permanent  teeth  attacked 
by  caries  among  1 ,064  fifth-grade  school  children. 


NUMBER  OF 
TEETH 


AVERAGE  NUMBER 
PER  CHILD 


Decayed 2896 

Missing 206 

Filled 4606 

DMF  TOTAL 7708 


2.7 

.2 

4.3 

7.2 


Table  6. — Distribution  of  adverse  dental  conditions 
by  awareness  of  these  conditions. 


number  of  permanent  teeth  attacked 

by  caries. 

TOTAL  FOR 

PER  CENT  OF 

ALL  TYPES  OF 

ALL  TYPES  OF 

NUMBER  OF  TEETH 

NUMBER  OF 

PER  CENT  OF 

DENTAL 

DENTAL 

ATTACKED  BY  CARIES 

CHILDREN  EXAMINED 

ALL  CHILDREN 

CONDITIONS 

CONDITIONS 

0 

33 

3.1 

Not  known  to  school  or  parent... 

58 

24.6 

1-5 

336 

31.5 

Known  to  parent  only 

28 

11.9 

6-10 

501 

47.0 

Known  to  parent  and  school 

11-15 

171 

16.1 

before  school  examination 

11 

4.6 

1 6-20 

22 

2.1 

Identified  at  school  and 

21-25 

T 

.1 

reported  to  parents 

121 

51.3 

26-30 

1 

.1 

No  information  on  above 

18 

7.6 

one  or  more 

1032 

96.9 

TOTAL 

236 

100 
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school  and  had  been  reported  to  parents  (Table  6). 
Twenty-five  per  cent  were  not  known  to  either 
school  or  parents;  12  per  cent  were  known  to 
parents  only. 

By  specific  conditions,  70. 1 and  75  per  cent 
(Chart  1)  of  the  adverse  (more  than  minor) 
dental  caries  and  gingival  conditions  were  iden- 
tified in  schools  and  reported  to  parents  who  had 
no  previous  knowledge  of  the  existence  of  these 
conditions. 


HYGIENE  PROGRAM 

The  high  per  cent  of  dental  caries  and  gum 
conditions  that  were  identified  at  school  and  re- 
ported to  parents  are  due  to  an  extensive  dental 
hygiene  program  provided  by  the  State.  Dental 
hygienists  enter  into  nearly  every  public  school 
and  some  private  schools  each  year  to  inspect  the 
teeth  of  students,  apply  topical  fluorides  to  teeth, 
and  assist  in  dental  health  education. 

Only  23  per  cent  of  the  adverse  malocclusions 
were  identified  at  school  and  reported  to  parents. 
The  lack  of  a clear  definition  of  adverse  malocclu- 
sion is  probably  responsible  for  the  low  percentage 
of  these  conditions  identified  by  dental  hygienists. 

To  obtain  information  on  the  correction  status 
of  adverse  dental  conditions,  the  parents  were 
asked  if  the  known  conditions  were  being  corrected 


1. 

zziy 

Not  known  to  school  or  parent 

2. 

r~7 

Known  to  parent  only 

3. 

Known  to  parent  and  school 

4. 

Mm 

Identified  at  school  and  reported  to  parent 

5. 

MW 

No  Information 

Chart  1. — Percentage  distribution  of  school’s  and  parents 
knowledge  of  the  presence  of  adverse  dental  conditions. 
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or  if  there  was  a speeilic  reason  why  they  had  not 
been  corrected.  Information  on  the  treatment 
status  of  160  adverse  conditions  was  received 
(Table  7).  Of  160  cases  with  adverse  conditions, 
39  per  cent  had  not  tried  to  obtain  treatment;  no 
reason  was  given  for  this  inaction.  Thirty-eight 
per  cent  were  being  treated  at  the  time  of  the 
examinations.  Of  those  who  gave  reasons  why  no 
action  was  taken,  1 7 per  cent  cited  lack  of  finances. 
This  figure  is  low  compared  to  the  nationwide 
figure  of  33  per  cent  found  to  defer  needed  dental 
care  because  of  laek  of  finances,  according  to  a 
Health  Information  Foundation  research  project." 
Lack  of  facilities  for  treatment  was  not  a reason 
for  lack  of  care. 


Tabi  H 7. — Distribution  of  160  adverse  dental  conditions 
bv  treatment  status. 


PER  CENT  Of- 
ALL  TYPES 


TOTAL  FOR 

OF  DENTAl 

ALL  TYPES 

CONDITIONS 

TREATMENT 

OF  DENIAL 

KNOWN  TO 

STATUS 

CONDI  I IONS 

PARENTS 

Correctable  condition 

A.  No  action  taken — 

reason  not  given 

63 

39.3 

B.  No  action  on  doctor's 

advice 

9 

5.6 

C.  No  action  due  to  lack  of 

finances 

27 

17.0 

D.  No  action  due  to  lack  of 

facilities 

0 

0 

Treatment  terminated  incompleted. 

1 

.6 

Presently  being  treated.. 

60 

37.5 

TOTAI 

160 

100 

SUMMARY 

As  part  of  the  multiphasic  screening  of  a repre- 
sentative sample  of  1,064  fifth  grade  children  on 
Oahu,  oral  examinations  were  performed  by  a 
dentist. 

Data  on  adverse  dental  conditions,  other  than 
minor,  were  tabulated  separately  from  data  on 
caries  attack. 

Of  the  students  examined,  20  per  cent  had  ad- 
verse conditions  that  were  other  than  minor. 

Dental  caries  attacks  were  evident  in  97  per 
cent  of  the  children.  The  average  child  had  7.2 
decayed,  missing,  or  filled  teeth. 

Of  the  adverse  dental  conditions  found,  5 1 per 
cent  were  unknown  to  parents  but  were  identified 
at  school  and  reported  to  parents.  ■ 
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A projected  biological  study  becomes  primarily  a socio-psychological 
one,  providing  unexpected  conclusions  of  public  health  interest. 


Kohala  Fluoridation  Program 

Progress  Report 


F.  L.  TABRAH,  M.D.,  and 
B.  M.  EVELETH,  M.D.,  Kohala 


• A voluntary  program  of  fluoride  tablet 
administration  for  the  prevention  of  dental 
decay  in  a relatively  isolated  plantation  com- 
munity begun  in  1957.  Following 

newspaper  and  direct-mail  antifluoridation 
propaganda  campaigns,  and  despite  educa- 
tional efforts  within  the  community,  partici- 
pation had  dropped  to  about  half  the  children 
after  two  years,  and  about  12  per  cent  after 
three  years. 

IN  JUNE,  1957,  the  Medical  Department  of 
Kohala  Sugar  Company,  Kohala,  Hawaii,  began 
a study  of  the  effectiveness  of  fluoride  tablet  inges- 
tion among  the  children  of  Kohala  District,  in  an 
effort  to  reduce  the  high  level  of  dental  caries 
prevalent  there.’ 

Kohala,  on  the  northwest  tip  of  the  largest  island 
in  the  Hawaiian  chain,  is  a relatively  isolated  area. 
Most  of  the  population  works  for  the  Kohala  Sugar 
Company  Plantation,  which  undertook  the  cost 
of  the  study.  The  remainder  of  the  people  are 
employed  by  scattered  ranches,  or  are  small  shop- 
keepers or  truck  garden  farmers. 

The  children  attend  one  of  three  public  schools 
in  the  area.  The  population  is  about  3,500  to  4,000 
persons,  with  about  1,500  children  under  12. 

The  population  is  quite  stable,  and  when  the 
study  was  begun  few  urban  changes  had  come  to 
the  area.  Water  supplies  are  complex,  and  fluori- 

P.  O.  Box  98.  Kohala,  Hawaii. 


dation  is  impractical  because  of  the  use  of  multiple 
sources.  There  are  in  Kohala  one  dentist,  two 
physicians,  a public  health  nurse,  and  a sanitarian. 
The  area  is  served  by  a small  but  well-equipped 
county  hospital  for  diagnostic  services  and  in- 
patient care. 

UPS  AND  DOWNS 

During  the  early  months  of  the  Kohala  caries 
prophylaxis  program,  it  was  accepted  enthusias- 
tically by  much  of  the  population,  and  about  90 
per  cent  of  the  parents  in  the  area  used  the  tablets 
as  provided.  However,  following  the  denounce- 
ment of  fluoridation  as  a whole  by  a physician 
elsewhere  on  the  island,  and  the  rapid  inflow  of 
antifluoridation  literature  into  the  district,  the 
program  of  daily  fluoride  ingestion  rapidly  waned 
to  a coverage  of  about  12  per  cent. 

In  December,  1958,  in  response  to  a request 
to  the  Hawaii  State  Health  Department  for  as- 
sistance in  public  education.  Miss  Christine  Ling 
of  the  Office  of  Health  Education  designed  and 
conducted  a study  ( 1 ) to  determine  the  number 
of  children  still  taking  fluoride,  (2)  to  determine 
local  differences  in  acceptance  of  the  program, 
and  ( 3 ) to  sample  attitudes  toward  the  program. 
The  following  questionnaire  was  distributed 
through  the  Kohala  schools: 

(1) 1  live  in 

(2)  I have children 

(3)  They  are (ages?) 

(4)  Circle  those  taking  anti-decay  pills. 

(5)  Tell  why  you  are  or  are  not  giving  the  pills. 
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The  c|iicstionnaircs,  when  completed,  were 
mailed  by  the  public  health  nurse  to  the  Office 
of  Health  Education  for  analysis.  The  survey  had 
followed  almost  immediately  an  intensive  informa- 
tional program  on  fluoridation,  involving  outside 
speakers,  the  film,  “The  Truth  About  Fluorida- 
tion,” and  numerous  public  lectures  by  Kohala 
physicians,  the  sanitarian  and  the  public  health 
nurse.  All  of  this  appeared  to  be  well  accepted 
by  the  community. 

Replies  to  the  questionnaire  reflecting  the  status 
of  the  fluoridation  program  in  May,  1959,  after 
about  two  years  of  operation,  revealed  that  a re- 
markable resistance  to  the  program  had  developed, 
despite  not  one  single  instance  of  toxicity  or  any 
"overdosage”  accidents. 

Among  501  children  under  13  years  of  age 
(roughly  one-third  the  number  under  13  years  old 
in  the  district),  only  52  per  cent  were  taking  the 
tablets  regularly.  Among  160  children  under  six 
years  of  age,  104  or  65  per  cent  were  being  given 
the  tablets.  Spotty  areas  of  great  resistance  to  the 
program  seemed  to  be  present  in  some  plantation 
housing  areas  (camps),  but  no  valid  explanation 
could  be  found  for  this  fact. 

Following  the  public  announcement  of  the  above 
figures  on  fluoride  ingestion,  increased  efforts 
were  made  to  educate  parents  through  PTA  talks, 
posters,  explanatory  notes  in  the  local  weekly 
papers,  and  instruction  of  parents  in  well  baby 
clinics. 

DAMNED  BY  ASSOCIATION 

Concomitantly,  a further  flood  of  antifluorida- 
tion literature  arrived  in  the  district  by  individual 
mailings  to  every  boxholder.  Much  of  this  litera- 
ture flailed  public  water  fluoridation,  but  was  so 
worded  that  fluoridation  by  any  method  was  con- 
demned by  association. 

At  the  present  time,  the  ingestion  rate  among 


children  who  should  be  taking  daily  fluoride  tablets 
to  carry  out  the  original  intent  of  our  study  is  ap- 
proximately 12  per  cent,  a figure  determined  by 
the  dispensary  output  of  tablets.  Almost  all  of 
these  are  infants  and  preschool  children. 

It  is  too  early  to  accurately  ascertain  any  re- 
ductions in  the  DMF  rate  as  a result  of  our  pro- 
gram. Further,  the  number  of  children  steadily 
taking  fluoride  has  fallen  so  low  as  to  be  without 
statistical  significance. 

However,  we  are  impressed  with  the  number 
of  individual  parents  who  favorably  compare  the 
teeth  of  their  children  born  since  June,  1957,  with 
those  of  previous  siblings. 

It  may  still  be  possible  to  collect  these  children 
into  a group  of  perhaps  200  for  re-examination 
for  comparison  with  the  untreated  control  group 
in  the  same  area. 

It  must  be  concluded  that,  despite  a social  situ- 
ation in  which  a “captive”  population,  served  al- 
most entirely  by  one  medical  facility,  is  offered 
effective  dental  decay  prophylaxis  by  a simple 
means,  at  no  expense,  the  program  fails  because 
of  fear  engendered  by  antifluoridationists,  and 
because  of  the  loss  of  interest  that  often  accom- 
panies any  long-term  procedure. 

CONCLUSION 

Our  opinion  is  that  fluoridation  on  an  individual 
basis,  although  perhaps  effective  for  a few  compre- 
hending families,  is  a total  failure  from  a public 
health  standpoint.  Similarly,  the  fluoride-contain- 
ing vitamin  supplements  for  infants  that  have  re- 
cently come  on  the  market  can  hardly  be  successful 
(except  commercially)  since  most  vitamin  routines 
are  sporadic  after  infancy,  and  our  experience 
indicates  that  fluorides  are  not  likely  to  be  contin- 
ued separately  during  childhood.  ■ 

1 Tabrah.  F.  L..  and  Eveleth.  B.  M..  Fluoride  tablets  for  dental 
decay,  preliminary  report.  HAWAit  MEtt.  J.  17:241-243  (Jan. -Feb.) 
1958. 
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Is  appendicitis  a dying  disease,  and  appendectomy  a dying 
operation?  Evidence  suggests  that  this  may  he  so. 


A Twenty-Six  Year  Study  of 
Appendectomies 

NILS  P.  LARSEN,  M.D.,  Honolulu 


• Appendectomies — both  incidental,  and  for 
acute  appendicitis — are  being  done  far  less 
often  today  than  a decade  or  two  ago,  both 
in  Hawaii  and  on  the  mainland.  The  reasons 
for  this  are  obscure.  It  seems  probable  that 
appendicitis  itself  is  less  common;  why,  we  do 
not  know. 

ON  THE  27  sugar  plantations  in  Hawaii,  lo- 
cated on  the  four  major  islands,  all  morbidity 
and  mortality  are  reported  monthly  to  a center  in 
Honolulu.  The  accompanying  graph  shows  the 
change  in  rate  of  the  appendiceal  operations  over 
the  last  26  years.  A comparison  of  the  rates  on 
each  of  the  four  islands  is  made.  Half  the  people 
are  Filipinos,  the  other  half  Japanese,  with  a smat- 
tering of  all  the  other  races  of  Hawaii.  The  rates 
are  based  on  the  number  of  cases  per  l()0,()0() 
population. 

In  1902  the  Prince  of  Wales  was  to  be  crowned 
King.  A few  days  before  this  event,  he  was  seized 
with  severe  abdominal  pain.  The  best  doctors  in 
England  were  summoned  to  his  bedside.  They 
agreed  on  the  diagnosis  of  perityphlitis  (appendi- 
citis). They  also  agreed  on  the  treatment  in  vogue 
in  England  at  that  time:  to  keep  the  patient  under 
opium  and  wait  until  an  abscess  points,  at  which 
time  it  should  be  lanced  and  drained.  That  took 
three  weeks.  The  King  recovered.  That  treatment 
cured  60  per  cent  of  the  cases. 

In  1962  the  Prince  of  Wales  was  seized  with 
abdominal  pain.  He  was  placed  in  an  ambulance, 
driven  fifty  miles  to  London,  and  the  appendix 
was  removed  within  twenty-four  hours  of  the  on- 
set of  pain.  That  treatment  cures  100  per  cent  of 
the  cases.  The  change  in  the  understanding  and 
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the  treatment  of  acute  appendicitis  during  those 
sixty  years  is  well  illustrated  by  what  happened  to 
these  two  heirs  to  the  throne  of  England. 

This  condition  has  been  written  about  for  almost 
100  years.  By  1889,  2,500  books  and  articles  had 
been  published  about  various  phases  of  this  dis- 
ease.’ Yet,  in  1936,  25,000  people  in  the  U.S.A. 
still  died  of  it.-  In  1937,  the  Pennsylvania  Medical 
Society  conducted  a complete  statistical  survey 
on  20,000  cases.-’  Their  answers  seemed  so  con- 
vincing they  are  worth  repeating  for  this  study. 
Of  9,061  cases  (47%  ) admitted  to  a hospital  dur- 
ing the  first  24  hours,  124  (1.37%)  died.  Of 
5,792  (30%)  admitted  during  the  second  24 
hours,  223  (3.85%)  died.  Of  1,778  (9%)  admit- 
ted during  the  third  24  hours,  105  (5.9%)  died. 
Of  2,767  ( 10%  ) admitted  72  or  more  hours  after 
onset,  206  (7.4%)  died.  Spreading  peritonitis 
caused  92  per  cent  of  the  deaths.  Of  those  who  re- 
ceived no  laxative,  one  out  of  62  died.  Of  those 
who  were  given  one  laxative,  one  in  19  died.  Of 
those  who  had  received  more  than  one  laxative, 
one  in  9 died. 

The  evidence  was  clear-cut.  In  the  U.S.A.,  a 
campaign  was  conducted  to  warn  people:  (a)  With 
the  onset  of  abdominal  pain,  seek  medical  advice 
since  delay  is  frequently  the  cause  of  death;  (b) 
Don’t  take  laxatives  for  abdominal  pain,  since 
tragedy  often  results  from  such  treatment. 

Since  the  mid-thirties,  the  number  of  operations 
and  the  death  rate  from  appendicitis  have  steadily 
decreased.  A summation  of  these  two  figures  was 
put  in  graph  form  by  New  Materia  Medica  in  1959; 
it  indicated  a drop  in  operations  and  deaths  of 
some  66  per  cent.-*  The  following  reasons  for  the 
decrease  were  given:  (a)  improved  medical  diag- 
nosis; (b)  use  of  sulfonamides  and  antibiotics; 
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(c)  better  nutrition;  and  (d)  better  education  of 
the  public  regarding  the  disease. 

Puestow’’  believed  “the  incidence  of  the  disease 
has  declined  at  about  the  same  rate  as  the  opera- 
tions.” Glenn,'"  in  1960  in  reviewing  this  subject, 
wrote,  “appendicitis  was  present  but  relatively  rare 
in  civilized  countries  until  the  end  of  the  19th 
century.  From  then  until  the  middle  thirties  a pro- 
nounced increase  in  cases  occurred  but  the  rate  is 
now  on  the  wane.”  This  opinion  is  verified  by 
many  studies,  including  the  figures  from  the  Navy, 
where  there  might  well  be  reason  to  remove  an 
appendix  on  suspicion. 

The  rate  rose  from  6 in  1916  to  14  in  1935. 
Since  then  it  has  decreased  to  4 per  thousand." 

HAWAIIAN  FIGURES 

We  believe  the  figures  from  the  Hawaiian  plan- 
tations throw  further  light  on  this  problem.  Fig- 
ure 1 shows  Maui  with  a rate  in  1935  of  1,842 
appendix  operations  per  100,000  population! 
Kauai  had  a rate  of  827;  Hawaii,  698,  and  Oahu, 
375.  Because  of  this  great  difference  in  rates  on 
the  different  islands,  an  attempt  was  made  to  find 
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the  cause.  We  concluded  that  the  reason  was  a 
difference  in  the  philosophy  as  to  what  constituted 
a need  for  surgery.  The  doctors  on  Maui  believed 
that  for  any  abdominal  pain  the  safest  treatment 
was  immediate  surgery. 

On  Oahu,  the  doctors  were  proud  of  their  diag- 
nostic abilities.  They  believed  the  removal  of  a 
normal  appendix  indicated  poor  surgical  diagnosis 
and  judgment. 

u.s.A.  “service  stripe” 

Another  cause  for  the  high  rate,  especially 
among  the  Filipinos,  was  their  desire  to  have  their 
appendix  out  before  they  returned  to  the  Philip- 
pines. In  the  Philippines,  it  had  been  widely  pub- 
licized that  General  Eisenhower,  before  he  left  for 
his  post  there,  had  had  a prophylactic  appendec- 
tomy. Hence,  on  coming  to  Hawaii,  Filipinos  had 
a chance  to  follow  in  the  footsteps  of  General 
Eisenhower,  and  get  a paid  vacation  besides.  When 
they  returned  to  their  country,  it  was  said,  they 
proudly  showed  this  “service  stripe”  from  the 
U.S.A. 

One  of  the  Maui  doctors  (his  plantation  had 
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shown  a rate  of  2,400  the  year  before),  when  told 
he  should  be  ashamed  to  have  a rate  twice  that  of 
the  other  doctors,  replied,  “I  am  not  ashamed.  My 
patients  all  get  well.  The  other  day  I found  14 
Filipinos  standing  on  the  back  porch  of  my  hos- 
pital. I said,  'What’s  the  matter,  boys.’  They  patted 
their  right  lower  abdomens  and  replied,  ‘Boss,  we 
got  appendicitis.’  1 turned  to  the  nurse  and  said, 
‘Prepare  surgery!’  1 removed  all  14.  They  recov- 
ered without  any  complications.” 

This  attitude,  however,  led  to  complications  on 
another  plantation.  That  plantation’s  manager 
came  into  the  doctor’s  office  one  day  with  100 
cards  of  laborers  whose  appendices  had  been  re- 
moved. He  said,  “1  do  not  object  to  an  operation 
for  appendicitis  and  1 don’t  intend  to  tell  my  doctor 
how  to  practice  medicine.  But  1 do  want  him  to  be 
sure  that  an  operation  is  necessary.  This  operation 
puts  a man  in  the  hospital  for  a week,  off  work  for 
a month  and  he  is  no  damn  good  for  a year.”  The 
rate  on  that  plantation  dropped  markedly  during 
the  following  year. 

DRASTIC  DROP 

A summary  of  all  plantation  reports  showed  that 
the  average  appendectomy  rate  per  year  for  the 
live  years  in  the  thirties  (through  1939)  was  472, 
with  42  ruptured,  per  100, 000  population.  The 
same  plantations  for  the  five  years  in  the  fifties 
(through  1959)  showed  an  average  yearly  rate  of 
209  operations,  with  20  ruptured  and  no  deaths. 
The  drop  for  the  2()-year  period  for  this  operation 
(based  on  an  average  of  five  years)  for  Maui  was 
83  per  cent;  for  Hawaii,  75  per  cent;  for  Kauai, 
54  per  cent,  and  for  Oahu,  52  per  cent.  There  have 
been  no  deaths  from  appendicitis  since  1953.  Dur- 
ing the  same  period,  the  operations  for  “other 
major  surgery”  rose  19  per  cent.  That  should  indi- 
cate better,  rather  than  poorer,  surgeons.  During 
the  past  four  years,  the  total  plantation  rate  for 
this  operation  has  been  under  200.  For  1961,  it 
was  127. 

A questionnaire  to  seek  the  reasons  for  such  a 
decrease  was  answered  by  22  plantation  surgeons. 
All  answered  that  better  diagnosis  was  one  factor. 
Tissue  committees  and  microscopic  analyses,  not 
available  in  the  thirties,  were  also  listed  as  factors. 
However,  there  were  no  tissue  committees  from 
1935  to  1945,  when  the  greatest  drop  occurred. 

Eleven  believed  that  the  use  of  antibiotics  had 
a bearing  on  the  decrease,  since  the  former  urgency 
to  operate  to  save  a life  was  no  longer  so  applica- 
ble. Six  thought  a change  in  diet  had  played  a role, 
four  that  the  wide  use  of  vitamins  may  have  helped 
by  improving  the  general  health.  Another  possible 
cause  mentioned  was  the  improvement  in  general 
health,  due  to  better  diet,  shorter  hours  of  work, 
and  therefore  less  fatigue  and  better  resistance. 
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The  parasite  problem  was  mentioned,  but  there 
were  more  workers  with  intestinal  parasites  re- 
ported in  the  fifties  than  in  the  thirties,  hence  it 
would  seem  the  parasites  hardly  played  a role. 

That  fewer  Filipinos  wanted  their  appendices 
out  was  also  mentioned,  as  well  as  a change  in 
the  surgical  attitude  due  to  the  arrival  of  younger 
and  more  recently  trained  surgeons.  Surgeons  no 
longer  removed  an  appendix  on  request.  It  is 
interesting  to  note  that  though  the  difference  in 
rates  between  the  islands  was  large  in  the  thirties, 
during  the  last  ten  years  the  rate  has  been  nearly 
the  same  for  all  the  islands. 

MAINLAND  CONCURS 

To  check  whether  mainland  surgeons  had  ex- 
perienced this  same  amazing  drop,  we  wrote  to  a 
series  of  mainland  general  hospitals.  We  had  writ- 
ten to  these  hospitals  and  had  on  file  their  appen- 
dix operation  rates  for  five  years  ending  with  1937. 
Twenty  hospitals  sent  us  their  five-year  record 
ending  in  1957.  All  the  hospitals  showed  a striking 
decrease  in  the  number  of  appendix  operations. 
Four  California  hospitals  reported  a decrease  of 

77.3  per  cent;  four  midwest  (Indiana,  Minnesota, 
Wisconsin)  hospitals,  77.6  per  cent  deerease;  three 
southern  (South  Carolina,  Missouri  and  Georgia) 
hospitals,  a decrease  of  77.7  per  cent;  five  eastern 
(Connecticut,  Maine,  Massachusetts)  hospitals, 

85.4  per  cent  decrease.  From  Texas,  one  hospital 
reported  a decrease  of  92  per  cent. 

In  Honolulu,  a general  hospital,  comparable  to 
mainland  hospitals,  had  a decrease  of  80  per  cent. 
These  figures  were  based  on  the  number  of  primary 
appendicitis  operations  per  100,000  admissions. 

REASONS  FOR  DROP 

To  find  out  if  the  Hawaii  members  of  The 
American  College  of  Surgeons  agreed  and  had 
ideas  as  to  the  cause(s),  of  the  decrease,  a question- 
naire was  sent  to  each.  Sixteen  surgeons  answered. 
A few  of  these  had  had  twenty  or  more  years  of 
experience.  Some  had  had  too  short  an  experience 
to  give  an  opinion.  Everyone  agreed  that  if  the 
diagnosis  was  definite  (acute  purulent  appendici- 
tis), immediate  operation  was  imperative.  A sur- 
geon with  extensive  experience  wrote,  “I  am  sure 
there  has  been  a definite  decrease  in  the  incidence 
of  acute  appendicitis,  in  both  children  and  adults, 
during  the  past  ten  to  fifteen  years.”  A second 
surgeon  wrote,  “It  does  not  seem  likely  to  me  that 
the  rate  of  appendicitis  ...  is  really  any  less  than 
it  was  before;  it  is  just  that  we  are  being  more 
careful  in  our  decision  to  operate  by  reserving  the 
operation  for  the  patient  who  actually  has  organic 
disease  of  the  appendix  or  those  in  whom  a differ- 
ential diagnosis  is  impossible.” 

All  agreed  that  there  were  many  cases  of  abdom- 
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inal  pain  with  a doubtful  diagnosis.  In  these,  some 
felt  antibiotics  gave  a safe  opportunity  to  observe 
cases  longer,  in  order  to  make  a correct  diagnosis. 

However,  others  believed  antibiotics  should 
never  be  given  in  doubtful  cases  because  their  use 
might  cloud  the  diagnosis.  There  is  considerable 
difference  of  opinion  on  this  score  in  the  literature. 
Harrison,*^  Dietrick,”  and  Collins’"  believe  anti- 
biotics produce  dangerous  masking  effects.  They 
gave  case  reports  to  prove  the  danger  of  using 
antibiotics  and  one  said,  “It  has  been  frequently 
more  hazardous  to  administer  antibiotics  than  to 
withhold  these  potent  drugs.” 

On  the  other  hand,  Coldrey' ' recommended 
conservative  treatment,  having  used  this  in  47 1 
cases  with  only  one  death.  These  471  cases  all 
came  to  his  attention  more  than  24  hours  after 
onset.  He  gave,  however,  huge  doses  of  antibiotics 
— e.g.,  six  hourly  injections  of  250,000  units  of 
penicillin  plus  0.5  gm  streptomycin;  at  times  he 
used  chloramphenicol,  Terramycin,  or  other  anti- 
biotics. 

MORBIDITY  REDUCED 

All  local  surgeons  responding  to  our  question- 
naire agreed  that  the  antibiotics  had  helped  to  cut 
down  the  morbidity  and  the  mortality  in  the  treat- 
ment of  the  complications  of  appendicitis.  Because 
of  this  aid,  some  mentioned,  there  was  better 
wound  healing  in  the  complicated  cases  and  that 
wound  hernias  postoperatively  had  disappeared. 

Some  felt  that  when  the  diagnosis  was  doubtful, 
and  the  symptoms  were  due  possibly  to  acute 
lymphangitis,  this  condition  might  clear  with  anti- 
biotics and  thus  progression  to  an  obstructive  ap- 
pendicitis might  be  prevented.  Two  mentioned  the 
fact  that  a tremendous  number  of  appendices  had 
been  removed  during  the  last  thirty  or  more  years 
incidental  to  some  other  operation,  hence  there 
were  fewer  appendices  left  to  become  inflamed. 
Though  this  would  be  done  often  during  gyneco- 
logical surgery,  there  is  also  a report  of  an  exam- 
ination of  27,718  men,  18  to  65,  of  whom  5,154 
( 18.5%  ) had  abdominal  surgical  scars.’ - 

Several  mentioned  the  wholesome  deterrent  ef- 
fect of  a tissue  committee.  Kuakini  Hospital  of 
Honolulu’”  reports  that,  eight  years  before  the 
tissue  committee  began  to  function,  30  per  cent  of 
the  appendices  removed  were  normal  (micro- 
scopically). From  1958  to  February,  1962,  of  542 
appendices  removed,  only  1 1 per  cent  were  found 


to  be  not  inllamed.  The  majority  mainland  opinion 
accepts  up  to  20  per  cent  normal  appendices  as 
possible  honest  diagnostic  mistakes.’” 

One  of  our  local  surgeons’’’  wrote,  “Incidental 
appendectomies  have  probably  numbered  three  to 
four  times  the  number  of  inflamed  appendices  in 
the  past  ten  years.”  He  also  mentioned  that  form- 
erly, during  his  thirty  years  of  practice,  five  to 
ten  per  cent  of  his  appendiceal  operations  were 
for  subacute  or  ehronic  appendicitis.  These  cases, 
he  wrote,  have  disappeared.  In  the  thirties  and 
early  forties,  he  added,  he  saw  many  more  eases 
of  acute  appendicitis.  At  times,  he  would  have  as 
many  as  six  eases  in  the  hospital  at  one  time.  At 
present,  a single  ease  is  uncommon.  In  the  first 
twenty  years  of  his  practice,  he  operated  upon  350 
patients  with  acute  appendicitis.  During  the  last 
ten  years,  he  had  operated  upon  less  than  100, 
even  though  his  surgical  experience  and  reputation 
were  greater  and  there  were  now  fewer  “occasional 
surgeons.” 

SUMMARY 


There  has  been  a marked  drop  in  appendecto- 
mies since  1935,  both  on  Hawaiian  sugar  planta- 
tions and  in  the  general  U.  S.  experience.  A drop 
in  acute  appendicitis  and  in  ruptured  appendices 
has  also  been  seen.  Suggestive  reasons  for  the 
drops  are  enumerated.  ■ 
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“Purgation  means  perforation 

In  the  appendix,  meek  and  mild. 
Food  and  drink  annoy  it,  and 
Cathartics  drive  it  wild.” 

ANON. 
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The  disabling  pain  of  gout  may  he  relieved  completely  for  the 
duration  of  any  attack  by  an  interspinous  injection  of  procaine. 


A Method  for  Instant  Relief 
of  Pain  in  Cases  of  Gout 


• In  10  patients,  in  various  stages  of  acute 
gout,  the  injection  of  2 or  3 cc  of  2%  pro- 
caine into  the  space  between  the  spinous 
processes  of  the  appropriate  vertebrae  re- 
sulted in  immediate  relief  of  pain,  lasting 
throughout  the  attack. 

Most  of  the  gouty  patients  seen  at  the  Hali- 
imaile  Dispensary  on  the  Island  of  Maui 
have  been  of  Filipino  ancestry,  and  have  partaken 
freely  of  roast  pork  and  wine. 

Relief  of  their  swollen  joints  can  nearly  always 
be  obtained  by  the  administration  of  colchicine 
1 100  gr  t.i.d.,  along  with  Benemid  500  mg  b.i.d 
or  t.i.d.,  for  two  weeks.  In  some  cases  prednisone 
has  also  been  given.  Usually  the  patients  are  on 
sick  leave  for  about  one  to  two  weeks. 

If  the  patient  comes  to  the  dispensary  immedi- 
ately after  the  hrst  symptoms,  relief  from  pain  has 
been  secured  temporarily  by  the  intravenous  injec- 
tion of  2 cc  (1  mg)  of  colchicine.  However,  if 
pain  has  been  present  for  12  hours  or  more,  the 

* On  leave  of  absence.  Professor  of  Surgery.  Stanford  University 
School  of  Medicine.  San  Francisco.  Calif. 

t Medical  Director.  Maui  Pineapple  Co.,  Haliimaile  Dispensary, 
Haliimaile,  Maui.  Hawaii. 
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intravenous  colchicine  only  partially  relieves  it,  and 
then  for  only  a day. 

We  have  found  that  in  ten  patients  in  various 
stages  of  acute  gout,  pain  was  instantly  relieved 
for  that  attack  by  procaine  injections  into  the  ap- 
propriate interspinous  spaces. 

PROCAINE  INSTILLED 

For  the  upper  extremity,  deposits  of  2-3  cc  of  2 
per  cent  procaine  are  placed  in  the  potential  bursae 
exterior  to  the  dura  between  the  spinous  processes 
of  C7  and  T],  and  Ti  and  To.  If  injection  of  these 
two  areas  does  not  give  complete  relief  of  pain,  the 
deposits  of  procaine  are  made  between  the  spinous 
processes  of  To  and  T;^,  and  if  necessary  between 
Tii  and  T4. 

For  the  lower  extremity,  procaine  injections 
between  the  spinous  processes  of  Lo  and  L3,  and 
L4  and  L-,,  and  sometimes  between  L.,  and  Si,  will 
usually  relieve  pain  in  the  knee,  foot,  or  ankle. 

Immediately  after  procaine  injections,  the  pa- 
tients have  been  surprised  to  find  that  they  could 
move,  freely  and  without  pain,  their  swollen  and 
seemingly  immobile  extremities.  Freedom  from 
pain  continues  until  the  inflammation  of  the  joint 
subsides. 
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The  injected  patients  are  warned  that  the  taking 
of  alcohol  in  any  form  will  cause  a return  of  their 
pain.  Some  have  continued  to  drink  despite  this 
warning.  Evidence  of  vitamin  and  mineral  deficien- 
cies have  been  found  in  some  patients. 

VITAMINS  GIVEN 

To  lessen  the  frequency  of  attacks,  the  gouty 
patient  is  put  on  a course  of  multiple  vitamins 
and  trace  elements,  using  a multimineral  tablet 
high  in  calcium,  magnesium,  manganese,  and  po- 
tassium. To  ensure  the  absorption  of  vitamins  and 
minerals,  digestive  enzymes,  as  bile  salts  and  pan- 
creatin,  are  also  given  before  meals. 

During  repeat  episodes  of  joint  swelling,  instant 
relief  of  pain  may  be  secured  by  the  interspinous 
procaine  injections.  The  method  of  injection  with 
illustrations  has  been  reported  previously.''  - 

Briefly  a #26  gauge  hypodermic  needle,  1 to  3 
cm  long,  is  used  to  make  the  deposit  of  2 per  cent 
procaine,  which  seems  to  be  the  optimum  strength. 
Other  local  anesthetic  agents  have  been  tried,  but 
the  2 per  cent  procaine  remains  the  most  efficient. 

REFERRED  PAIN 

A network  of  blood  vessels  and  many  sym- 
pathetic nerve  fibers  are  in  the  loose  areolar  tissue 
between  the  spinous  processes  external  to  the  liga- 
mentum  flavum.  Anatomically,  the  course  of  these 
or  other  connecting  sympathetic  nerve  fibers  to 
the  extremity  down  into  the  digits  has  not  yet 
been  ascertained.  It  is  a fact,  however,  that  when 
the  procaine  injection  is  being  made,  transitory 
referred  pain  is  felt  radiating  down  the  extremity. 


With  the  injection  of  2-3  cc  of  procaine,  instant 
and  permanent  relief  has  occurred  throughout  the 
attack  of  gout. 

To  prevent  reactions,  such  as  lightheadedness  or 
faintness,  that  may  be  experienced  with  2 per  cent 
procaine,  the  patients  just  before  injection  arc 
given  1 to  1 Vi  gr  of  phenobarbital  which  reduces 
the  toxicity  of  procaine  about  five  times.  Any 
patient  known  to  be  sensitive  to  procaine  is  given 
'-'2  gr  of  phenobarbital  at  2 hours,  I Vi  hours,  1 
hour,  and  Vi  hour  before  the  procaine  injections 
are  made. 

To  insure  against  the  toxic  effects  of  procaine, 
since  pain  depletes  the  adrenal  cortex,  1 cc  of 
Upjohn’s  adrenal  cortex  extract  is  given  subcuta- 
neously before  employing  procaine.  If  the  patient 
tends  to  bruise  easily,  10  mg  of  vitamin  K (Synkav- 
ite)  is  given  with  the  adrenal  extract. 

SUMMARY 

Ten  patients  with  acute  attacks  of  gout  in  the 
upper  or  lower  extremities  have  been  immediately, 
and  for  the  duration  of  the  swelling,  relieved  of 
pain  by  2 per  cent  procaine  injections  in  the  appro- 
priate interspinous  spaces.  Colchicine  and  Benemid 
are  utilized  to  reduce  the  inflammation.  Vitamins, 
trace  elements,  and  multiminerals  are  given  to 
reduce  the  frequency  of  attacks  of  gout.  ■ 
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One  of  mighty,  fabled  logger  Paul  Bnuyan's  more  memorable  remarks  was  that  he 
didn’t  care  if  the  man  on  the  other  end  of  his  crosscut  saw  rode  his  end  of  the  saw — but 
he  didn’t  think  he  ought  to  drag  his  feet.  Are  you  dragging  your  feet?  Have  you  made  a 
donation  to  AMA-ERF — the  AMA  Education  and  Research  Foundation?  Are  you  a 
member  of  your  Chamber  of  Commerce?  Physicians  have  a special  responsibility  to  be 
good  citizens.  Don’t  let  your  profession  down! 
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The  President’s  Page 


As  this  issue  of  the  Journal  goes  to  press,  the  final  days  of  the  election 
campaign  are  ending.  Our  experiences  during  the  past  few  months  should  give 
us  a chance  to  evaluate  the  effect  of  our  actions  and  to  develop  from  this  study, 
new  modes  of  action  or  methods  of  action  which  would  be  more  effective  in  future 
campaigns.  We  have  two  years  until  the  next  election  to  develop  these  plans,  to 
accumulate  the  financial  reservoir  with  which  these  plans  can  be  implemented,  and 
the  results  developed  more  to  our  liking. 

During  this  campaign,  a tremendous  amount  of  apathy  and  lethargy  has  been 
noted  among  the  medical  profession  in  Hawaii  and  also  in  the  medical  auxiliary. 
Cooperative  action  in  these  groups  fell  far  short  of  that  required  for  effective  action. 
If  we  are  to  see  medical  care  maintained  on  a high  level,  we,  as  physicians,  and  we 
alone,  are  responsible.  There  is  a movement  on  foot  which  we  have  seen  gaining 
momentum  over  the  years — to  convert  a personal  profession  into  a mass  technical 
action.  We  are  at  the  present  time  undergoing  in  our  country  a revolution  in  medical 
and  social  aspects  of  our  lives.  That  the  changes  brought  about  by  this  revolution 
are  orderly  and  are  based  upon  democratic  processes  is  the  result  of  the  type  of  gov- 
ernment and  the  mental  and  emotional  stability  of  our  population.  This  revolution 
elsewhere  is  much  more  ground-shaking  and  much  more  convulsive  in  its  effects. 
This  revolution  has  resulted  in  changes  in  the  economy  of  the  world.  To  maintain 
the  necessary  personal  approach  which  our  profession  requires  will  necessitate  tre- 
mendous effort  on  the  part  of  each  individual  physician,  the  auxiliary,  the  nurses 
and  all  other  individuals  who  recognize  the  importance  of  maintaining  the  indi- 
vidual’s personality  so  that  he  will  not  be  lost  in  the  mass  of  humanity. 

In  this  process  we  must  be  careful  in  the  choice  of  methods  which  we  use  to 
educate  the  public  as  to  the  importance  of  this  approach.  Mass  immunization  pro- 
grams must  not  be  used  to  gain  approval  from  the  public. 

Such  mass  immunization  programs  may  lead  us  into  a situation  from  which  we 
may  not  be  able  to  extricate  ourselves.  These  mass  immunizations  are  quasi  social- 
ized processes.  Certainly,  such  programs  enhance  mass  approval  of  the  practice  of 
medicine,  and  tend  to  subvert  the  importance  of  the  personal  approach.  We  must 
pay  no  attention,  and  hold  ourselves  above  the  smears  thrown  at  us  that  we  are  a 
union  group  motivated  by  self-interest.  We,  as  physicians,  know  this  is  not  true.  In 
every  day  of  our  working  lives  since  we  were  medical  students,  our  basic  motive 
has  been  to  improve  the  health  of  each  individual  and  of  our  community  and  our 
country.  We  know  that  this  improvement  in  health  of  our  people  and  our  commu- 
nity would  not  develop  under  this  plan  of  socialized  medicine  because  the  bad 
aspects  of  contemporary  medicine  would  be  multiplied  and  compounded.  We  must 
be  sure  that,  whatever  medical  care  the  people  receive  and  in  whatever  form,  it  is 
properly  constituted;  that  they  receive  the  best  medical  care  that  we  have  now,  and 
the  best  medical  care  that  will  be  developed  in  the  future.  This  cannot  be  obtained 
on  an  assembly-line  basis.  The  quality  of  medical  care  will  continue  to  improve  and 
the  distribution  of  high-quality  medical  care  will  also  improve.  In  England,  the 
quality  of  medical  care  to  the  individual  is  improving  because  the  assembly-line  type 
of  medicine  is  evolving  back  to  the  personal  approach.  How  is  it  doing  this?  By  the 
growth  of  prepaid  medical  care  plans  and  the  capacity  of  the  individual  under  these 
plans  to  choose  his  physician  and  pay  him  through  insurance  payment  which  he  has 
chosen  to  meet  his  problems  in  the  best  way. 

The  ideals  of  medicine  are  not  lost  in  the  younger  physicians.  The  younger  phy- 
sicians are  learning  in  a new  era  where  new  problems  are  presented.  They  are  men 
of  high  quality  and  they  will  meet  these  problems  when  they  arise,  just  as  the  present 
physicians  in  our  older  generation  are  meeting  the  problems  today. 


Editorials 


Regarding  the  ''Swimming  Pool’'  Disease 


Tuberculoid  skin  lesions  on  the  bridge  of  the 
nose  following  injuries  sustained  while  swimming 
in  a public  pool  were  first  reported  from  Stockholm 
in  1939  by  Hcllerstrbm.' 

As  to  the  question  of  the  probable  etiology 
of  the  swimming  pool  granuloma  1 wish  to  refer 
to  our  report  published  in  the  Acta  Dermuto- 
Venereologica-  and  to  further  knowledge  of  atyp- 
ical acid  fast  bacteria  which  has  been  acquired  in 
the  meantime  through  experience  in  clinics  and 
laboratories  in  different  parts  of  the  world.  This 
may  be  summarized  as  follows: 

The  histologic  lesions  are  not  specific  for  any 
well-defined  mycobacteria,  but  may  be  caused  by 
any  acid  fast  bacillus  of  reduced  pathogenicity.  In 
some  cases  these  bacteria  may  be  as  described  by 
Linell  and  Norden.  In  other  cases-  the  causative 
organism  is  obviously  very  closely  related  to  typical 
tubercle  bacilli  except  for  reduced  pathogenicity: 


they  are  unable  to  cause  a spreading  infection  or 
a typical  lupus  vulgaris.  The  extracorporeal  hab- 
itat of  the  bacilli  (swimming  pool  water)  may 
perhaps  explain  the  observed  change  in  patho- 
genicity— which,  according  to  our  experience,  may 
be  reversible. 

As  the  latest  case  we  observed  was  localized  to 
the  elbow,  1 do  not  believe  that  differences  in  his- 
tology of  the  skin  can  explain  the  differences  of 
the  pathological  lesions  which  seem  to  exist  be- 
tween Linell  and  Norden’s  cases  and  ours.-* 

Sven  Hellerstrom,  M.D. 


1 Hellerstrom.  S.:  Contribution  a la  connaissance  de  l infection 
tiiberculeu,se  primaire  de  la  peau  et  de  la  miiqueuse,  Acta  Derm.- 
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■-*  Hellerstrom  S. : Uber  Schwimmbadinfektionen  durch  Mycobac- 
terien  verschiedener  Art.  Hautarzt  10:473  (Oct.)  1961. 


Give  Them  Today  s Health 


It  seems  as  though  any  season  these  days  is 
“open  season”  on  M.D.s!  A favorite  indoor,  and 
outdoor,  sport,  likely  for  many  seasons  to  come, 
will  be  giving  one’s  own  impression  of  how  lousy 
doctors  are,  how  self-interested,  how  money-mad, 
how  careless  for  the  feelings  of  the  “little  people.” 
Might  as  well  brace  yourselves. 

There  are  things,  however,  that  we  can  do  to 
fight  back.  We  can  live  our  lives  to  belie  the  liars 
and  storytellers.  We  can  take  our  rightful  places  in 
civic  affairs,  befitting  our  educational  level,  in- 
terests and  native  intelligence. 

As  another  Christmas  approaches,  there’s  some- 
thing more  specific  we  each  can  do,  to  prove  to  our 
friends  and  patients,  if  we  have  to,  that  American 
doctors,  singly,  and  as  a group — as  the  A.M.A. — 
aren’t  “all  bad.” 

Each  of  us  has  several  friends,  acquaintances, 
relatives,  and  business  associates  whom  we’d  like 
to  have  know  more  about  us  and  our  work — more, 
indeed,  about  themselves  and  what  makes  them 
tick  ( and  sick! ) . 


Your  fine  Association  has  provided  you  with  a 
nearly  ideal  way  of  accomplishing  all  these  things 
at  once,  in  one  neat  package — or,  rather,  in  twelve 
neat  packages,  one  each  month — a reminder 
throughout  next  year  that  you  have  thought  of 
your  friends,  and  that  you  want  them  to  know  you 
better,  to  understand  what  you’re  trying  to  do,  and 
to  know  themselves  better. 

Your  Christmas  shopping  is  easily  attended  to. 
Today’s  Health  has  a special  Christmas  gift 
offer.  For  each  $4.00  subscription,  you  can  put 
your  message  monthly  into  as  many  homes  as  you 
want  and  can  afford  to,  in  the  form  of  a fine  lay 
magazine  on  medical  and  health  topics,  colorfully 
made-up  and  written  for  the  layman. 

Look  over  your  Christmas  list — young,  old, 
middle-aged,  large  families  or  singletons — people 
you’d  like  to  remember  with  a small  but  special 
gift,  or  as  an  adjunct  to  a larger  gift. 

Send  them  Today’s  Health. 

You’ll  be  doing  them  and  yourself  one  big 
favor. 
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Drug  Amendments  of  1962 


The  famous — nay,  notorious — Kefauver  hear- 
ings of  the  past  two  years,  which  have  cost  pub- 
lishers of  medical  periodicals  (and  that  includes 
you,  dear  reader! ) thousands  of  dollars  in  lost 
pharmaceutical  advertising,  have  culminated  now 
in  the  Drug  Amendments  of  1962  to  the  Federal 
Food,  Drug  and  Cosmetic  Act,  signed  into  law  last 
month.  Briefly  summarized,  they  will  have  the 
following  effects. 

• Quality  controls  will  be  imposed  on  all  drug 
factories. 

• Substantial  evidence  of  effectiveness  will  be 
required  before  a new  drug  can  be  marketed. 

• A drug  cannot  be  marketed  (or  continue  to 
be  marketed ) if  its  labelling  is  thought  by  the  FDA 
to  be  misleading  and  is  not  promptly  changed. 

• The  Secretary  of  HEW  can  suspend  approval 
of  any  drug  immediately  if  he  believes  it  hazardous 
to  the  public  health. 

• Clinical  trial  of  new  drugs  will  be  very  closely 
regulated,  and  consent  to  use  of  an  experimental 
drug  is  to  be  obtained  from  the  patient  unless  the 
investigator  deems  this  not  feasible  or  contrary  to 
the  patient’s  best  interests! 

• Much  closer  inspection  of  establishments  man- 
ufacturing prescription  drugs  will  now  be  required 


by  law,  and  facilitated  by  injunction  if  need  be. 

• HEW  may  designate  a standard  “official” 
name  for  any  drug. 

• The  “official”  name  of  any  prescription  drug 
must  appear  on  all  labels  in  letters  at  least  half  as 
large  as  the  brand  name. 

• The  same  requirement  applies  to  advertise- 
ments of  such  drugs.  Advertisements  must  also 
show  the  quantitative  formula,  if  any,  and  a true 
and  nonmisleading  summary  of  side  effects,  con- 
traindications and  effectiveness  of  the  drug. 

• Batch-by-batch  testing  will  now  be  required 
for  35  groups  of  antibiotic  drugs  instead  of  only  5, 
as  at  present. 

• Physicians  must  be  furnished,  on  written  re- 
quest to  the  manufacturer,  true  and  correct  copies 
of  all  required  labelling  material  for  prescription 
drugs. 

Most  of  this  takes  effect  in  May,  1963,  but  any 
of  it  may  take  effect  earlier  under  applicable  regu- 
lations. 

It  is  too  early  to  evaluate  the  impact  of  all  this. 
Perhaps  at  the  moment  we  can  just  be  grateful  that 
the  thalidomide  tragedy  and  the  frenzy  of  legisla- 
tive overactivity  stimulated  by  it  left  nothing  worse 
— at  the  moment,  anyway — in  their  wake. 


ANNOUNCING  THE  DATES 

of  the 

Ninth  Congress  of  the  Pan-Pacific  Surgical  Association: 

November  5-13,  1963 
in 

Honolulu,  Hawaii 
and  the 

First  Pan-Pacific  Mobile  Educational  Lecture  Seminar: 

November  13— December  10,  1963 

in 

New  Zealand,  Australia,  Thailand,  the  Philippines, 
Hong  Kong,  and  Japan 
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This  Is  WhaTs  New! 


• Collectors  of  hemc>j>:U>l>in<n»atliy  now  have 
two  more  abnormal  hemoglobins  to  add  to  their 
list — heuiogl<>l>iii  Zurich  and  heiiu>gl<)l>iii  M 
Kankakee.  The  former  was  named  after  a Swiss 
family  in  Zurich  that  developed  severe  hemolytic 
anemia  after  exposure  to  various  sulfonamides  and 
Primaquine.  In  the  Kankakee  (Illinois)  family,  cer- 
tain members  appeared  cyanotic  from  birth  due  to 
the  presence  of  an  abnormal  hemoglobin.  Defec- 
tive construction  of  the  globin  portion  of  hemo- 
globin apparently  led  to  the  poorly  reduced  iron 
hemoglobin  complex  and  consequently  cyanotic 
Kankakeese.  (Blood  [Sept.  16|  1962.) 

• Although  most  dermatologists  recognize  that  no 
agent  administered  systemically  has  a specific  effect 
on  warts,  two  current  text  books  of  dermatology 
still  advise  intraimiscular  hismuth  subsalicylate 
for  treatment  of  warts.  A recent  report  indicates 
that  spunk  water  is  still  safer  than,  and  as  efifective 
as,  some  kinds  of  bismuth.  A boy,  seven  and  one- 
half  years  old,  became  oliguric,  with  a blood  urea 
nitrogen  of  270  mg  per  cent,  after  receiving  bis- 
muth thioglycollate  IM  for  small  warts  on  the 
back  of  his  hand.  He  managed  to  survive  his  acute 
renal  failure  and  was  discharged  from  the  hos- 
pital, asymptomatic  except  for  warts  on  the  back 
of  his  hand.  (Arch.  Derm.  [Sept.]  1962.) 

• American  Cancer  Society  studies  indicate  that 
approximately  one-third  of  all  high  school  students 
are  regular  smokers.  The  most  important  single 
factor  in  deciding  on  whether  or  not  a youngster 
smokes  is  whether  or  not  his  parents  smoke. 
(/l.M./l. /VcH’.y  [Sept.  17]  1962.) 

• The  transplantation  of  a kidney  from  one 
identical  twin  to  another  has  been  performed  often 
enough  to  make  it  almost  a standard  procedure  in 
severe  bilateral  kidney  disease  afflicting  one  of 
identical  twins.  The  transplantation  of  kidneys 
from  nontwins  has  been  much  more  difficult,  but 
success  has  been  reported  from  various  parts  of 
the  world.  The  kidney  of  a near  relative  with 
compatible  ABO  and  Rh  systems  has  been  used 
after  irradiation  of  the  recipient  with  430  to  460 
rads.  One  recipient  is  now  alive,  two  and  one-half 
years  after  removal  of  both  of  his  kidneys.  The 
renal  function  of  his  transplanted  kidney  is  normal. 
(The  Lancet  [Aug.  25 [ 1962.) 
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• Medieal  writing  is  often  not  only  dull  but  un- 
informative. The  most  vigorous  and  eloquent 
acknowledgment  of  this  should  logically  come  from 
the  great  traditional  medical  centers.  It  does  not. 
It  comes  from  Calgary,  Canada,  and  Iowa,  U.S.A. 
Bean  of  Iowa  and  Scarlett  of  Calgary  are 
among  the  leaders  of  the  revolt  against  the  literary 
effort  of  the  incomplete  physician.  The  neuter 
style  of  most  American  medical  journals  is  de- 
scribed by  Bean  as  stylistic  eunuchoidism.  To 
really  appreciate  what  these  people  are  driving  at, 
read  almost  any  article  in  a current  medical  jour- 
nal or  text  and  then  read  Osier’s  textbook  descrip- 
tion of  neurasthenia.  Or  read  Bean  and  Scarlett  in 
the  Archive.s  of  Internal  Medicine  and  elsewhere. 

• Peculiar  and  often  criminal  behavior  has  fre- 
quently been  attributed  to  psyehomotor  epilepsy. 
Patients  with  psychomotor  seizures  were  compared 
with  patients  with  “ordinary”  epilepsy,  using  a bat- 
tery of  psychiatric  and  psychological  tests.  It  was 
concluded  that  the  psychomotor  epileptics  had  no 
more  psychopathology  than  the  ordinary  epileptics. 
(Arch.  Neurol.  [Sept.]  1962.) 

• The  diuretic  chlorothiazide  is  being  used  suc- 
cessfully to  reduce  the  excessive  urine  volume  in 
diahetes  insipidus.  Workers  at  Harvard  and  at 
Edinburgh  attempt  to  explain  this  seeming  para- 
dox. The  Harvard  workers  suggest  that  the  chloro- 
thiazide causes  a sodium  deficit  with  a smaller 
amount  of  urine  reaching  the  distal  nephrons  and  a 
subsequent  smaller  urine  volume.  The  Edinburgh 
workers  take  the  view  that  reduction  in  water 
intake  after  chlorothiazide  is  an  important  factor 
in  diminishing  the  urinary  output.  (Metaboli.sin 
[Sept.]  1962.) 

• Taking  their  clue  from  William  Hunter,  who 

noted  in  1784  that  cyanotic  patients  obtained  re- 
lief from  faintness  by  squatting,  San  Francisco 
researchers  have  come  up  with  an  explanation. 
Squatting  elevates  arterial  blood  pressure,  car- 
diac output,  and  central  blood  volume.  Squatters 
with  Fallot’s  tetralogy  also  have  an  increase  in 
arterial  oxygen  saturation  during  squatting, 
whether  at  rest  or  after  exercise.  (Am.  Heart  J. 
[Sept.]  1962.)  ■ 

Fred  I.  Gilbert,  Jr.,  M.D. 
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AND  all  through  the  year,  may  you  find  happiness 
. . . success . . . good  health  . . . and  the  peace  of  mind 
that  comes  with  freedom  from  worry. 
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In  Meinoriam  - Doctors  of  Hawaii 


This  is  the  forty-tirst  installment  of  In  Mcmo- 
riani — Doetors  of  Hawaii. 

Carl  Keller 

Carl  Keller  was  born  May  5,  1865,  at  Coblenz, 
Germany,  son  of  Anton  and  Catharina  (Nickening) 
Keller. 

His  education  was  received  in  the  schools  of 
Germany  until  he  was  12  years  old,  and  from  ages 

12  to  17  he  attended 
school  in  France  and 
Belgium.  From  1882 
to  1885  he  was  en- 
gaged in  the  wine  busi- 
ness. In  the  following 
year,  he  entered  the 
Empress  Augusta 
Regiment  of  the 
German  Army  as  a 
volunteer  and  was  dis- 
charged as  a petty  of- 
ficer in  1 886.  He  then 
became  an  inspector 
of  a military  hospital 
until  1888.  He  at- 
tended the  University 
of  Rome  from  1889  to  1891  and  the  University  of 
Freiburg  in  Switzerland  from  1891  to  1894. 

In  1894  he  was  ordained  a Catholic  priest  in 
the  St.  Louis,  Missouri,  diocese.  His  first  parish 
was  in  Elston,  Missouri,  where  he  served  from 
1894  to  1900.  From  there  he  went  to  Krakow, 
Missouri,  where  he  remained  until  1908.  Cen- 
taur, Missouri,  was  his  parish  until  1912,  when 
he  left  the  priesthood  because  of  his  adherence  to 
modernism. 

From  1908  to  1912  he  studied  at  the  Univer- 
sity of  St.  Louis  while  serving  as  a priest,  and  in 
1912  he  was  granted  his  medical  degree. 

Coming  to  Molokai  November  1,  1912,  Dr. 
Keller  practiced  there  until  March  of  the  following 
year,  when  he  went  to  Kauai.  In  June,  1914,  he 
came  to  Honolulu  to  practice. 

During  World  War  I,  he  went  to  New  York  to 
offer  his  services  to  the  Red  Cross,  but  returned 
when  he  discovered  that  more  than  2,000  physi- 
cians from  all  parts  of  the  country  had  already 
registered. 

Dr.  Keller  married  Miss  Mary  Bryant  at  Hono- 
lulu on  December  23,  1916. 
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About  1917  Dr.  Keller  left  the  Islands  to  settle 
on  the  mainland  where  his  death  occurred  on  May 
12,  1933,  at  San  Francisco,  at  the  age  of  67. 

While  in  Honolulu,  he  was  a member  of  the 
Honolulu  Medical  Society,  Medical  Society  of  Ha- 
waii, American  Medical  Association,  the  Pacific 
Club,  Phoenix  Lodge,  and  the  Hermansoehne 
Lodge. 

A.  C.  Buffum 

On  May  9,  1866,  Dr.  A.  C.  Buffum  arrived  in 
Honolulu  aboard  the  “D.  C.  Murray”  from  San 
Francisco.  In  the  Pacific  Commercial  Advertiser 
of  May  19  his  business  card  first  appears  and  lists 
him  as  physician  and  surgeon  with  office  and  resi- 
dence at  the  Aldrich  House  on  Fort  Street.  The 
same  issue  carried  the  following  news  item:  “Dr. 
Buffum,  lately  of  California,  in  which  state  he  has 
long  been  a resident  and  also  a member  of  the 
Legislature,  comes  to  reside  among  us  and  brings 
high  credentials  as  to  his  skill  as  a physician  and 
surgeon.” 

For  the  next  five  years  Dr.  Buffum  carried  on 
an  extensive  practice,  and,  while  he  treated  both 
“foreigners”  and  “natives,”  most  of  his  patients 
were  Hawaiians.  On  Dr.  McKibbin’s  resignation  as 
port  physician  in  January,  1869,  the  Board  of 
Health  appointed  Dr.  Buffum  to  that  position.  In 
September,  1870,  the  doctor  had  his  office  under 
Buffum’s  Hall  on  Hotel  Street  and  advertised  “a 
good  assortment  of  drugs  and  medicines,  perfum- 
ery, soaps,  hair  oils,  brushes,  combs,  toilet  powder, 
bird  seed,  cologne,  etc.  etc.  which  he  sells  cheap 
for  cash.” 

The  doctor  actively  supported  the  temperance 
movement  by  lecturing  before  various  groups  and 
as  a member  of  Ultima  Thule  No.  1 Lodge  of  the 
Good  Templars  in  which  he  held  office.  He  was 
also  a member  of  the  I.O.O.F.,  Excelsior  Lodge, 
of  Honolulu. 

Until  March,  1871,  Dr.  Buffum  was  a respected 
member  of  his  profession  and  of  his  community.  In 
that  month  he  was  charged  in  Police  Court  with 
failing  to  comply  with  the  law  which  required  phy- 
sicians to  keep  a record  of  their  prescriptions  and 
fined  $250  and  costs.  His  counsel  noted  an  appeal 
to  the  Supreme  Court  where  the  following  month 
he  was  again  found  guilty  and  his  lawyer  filed  an 
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Book  Reviews 


Missing  Books 

Please  check  to  see  if  any  of  the  following  books  are 
in  your  library.  If  so,  please  return  them  to  the  Hawaii 
Medical  Library. 

Fundamentals  of  Nerve  Blocking  by  Vincent  J.  Collins. 
1960. 

Practical  Clinical  Management  of  Electrolyte  Dis- 
orders by  William  J.  Grace,  1960. 

Hypertensive  Disease,  Diagnosis  and  Treatment  by 
Sibley  W.  Hoobler.  1959. 

A System  of  Medical  Hypnosis  by  Ainslie  Meares  1st 
Ed.  1960. 

Atlas  of  Obstetric  Technic  by  J.  Robert  Wilson,  1961. 

Fundamental  skills  in  surgery  by  Thomas  F.  Nealon, 
Jr..  1962. 

Anatomy  by  E.  Gardner,  1960. 

★ Pediatrics,  13th  Ed. 

By  L.  Emmett  Holt  Jr.,  Rustin  McIntosh,  and  Henry 

Barnett.,  I.I95  pp.,  $18.00,  Appleton-Century-Crofts, 

Inc.,  1962. 

Pediatrics  is  the  latest  edition  of  one  of  the  few  out- 
standing pediatric  textbooks.  Holt  and  McIntosh,  who 
have  been  revising  the  original  Holt’s  Diseases  of  Infancy 
and  Childhood  since  1927,  have  added  Henry  Barnett 
as  a third  editor  in  the  present  edition.  In  addition,  the 
contributing  authors  to  this  edition  have  increased  to 
81  persons. 

The  broad  scope  of  pediatrics  is  covered  in  41  major 
sections  Itegrnning  with  Growth  and  Development  and 
ending  with  Accidents  and  Poisonings.  The  essays  are 
written  with  much  clarity.  Each  article  is  followed  with 
specific  references  for  the  reader’s  perusal.  Keeping  pace 
with  the  more  recent  advances  in  mdicine,  the  editors 
have  enlarged  upon  the  sections  on  metabolism,  heart, 
and  the  endocrine  systems.  There  is  a special  section 
on  the  collagen  diseases  and  the  reticuloendothelioses. 
The  text  is  filled  with  excellent  pictures  and  diagrams  of 
x-rays,  EKG,  microscopic  sections  of  kidneys,  and  gross 
physical  anomalies.  This  book  is  recommended  as  an 
excellent  basic  pediatric  reference  textbook. 

Calvin  C.  J.  Sia,  M.D. 

Clinical  Biochemistry,  6th  Ed. 

By  Abraham  Cantarow,  M.D.,  and  Max  Trumper, 

Ph  D.,  776  pp.,  $13.00,  W.  B.  Saunders  Company , cI962. 

Biochemistry  has  made  rapid  advances  in  recent  years  in 
the  elucidation  of  not  only  normal  human  functions  but 
also  pathological  processes.  The  authors  of  this  book  have 
attempted  to  bridge  the  wide  gap  between  the  basic  bio- 
chemical knowledge  and  clinical  medicine.  The  basic  sci- 
ence is  presented  in  a concise  and  clear  fashion  especially 
in  diagrammatic  forms  to  explain  many  of  the  observations 
or  tests  one  encounters  in  clinical  medicine.  In  attempting 
to  cover  such  a broad  field,  it  is  easily  understandable 
that  they  were  unable  to  cover  the  various  fields  thor- 
oughly. Additional  references  which  are  lacking  would 
have  helped  if  one  is  interested  in  pursuing  the  context 
further.  However,  it  is  an  excellent  text  for  undergraduate 
students  of  medicine  or  the  progressive  clinical  practi- 
tioners who  wish  to  familiarize  themselves  rapidly  with 
the  wide  application  of  biochemistry  to  clinical  medicine 
and  surgery. 

Y.  Takenaka,  M.D..  Ph.D. 

mean.s  highly  recommended. 


Strabismus 

Symposium  of  the  New  Orleans  Academy  of  Ophthal- 
mology. Edited  hy  George  M.  Haik,  M.D.,  369  pp., 
$18.00,  The  C.  V.  Moshy  Company,  1962. 

This  symposium  on  strabismus  approaches  the  subject 
from  an  academic  viewpoint,  rather  than  from  a clini- 
cian's. This  makes  dull  reading,  although  it  is  thorough 
in  its  coverage.  The  illustrations  are  excellent  and  nu- 
merous. The  bibliography  seems  in  my  opinion  to  be 
overlimited  and  not  comprehensive  enough. 

The  round  table  discussions  bring  in  a fresh  approach 
to  solutions  of  muscle  problems,  although  they  do  not 
cover  the  subject  with  completeness;  obviously  they 
were  planned  to  limit  such  discussion. 

This  volume  will  be  excellent  for  reference  work;  its 
cost  seems  excessive,  however. 

Philip  M.  Corboy,  M.D. 

★ Surgery  of  the  Stomaeh  and  Duodenum 

Editors:  Henry  N.  Harkins,  M.D.,  Ph.D.,  F.A.C.S., 
and  Lloyd  M.'Nyhus,  M.D.,  E.A.C.S.,  736  pp.,  $28.50, 
Little,  Brown  and  Company,  1962. 

Little  can  be  added  to  the  foreword  by  Sir  Charles 
Illingworth  summarizing  this  excellent  gastroduodenal 
encyclopedia.  The  book  is  a well-organized,  easily  read- 
able, complete  comprehension  of  current  surgical  think- 
ing on  the  subjects  covered.  Its  authors  are  some  43  out- 
standing specialists  representing  all  phases  of  gastro- 
duodenal surgical  problems,  including  Hawaii’s  dean  of 
gastric  surgery.  Dr.  J.  E.  Strode.  The  volume  is  up  to 
date  in  context  and  objective  in  its  approach,  but  in- 
cludes specific  preferences  and  recommendations  of  the 
editors,  as  well  as  the  authors,  and  is  spiced  with  com- 
ments after  each  chapter  from  world  authorities.  Its 
teaching  and  reference  value  is  enormous. 

Frederick  B.  Warshauer,  M.D. 

Extracorporeal  Hemodialysis  Therapy  in 
Blood  Chemistry  Disorders 

By  John  E.  Doyle,  M.D.,  353  pp.,  $11.50,  Charles  C. 
Thomas  1962. 

Recommended  to  all  practicing  physicians.  Dr.  Doyle’s 
succinct  presentation  makes  reading  easy.  The  use  of 
hemodialysis  in  various  abnormal  states,  including  treat- 
ment of  overhydration  and  the  use  of  the  dialyzer  as 
an  ultrafiltrant,  is  discussed.  Dr.  Doyle  describes  the 
various  dialyzers  on  the  market  and  the  advantages  and 
disadvantages  of  each.  Again,  this  is  done  in  such  a 
manner  that  the  extremely  complicated  theoretical  basis 
of  each  dialyzer  (i.e.,  formulas  requiring  half  a page 
or  more  to  describe  the  intricate  physiological  mecha- 
nisms) has  been  nicely  omitted.  Toxicology  is  briefly 
covered  for  each  drug  or  toxic  substance,  and  the  ref- 
erences are  quite  complete. 

Noboru  Oishi,  M.D. 

Pediatric  Diagnosis,  2d  Ed. 

By  Morris  Green,  M.D.,  and  Julius  B.  Richmond, 
M.D.,  541  pp.,  $13.00,  W.  B.  Saunders  Company,  1962. 

As  INDICATED  by  the  title,  this  volume  is  a handy  pedia- 
tric reference  book,  in  outline  form,  designed  to  help  in 
diagnostic  problems  in  the  pediatric  age  group. 

It  is  useful  as  a quick  method  to  check  yourself  out 
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Although  the  general  practitioner  of  medicine 
has  not  aimed  at  formal  certification  as  such,  in  an 
age  of  certified  medical  specialists,  he  has  formed 
an  association  with  those  of  his  colleagues  who 
aim  to  raise  the  standards  within  the  field. 

This  association  is  unique  in  that  it  specifies  only 
the  basic  requirements  for  initial  membership — 
those  of  graduation  from  an  accredited  medical 
school,  licensure,  membership  in  county  and  state 
medical  societies,  one  year  of  internship  plus  two- 
to-three  years  of  further  training  or  experience. 

.APPROVED  STUDY  REQUIRED 

The  association  goes  on  to  require  a specified 
number  of  hours  of  approved  postgraduate  study 
each  three  years,  or  membership  will  be  forfeited. 
No  medical  specialty  has  this  requirement. 

The  American  Academy  of  General  Practice 
aims  at  building  in  an  incentive  to  keep  physicians 
from  sliding  gently  but  inevitably  down  the  groove 
to  stagnation. 

Statistics  have  indicated  the  growth  of  specialism 
during  the  past  30  years.  The  factors  involved  in 
this  trend  are  undoubtedly  mutliple.  A major  one 
is  the  infinitely  greater  amount  of  medical  knowl- 
edge in  the  books  today.  The  medical  graduate  of 
30  years  ago  hung  up  his  shingle  with  a humble 
realization  that  he  knew  very  little  about  anything; 
but  then,  neither  did  a specialist! 

Today’s  graduate  may  also  step  out  of  medical 
school,  appalled  at  the  prospect  of  coping  with  his 
first  patient,  but  for  a different  reason.  It  is  natural 
to  expect,  therefore,  that  he  will  soon  narrow  his 
interests  and  attempt  to  gain  mastery  of  a specialty. 

FIGHTING  THE  TREND 

The  generalist  of  yesteryear  needed  only  intes- 
tinal fortitude  to  bolster  his  sense  of  his  own  ig- 
norance. Today,  the  man  who  dares  consider  the 
prospect  should  be  congratulated  for  superior 
courage. 

What,  then,  might  be  the  prospect  facing  such  a 
neophyte  with  the  courage  required?  Perhaps  he 
sees  a vista  before  him,  an  ever  widening  path  of 
experience  in  human  relations,  of  medical  counsel- 
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ing  and  medical  management.  He  sees  patients  on 
all  sides,  eager  and  anxious  to  have  a family  med- 
ical friend.  He  is  able  to  help  and  advise  with  the 
wisdom  he  derives  from  the  modern  wealth  of 
literature  that  has  smoothed  the  path  of  error  be- 
fore his  tread.  He  should  also  realize  that  he  will 
be  able  to  call  on  a team  for  assistance.  Thus  the 
burden  of  responsibility,  that  rested  so  heavily  on 
the  solo  country  doctor  of  the  older  generation,  is 
something  that  the  younger  man  can  now  share. 

The  path  is,  however,  beset  with  man-made  dis- 
couragements too.  Primarily  as  a result  of  eco- 
nomic pressures,  many  of  the  specialties  have  shut 
doors  in  the  face  of  the  generalist.  He  faces  the 
discouraging  prospect  of  not  being  allowed  to  enter 
into  the  workshop  of  medicine — the  hospital. 

IS  IT  FAIR? 

Under  the  somewhat  spurious  guise  of  maintain- 
ing high  standards,  and  the  pious  sentiment  that 
“guild  members”  can  do  no  wrong,  many  of  the 
specialties  are  attempting  to  restrain  the  younger 
man  eager  to  gain  a partial  knowledge  and  experi- 
ence. It  is  understandable  that  much  of  this  is  in 
reaction  to  the  unscrupulous  and  ambitious  practi- 
tioner who  spoils  it  for  the  rest.  However,  men 
have  a tendency  to  shy  away  from  direct  confronta- 
tion of  a nasty  issue  by  passing  new  and  sweep- 
ing restrictive  rules  and  regulations  in  an  unfair 
manner. 

The  AAGP  is  a growing,  vigorous  association 
whose  very  growth  in  size  and  stature  (second  only 
to  the  AMA  in  number  of  members)  is  a mute 
denial  of  the  cliche  that  the  GP  is  becoming  extinct. 

The  organization  recognizes  the  forces  of  med- 
ical economics  currently  in  effect.  It  is  trying  hon- 
estly and  honorably  to  bring  about  the  resolution 
of  problems  of  the  GP  by  using  rational  arguments 
and  promoting  commonsense  attitudes  to  dampen 
the  swing  of  the  pendulum  from  one  extreme  to 
the  other. 

The  common  aim  of  the  medical  profession  is 
for  the  welfare  of  the  patient.  The  AAGP  repre- 
sents an  effort  to  make  the  GP  assume  his  proper 
position  on  the  team  that  will  continue  to  accom- 
plish that  purpose.  n 

J.  1.  Frederick  Reppun,  M.D. 

Secretary 
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Notes  and  News 


Change  of  Scene 

cr 

The  Park  Center  Building  in  Kaimuki  is  the  new  loca- 
tion for  both  Dr.  Roy  T.  Tanoue  and  Dr.  Toru  Nishi- 
gaya. 

Dr.  Rogers  Lee  Hill  has  temporarily  retired  from  ac- 
tive practice  and  will  reside  on  the  Mainland. 

New  Shingles 

Dr.  Hing  Hua  Chun  and  Dr.  Richard  K.  S.  Pang 

have  joined  the  Chock-Pang  Clinic.  Dr.  Chun  is  an  intern- 
ist and  Dr.  Pang  a surgeon. 

The  Medical  Group  has  two  new  associates.  Dr.  Kasuo 
Teruya,  an  otolaryngologist,  and  Dr.  Ghiin  L.  Yeoh,  a 
radiologist. 

Dr.  Francis  H.  Soon  has  joined  Dr.  Edmund  L.  Lee. 
Dr.  Soon  will  limit  his  practice  to  obstetrics  and  gyne- 
cology. 

Dr.  John  A.  Harhinson,  pediatrician,  who  has  been 
associated  with  both  Children’s  and  Leahi  hospitals,  is 
now  in  private  practice  at  1507  So.  King  St. 

Dr.  Douglas  B.  Bell  II,  has  completed  his  residency 
training  in  internal  medicine  and  joined  his  father's  group, 
the  Dickson-Bell  Medical  Center. 

The  Medical  Arts  Building  was  chosen  by  Dr.  Roy  Isao 
Iritani  when  he  started  his  practice  of  general  surgery. 

Dr.  Walter  F.  Char  chose  the  1441  building.  His  prac- 
tice is  limited  to  psychiatry. 

Names  in  the  News 

Dr.  J.  1.  F.  Reppun's  plea  for  a more  solid  program 
of  work,  schooling  and  recreation  for  the  children  at  Koo- 
lau  Boys'  Home  and  more  recreational  facilities  for  young 
people  generally  appeared  in  the  morning  paper. 

Dr.  F rederick  L.  Giles  presented  awards  to  the  three 
top  winners  of  the  1962  AAPS  Essay  Contest.  The  Coun- 
cil voted  to  continue  this  project  in  1963. 

Dr.  John  C.  Milnor  announced  that  the  Vocational 
Development  Center  is  able  to  accommodate  several  more 
retarded  teenagers  and  adults. 

The  so-called  "Medicare”  program  received  many  brick- 
bats in  the  local  press.  Only  one  physician  defended  the 
Administration’s  scheme  to  tie  health  care  into  the  Social 
Security  system,  and  he  didn’t  sign  his  name.  The 
HPLGG’s  advertisement  asking  anyone  over  65  to  fill  in 
a coupon  brought  in  only  two  answers,  which  are  now 
being  checked. 

Local  doctors  were  asked  to  comment  on  the  Finkbine 
abortion  issue.  Dr.  Barhiuan  advocated  a review  of  the 
laws.  Dr.  Masato  Hasegawa  implored  the  lawmakers 
"Don’t  give  us  the  power  to  kill.  Our  job  is  to  keep 
people  alive.”  Dr.  John  M.  Felix’s  letter  to  the  editor 
pointed  out  the  psychic  trauma  involved. 

Three  large  public  health  projects  were  sponsored  by 
the  doctors  of  the  Hawaii  Medical  Association.  Free  glau- 
coma tests  were  given  1,753  Oahu  residents  in  a two-day 
clinic  in  August  when  18  ophthalmologists,  48  nurses,  and 
nine  Lions  Clubs  cooperated  in  setting  up  registration 
booths  and  screening  stations.  The  Annual  Diabetes  De- 
tection Week  again  used  the  services  of  the  Department 
of  Health’s  Clinitron  for  a week-long  screening  program. 
Operation  Swallow  was  the  first  statewide  mass  immuni- 
zation program  using  oral  vaccine  and  the  first  Swallow 
brought  more  than  75%  of  the  population  to  the  clinics 


set  up  throughout  the  state.  This  tremendous  program 
was  sponsored  by  the  HMA  and  spearheaded  by  each  in- 
dividual county  medical  society.  The  HMA’s  public  an- 
nouncement thanked  the  many  volunteers  from  profes- 
sional, civic,  and  lay  groups  that  cooperated  in  making 
the  program  a success. 

HMA  doctors  were  asked  by  a reporter  to  comment  i 
on  the  health  of  Hawaii’s  press  for  the  Star-Bulletin’s 
5()th  Anniversary.  Drs.  O.  D.  Pinkerton,  Nils  P.  Larsen, 
Frederick  L.  Giles,  and  John  M.  Felix  praised  the  press’s 
influence  in  health  education. 

The  press’s  attack  on  the  drug  industry  drew  fire  from  ; 
the  medical  profession.  Dr.  S.  F.  Stewart  took  time  off 
from  planning  global  tours  for  his  customers  to  set  the 
editors  straight. 

Dr.  Victor  M.  Mori  represented  the  Japanese  founding 
group  at  the  Nuuanu  YMCA  groundbreaking  ceremonies. 

Two  articles  written  during  October  told  of  the  help 
Hawaii  residents  are  receiving  at  the  Rehabilitation  Cen- 
ter. which  is  under  the  able  direction  of  Dr.  R.  Frederick 
Sh«“pard. 

Local  doctors  expressed  different  philosophies  when 
reporters  questioned  them  on  whether  a doctor  should  tell 
a patient  he  has  a terminal  disease. 

Eddie  Sherman  in  a recent  column  suggested  a testi- 
monial dinner  for  Dr.  Richard  You  for  all  the  time  he 
has  devoted  to  helping  athletes  and  athletics. 

Dr.  H arry  L.  Arnold,  Jr.,  was  called  upon  to  testify 
in  court.  He  said  a plaintiff’s  burns  were  caused  by  having 
a permanent  wave,  but  were  superficial. 

Also  in  court  recently  were  Dr.  J.  Robert  Jacobson, 
who  testified  that  the  defendant  in  a murder  case  was  not 
acting  under  pressure  of  a mental  disorder,  Drs.  Winfred 
Y.  I.a“e  and  Thomas  Bennett  were  called  upon  to  testify 
in  another  murder  case. 

Dr.  Richard  K.  C.  Lee  was  asked  to  assist  Guam  in 
training  workers  in  the  medical  field. 

Visitors 

Dr.  Malrolni  Todd  addressed  a meeting  of  the  Hawaii 
Physicians  League  for  good  Government  and  told  them 
that  physicians  must  take  steps  to  protect  the  health  of 
Americans  by  helping  to  elect  a Congress  which  will  keep 
American  medicine  free  of  political  controls. 

Dr.  Harold  B.  Boyd,  from  Tennessee.  Dr.  Jeanne  C. 
Bateman,  from  George  Washington,  and  Dr.  Francis  M. 
Foster,  from  Wisconsin,  addressed  a meeting  co-spon- 
sored by  the  Hawaii  Academy  of  General  Practice  and 
Lederle  Laboratories. 

Traveling  Doctors 

Dr.  Walter  B.  Quisenberry  returned  from  the  8th 
International  Cancer  Congress  held  in  Russia,  noting  the 
international  accord  that  there  is  more  evidence  of 
smoking-cancer  ties. 

Dr.  and  Mrs.  Frank  S.  Spencer  took  in  the  Seattle 
Fair  while  they  were  on  the  mainland  to  attend  the  Pa- 
cific Coast  Obstetrical  and  Gynecological  Society’s  An- 
nual Meeting. 

Dr.  and  Mrs.  Verne  C.  Waite  will  be  in  Atlantic  City 
to  attend  the  annual  congress  of  the  American  College 
of  Surgeons,  and  then  continue  on  to  New  Delhi  for  the 
meeting  of  the  World  Health  Association. 

Dr.  and  M rs.  Gilbert  Halpern  enjoyed  a two-month 
vacation  in  Europe. 
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I he  Kokiia  Samoa  I’roject  took  many  local  doctors 
into  the  South  Pacific  during  its  final  phase,  including 
('.lagott  (Hilaries  Judd,  (lari  IVlasun,  and  Donald 

Jones.  After  Drs.  Seotl  Itraiiiard,  Ihioji  (lolo,  and  (1. 
J.  Liese  return  from  their  survey  expedition,  the  only 
doctors  that  will  he  sent  down  will  he  those  that  are 
called  in  on  consultation. 

Dr.  H.  A.  Kirhardsoii  attended  the  Seattle  meeting  of 
the  Western  Conference  of  Prepaid  Plans,  I his  organiza- 
tion plans  another  Hawaii  meeting  in  1966. 

Dr.  Edwin  \('illett  found  a replacement,  which  enabled 
him  to  take  a two-month  vacation  away  from  his  practice 
on  Lanai. 


In  the  Public  Eye 

Dr.  Edward  Boone  addressed  the  Hawaii  Pharmaceu- 
tical Association  on  civil  defense.  He  said  “You  can  he 
just  as  dead  if  you've  been  hit  by  a flying  toilet  seat  as 
you  can  by  a nuclear  blast."  He  was  asked  to  talk  to  the 
National  Police  Women's  Association  on  Medic  Alert. 
Dr.  ( lasimer  Jasinski  also  addressed  the  two  groups,  and 
appeared  on  KGMB  and  KTRG-radio,  discussing  Civil 
Defense. 

Dr.  Thomas  S.  Min  spoke  to  an  A. A.  group  on  the  re- 
lationship of  medicine  to  alcoholism. 

Dr.  \('alter  F.  Char  accepted  the  Hui  Pookela  Alumnae 
Association's  invitation  to  speak  on  “Emotional  Problems 
in  Children.” 

Drs.  John  Stephenson,  John  Peyton,  and  Masato  Ha- 
segawa  answered  questions  on  Operation  Swallow  on 
radio. 

The  Couples  Club  at  Central  Union  Church  heard  Dr. 
Robert  A.  Nordyke  discuss  “Nuclear  Medicine  in  the 
Space  Age.” 

Dr.  Claude  V.  Caver,  Hawaii's  counterpart  to  Dr.  An- 
nis,  has  talked  before  many  groups  and  on  radio  and  TV, 
on  the  “Medicare"  controversy. 

The  new  weekly  TV  series  produced  by  the  HMA's 
Health  Education  Committee  started  off  with  a program 
on  Twentieth  Century  Medicine,  featuring  Drs.  O.  D. 
Pinkerton,  Thomas  Fujiwara,  Raymond  Yap,  and  Rich- 
ard D.  Moore.  The  program  is  called  “Spotlight  in  Medi- 
cine" and  is  shown  each  Tuesday  evening  at  8:30  over 
KTRG. 


Social  Lights 

Dr.  and  Mrs.  Clarence  E.  Fronk  celebrated  their  50th 
wedding  anniversary  in  September.  The  same  month 
marked  the  25th  wedding  anniversary  of  Dr.  ami  Mrs. 
Samuel  Allison. 

Dr.  Erida  Reichert  became  the  bride  of  Howard  Wes- 
ley Klemmer  in  a noontime  ceremony  at  Stanford. 

Dr.  George  D.  Oakley  and  Patricia  Nicholson  Mundy 
were  married  in  Kawaiahao  Church. 

The  wedding  of  Dr.  and  Mrs.  Torn  Nishigaya'’s 
daughter,  Jean,  to  Dr.  Walter  Yokoyama  was  attended 
by  700  guests. 

Dr.  and  Mrs.  Ralph  Cloward  travelled  to  Salt  Lake 
City  for  the  marriage  of  their  daughter.  Kathleen,  to 
James  Michael  Sattler. 

Dr.  A.  S.  Hartwell  has  played  the  role  of  father  of  the 
bride  twice  in  the  past  few  months.  His  daughter.  Mary 
Foster,  became  the  bride  of  Lt.  (jg)  William  Truesdell 
in  September  and  his  daughter  Cordelia,  now  Mrs.  Charles 
Puttrammer,  was  married  in  July. 

Dr.  Fred  Gilhert'’s  wife,  Helen,  Mills  College  alumna, 
was  one  of  the  fifty  artists  selected  for  its  Art  Exhibit. 

Dr.  and  Mrs.  K.  S.  Fong  (Lucy  Ma  ) entertained  1.200 
guests  at  their  Diamond  Head  home,  for  the  benefit  of 
the  Cancer  Society. 

Dr.  and  Mrs.  Marquis  Stevens’  daughter,  Suzy,  was 
married  to  Gerold  C.  Wunderlich,  Jr.  in  Rochester,  New 
York,  in  September. 


Congratulations  to  . . . 

The  doctors  and  doctor's  wives  who  were  nominated  in 
the  primaries  to  run  for  the  School  Councils  of  their 
individual  counties.  The.se  included  Dr.  Richard  E.  Ando, 
Mrs.  Richard  Ghang  (Dr.  M.  J.  Bra«lshaw),  Mrs.  G.  A. 
Wyatt,  Dr.  Janies  Fleming,  Mrs.  p'rank  Tahrah,  and 
Dr.  Vernon  (L  Boido. 

Dr.  (Jrover  II.  Batten,  who  was  elected  President  of 
the  American  Cancer  Society's  Oahu  unit. 

Dr.  David  Lee  P ang,  president  of  Hale  Nani,  Hawaii’s 
newest  lOD-bed  convalescent  home. 

Dr.  Ve  rne  G.  Waite,  who  has  taken  on  Dr.  Faus's 
duties  as  Medical  Director  of  the  HMSA.  and  at  the  same 
time  retains  his  private  practice. 

Dr.  Robert  B.  Fans,  after  almost  twelve  years  of  con- 
tinuous service,  has  reached  the  mandatory  retirement  age 
at  the  HMSA.  but  will  continue  on  in  private  practice  at 
his  long-time  location  in  the  Young  Hotel  Bldg. 

Dr.  Leon  Rosen,  who  is  heading  the  new  Pacific  Re- 
search Section  of  the  National  Institute  of  Allergy  and 
Infectious  Diseases,  housed  in  The  Queen's  Hospital, 

Dr.  Noboru  Oishi,  who  was  certified  by  the  American 
Board  of  Internal  Medicine  last  September. 

Dr.  Gharles  L.  Wilhar,  Jr.,  formerly  of  Hawaii  and 
now  Secretary  of  Health  of  Pennsylvania,  on  his  election 
to  the  presidency  of  the  Association  of  State  and  Terri- 
torial Health  Officers. 

Condolences  to  . . . 

Dr.  R.  J.  McArthur,  whose  son  was  killed  in  a main- 
land automobile  accident. 

Mrs.  J.  1.  F.  Rcppun,  whose  father.  Dr.  Charles  Fred- 
erick Engle,  died  in  August. 

The  family  of  Dr.  Emil  Bogan,  pathologist  and  Direc- 
tor of  I^aboratories  and  Research  for  Leahi  Hospital  for 
the  past  year,  who  died  suddenly  on  September  19  as  he 
was  returning  to  Hawaii. 

Hawaii  Doctors  in  Print 

Drs.  R.  A.  Nordyke,  R.  G.  Rigler,  and  Vk.  S.  Strode 

were  co-authors  of  an  article  on  "Radioisotope  Renog- 
raphy” which  appeared  in  the  August  issue  of  the  Amer- 
ican Journal  of  Roentgenology . 

“Insulin  in  Blood"  was  the  title  of  Dr.  Donald  F.  B. 
Char’s  article  in  the  September  issue  of  the  American 
Journal  of  Diseases  of  Children. 

Dr.  Winfred  Y.  Lee  collaborated  on  an  article  on 
“Studies  of  Thyroid  and  Sympathetic  Nervous  System 
Interrelationship”  which  appeared  in  the  September  issue 
of  the  Journal  of  Clinical  Endocrinology  and  Metaholism. 

News 

The  American  Thoracic  Society’s  deadline  for  filing  ap- 
plications for  1963  grants  has  been  set  for  December  15, 
1962.  ■ 
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New  Members 


John  A.  Harbinson,  M.D. 

1 507  South  King  Street 
Honolulu  14.  Hawaii 
Pediatrics 

University  of  Toronto  Medical 
School.  1952 

Internship — St.  Michael's  Hospital 
Residencies — Leahi  Hospital. 
Children's  Hospital 


Chariiian  James  Akiiia,  M.D. 

133  Punchbowl  Street 
Honolulu  13.  Hawaii 
Internal  Medicine 
Stanford  University  School  of 
Medicine.  1958 

Internship — Kings  County  Hospital 
Residencies — Veterans  Administration 
Hospital.  The  Queen's  Hospital 


Robert  Kim,  M.D. 

1481  South  King  Street 
Honolulu  14.  Hawaii 
Dermatology 

University  of  Oregon  Medical 
School.  1955 

Internship — Walter  Reed  Army 
Hospital 

Residency — Mayo  Clinic 


Philip  Tonji  Chu,  M.D. 

1697  Ala  Moana  Boulevard 
Honolulu  15.  H awaii 
General  Surgery 
Pennsylvania  Medical  School. 
Medical  Department  of  St.  John's 
University,  Shanghai,  China,  1944 
Internship — St.  Luke's  Hospital, 
Shanghai 

Residencies — Jefferson  Medical 
College  Hospital.  Doctor's  Hospital, 
and  State  University  of  New  York 
Upstate  Medical  Center 


I 


Roy  M.  Kaye,  M.D. 

1441  Kapiolani.  Suite  610 
Honolulu  14,  Hawaii 
Pediatrics 

University  of  Berne,  Switzerland, 
1959 

Internship — Albany  Hospital 
Residencies — Albany  Hospital  and 
Children’s  Hospital 


t 


Denis  Jackson  Fu,  M.D. 

1 126 — 12th  Avenue 
Honolulu  16,  Hawaii 
Pediatrics 

Tulane  Medical  School,  1959 
Internship — Charity  Hospital 
Residencies — Charity  Hospital  and 
Children’s  Hospital 
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Douglas  B.  Bell,  II,  M.D. 

1441  Kapiolani  Boulevard 
Honolulu  14.  Hawaii 
Internal  Medicine 
University  of  Rochester  Medical 
School,  1955 

Internship — Baltimore  City  Hospital 
Residency — University  Hospital, 
Madison.  Wise. 


Charlotte  T.  Kutsunai,  M.D. 

58 1 Paikau  Street 
Honolulu  15.  H awaii 
Anesthesiology 

Northwestern  Medical  School.  1959 
Internship — Los  Angeles  County 
Cieneral  Hospral 
Residency — Los  Angeles  County 
General  Hospital 


Rieliard  K.  S.  Pang,  M.D. 

1374  Nuuanu  Avenue 
Honolulu  17.  Hawaii 
Surgery 

Tulane  University  Medical  School. 
1956 

Internship — Charity  Hospital  of 
Louisiana 

Residency — Baylor  University 
Affiliated  Hospitals 


Milton  Moore  Howell,  M.D, 

Box  98 

Hana.  Maui.  Hawaii 
General  Practice 
University  of  Rochester  Medical 
School,  1952 

Internship — U.  S.  Public  Health 
Service  Hospital, 
Baltimore,  Maryland 
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Hiiig  Hna  Chun,  M.D. 

1374  Nuuanu  Avenue 
Honolulu  17.  Hawaii 
Internal  Medicine 
Northwestern  University  Medical 
School.  1956 

Internship — Philadelphia  General 
Hospital 

Residency — Philadelphia  General 
Hospital 


Michael  Schiff,  M.D. 

1000  Ward  Avenue 
Honolulu  14.  Hawaii 
Dermatology 

Boston  University  Medical  School. 
1956 

Internship — Tripler  U.  S.  Army 
General  Hospital 
Residency — Hitchcock  Clinic. 
Hanover.  N.  H. 
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:minltes  of  the  council  meeting 

September  26,  1962 — 6:00  p.ni. 

Oahu  Country  Club,  Honolulu 

PRESENT 

Dr.  Frederick  L.  Giles,  presiding;  Drs.  Allison,  An- 
drews, Burden,  Ito  (for  Dr.  Benson),  Lum,  Miyamoto. 
Nishijima,  Richert,  Wade,  and  West,  plus  Drs.  Torn 
Nishigaya,  Richard  D.  Moore,  and  Messrs.  Hugh  Lytle 
and  Howard  Pearce. 

MINUTES 

The  minutes  of  the  January  30,  1962,  meeting  were 
approved  as  published. 

IIMSA  ADVERTISEMENT 

The  June  27,  1962,  letter  from  Dr.  George  M.  Ewing 
was  noted.  Mr.  Pearce  advised  that  Honolulu  County 
had  not  taken  any  final  action.  Dr.  Burden  didn't  feel 
that  Dr.  Ewing’s  letter  was  self-explanatory  without 
knowing  the  contents  of  the  letter  which  prompted  this 
reply. 

ACTION  : 

It  was  voted  not  to  publish  Dr.  Ewing's  letter. 

LETTER  FROM  HONOLULU  DELEIJATES 

The  President  read  the  petition  signed  by  18  regular 
and  alternate  delegates  from  Honolulu  County  which 


referred  to  actions  that  took  place  at  the  annual  meeting. 

It  was  noted  that  the  request  has  no  official  standing  ; 
since  delegates  are  not  officially  constituted  to  make  rec-  | 
ommendations  to  the  Council  except  when  the  House  of  ■ 
Delegates  is  in  session.  The  President  asked  for  discussion 
of  the  contents  of  the  petition.  ^ 

Dr.  Lum  advised  that  the  request  was  not  to  have  a • 
special  meeting,  but  an  expression  that  they  want  a survey  I 
and  they  wish  to  remind  the  Council  that  this  has  not  I 
been  undertaken  as  mandated  by  the  House  of  Delegates  , 
at  the  annual  meeting.  If  the  Council  takes  action  to 
conduct  the  survey,  there  is  no  need  for  a special  meeting  , 
of  the  House  of  Delegates.  However,  if  the  Council  fails  | 
to  conduct  a survey,  then  they  will  request  a special 
meeting. 

After  a lengthy  discussion.  Dr.  Giles  said  that  since 
the  HCMS  petition  is  not  official,  we  have  to  continue 
to  work  as  mandated  by  the  House  of  Delegates  and  con- 
versations should  go  on  between  the  HMA  and  the  HMSA 
to  the  point  that  the  considerable  number  of  subjects  ] 
being  discussed  need  interpretation  in  order  to  establish  a i 
sound  schedule  which  will  get  the  approval  of  everyone. 
Dr.  Giles  said  he  felt  that  a separate  committee  might 
very  well  be  appointed  for  this  project. 

ACTION ; ( 

It  was  voted  that  the  Secretary  note  that  the 
letter  from  the  Honolulu  County  Delegates  was 
duly  read  and  discussed  in  this  meeting  and  no 
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H awaii 

The  August  17  meeting  was  held  at  the  Naniloa  Hotel. 
One  guest.  Dr.  Vincent  C.  DiRaimondo,  who  discussed 
the  clinical  use  of  steroids,  was  present.  It  was  voted 
to  give  the  Polio  Committee  full  authority  to  determine 
the  dates  of  the  campaign. 

The  September  21  meeting  was  held  at  the  Hilo  Hotel. 
Guests  included  Drs.  Matthew  and  Thomas  Durant. 
Professor  of  Medicine  at  Temple  University.  After  the 
showing  of  a movie.  “The  Essentials  of  the  Neurological 
Examination,”  Dr.  Okumoto  called  the  business  meeting 
to  order.  Members  were  urged  to  attend  the  September 
25  conference  on  the  Rehabilitation  of  the  Mentally  III 
Adults  at  Hilo  Hospital.  A tape  recorder  was  presented 
to  the  Society  by  the  American  Cancer  Society,  Hilo 
Unit,  to  be  used  at  the  Medical  Library.  In  addition,  the 
Society  was  advised  that  $200  had  been  made  available 
by  A.C.S.  for  the  purchase  of  medical  books,  journals, 
etc. 

The  proposal  that  the  Society  offer  a scholarship  was 
deferred  until  after  the  completion  of  Operation  Swallow. 
Dr.  Mizuire  asked  for  a replacement  on  the  HMA  Medi- 
cal Care  Plans  and  Pees  Committee,  but  no  volunteers 
were  immediately  available. 

After  a detailed  discussion  on  Operation  Swallow,  Dr. 
Durant  gave  an  extremely  interesting  talk  on  “Manage- 
ment of  Congestive  Pailure.” 

i i i 

The  October  12  meeting  was  held  at  the  Tropics  Lanai 


and  Drs.  Price,  Mathews,  and  Robert  Aird  were  the 
guests  present.  There  was  a lengthy  discussion  on  fees 
for  radiology  for  the  indigents.  The  Department  of  Social 
Services  advised  that  the  radiologist  felt  either  his  services 
should  receive  full  compensation  or  they  should  be  ren- 
dered free  of  charge.  No  decision  was  reached  since  Dr. 
Bracher  was  not  present  to  present  his  views. 

Dr.  Jenkin  was  appointed  chairman  of  the  Diabetes 
Committee  and  authorized  to  purchase  materials  for  the 
annual  drive. 

The  Society  decided  to  purchase  an  otoscope  for  the 
Peace  Corps  in  Hilo. 

Dr.  Aird,  professor  of  neurology  at  the  University 
of  California,  spoke  on  the  pathophysiology  of  epilepsy, 
diagnostic  precautions,  and  drug  therapy. 

Honolulu 

More  than  180  persons  were  present  at  the  September 
4 meeting.  A Community  Chest  film  was  shown  and  Dr. 
Joseph  Nishimoto  introduced  as  chairman  of  the  Physi- 
cians Division  for  this  year’s  drive. 

Dr.  Varian  Sloan  and  three  panelists  outlined  the 
format  that  will  be  followed  for  Operation  Swallow. 
The  program  committee  announced  that  it  was  still  trying 
to  get  Ben  Dillingham  and  Daniel  Inouye  to  speak  at 
the  next  meeting.  New  members  Jerome  Tucker,  Carl 
Mirikitani,  David  Bronder,  Hans  Graumann,  Winfred 
Lee,  Patrick  Walsh.  Denis  Eu.  Mitsuo  Tottori,  David 
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(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


ANTIDIARRHEAL 
TABLETS  and  LIQUID 
lowers  motility  / relieves  cramping 


/ controls  diarrhea 


Roentgenographic  studies  by  Dcmeulenaere'  estab- 
lished that  a single  dose  of  10  mg.  of  Lomotil  slowed 
gastrointestinal  transit  within  two  hours  and  that 
it  maintained  its  decelerating  activity  for  more 
than  six  hours. 

In  diarrhea  this  lowered  propulsion  permits  a 
physiologic  absorption  of  excess  fluid,  lessens 
frequency  and  fluidity  of  stools  and  gives  safe, 
selective,  symptomatic  control  of  most  diarrheas. 
Concurrently,  it  conserves  electrolytes  and  controls 
cramping. 

Investigators  have  found  the  antidiarrheal  action 
of  Lomotil  not  only  “excellent”-  but  “efficacious^ 
where  other  drugs  have  failed.  . . 

DOSAGE:  Foi  adults  the  recommended  initial  dosage 
is  two  tablets  (2.5  mg.  each)  three  or  four  times 
daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  under  control. 
Maintenance  dosage  may  be  as  low  as  two  tablets 
daily.  For  children  daily  dosages,  in  divided  doses, 
range  from  3 mg.  ( V2  teaspoonful  three  times  daily) 
for  infants  3 to  6 months  to  10  mg.  (1  teaspoonful 


five  times  daily)  for  children  8 to  12  years.  Lomotil 
is  supplied  as  unscorcd,  uncoated  white  tablets  of 
2.5  mg.  and  as  liquid  containing  2.5  mg.  in  each 
5 cc.  A subtherapeutic  amount  of  atropine  sulfate 
(0.025  mg.)  is  added  to  each  tablet  and  each  5 cc. 
of  the  liquid  to  discourage  deliberate  overdosage. 
The  recommended  dosage  schedules  should  not 
be  exceeded. 

NOTE:  Lomotil  is  an  exempt  narcotic  preparation. 

Descriptive  literature  and  duections  for  use  de- 
tailed in  Physicians’  Product  Brochure  No.  81 
available  from  G.  D.  Searle  & Co.,  P.  O.  Box  5110, 
Chicago  80,  Illinois. 
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2.  Kosich,  A.  M ; Treotment  of  Diorrheo  in  Irritable  Colon,  Including  Preliminory  Ob- 
servolions  with  0 New  Antidiorrheol  Agent,  Diphenoxylate  Hydrochloride  (Lomotil), 
Amer.  J.  Gostroenf.  35.46-49  (Jon.)  1961. 

3.  Weingorfen,  8.:  Weiss,  J.,  ond  Simon,  M.:  A Clinical  Evoluotion  of  o New  Anti* 
diorrheol  Agent,  Amer.  J.  Gostroent.  35.628-633  (June)  1961. 
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gratifying 
relief 

in  bronchial 
asthma 


insurpassed  for  total  patient  benefits 


Triamcinolone  Lederle 


With  ARISTOCORT,  asthma- 
tic patients  obtain  sustained 
relief  of  wheezing,  dyspnea, 
and  spasmodic  coughing.  It  is 
of  particular  vcdue  in  amelio- 
rating severe  a ttacks  that 
may  have  serious  sequelae. 
With  ARISTOCORT,  many  pa- 
tients who  might  otherwise  be 
invcdids  are  able  to  continue 
their  customary  livelihoods 
or  maintcdn  their  regular 
household  activities.  Yet 
this  symptomatic  relief  is 
not  often  accompanied  by  the 
hormoncd  collateral  effects 
—sodium  retention,  edema, 
emotioned  disturbance, 
insomnia,  voracious  appetite  — 
that  so  often  have  been  a 
deterrent  to  steroid  therapy. 


SUPPLIED:  Scored  tablets  (three  strengths), 
syrup  and  parenteral.  Request  complete 
information  on  indications,  dosage, 
precautions  and  contraindications  from 
your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 
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Local  Lab  News 

The  annual  picnic  for  the  Medical  Technologists 
and  their  families  was  held  on  September  30,  1962, 
at  Haiku  Gardens,  Kaneohe.  The  grounds  at  the 
garden  were  so  beautiful  that  everyone  started 
hiking  the  trails  as  soon  as  they  arrived.  All  were 
there  by  the  time  the  buffet-style  barbecued  ribs 
et  al  were  served.  Good  meals — lots  of  companion- 
ship— plenty  of  fun.  Although  the  sun  was  over- 
cast a good  portion  of  the  time,  the  weather  was 
excellent.  Dorothy  Matsuo  did  a terrific  job  of  or- 
ganizing the  games  with  prizes  for  the  adults  as 
well  as  the  children.  Impression:  everyone  had  a 
good  time.  Attendance — 42  adults,  eight  children 
between  5-10  years,  and  three  under  5 years.  Total 
53. 

/ / / 

Clara  Yuen,  former  President  of  the  H.S.M.T., 
is  on  a 2()-day  vacation  in  Honolulu.  At  present 
she  is  with  U.C.L.A. 

y f i 

Louise  Wolfe,  our  very  avid  orchid  grower, 
decided  for  a change  to  enter  her  home-grown 
Hayden  mango  in  a contest.  Lo  and  behold,  she 
won  1st  prize. 

Y -f  -f 

Dr.  O.  N.  Allen,  professor  of  bacteriology  at 
the  U.  of  Wisconsin,  and  Mrs.  Allen  will  be  stop- 
ping by  in  Honolulu,  November  25-Decembcr  1 1, 
on  their  way  home  from  a trip  to  the  Orient.  He 
was  professor  of  bacteriology  at  the  University  of 
Hawaii  for  a number  of  years  back  in  the  ’30’s. 
Some  of  his  former  students  are  looking  forward 
to  a dinner  meeting  for  old  time  chitchats  while 
they  are  in  Honolulu  and  therefore  would  like  to 
contact  as  many  of  the  former  students  as  possible. 
Those  who  are  interested,  please  notify  Mr,  Ralph 
Taninioto,  Laboratories  Branch,  Dept,  of  Health, 
telephone  507-71 1,  extension  734,  or  at  his  home, 
744-507. 

Note  to  All  Technicians 

A portion  of  this  publication  is  the  voice  of  the 
Hawaii  technologists,  by  which  we  hope  to  further 
our  education,  advance  with  the  changing  times, 
and  above  all  share  our  knowledge  so  that  each 
can  put  forth  his  best  possible  work.  It  is  a growing 
trend  that  doctors  have  come  to  rely  more  and 


more  on  lab  results,  so  we  in  turn  must  produce 
them,  reliably  and  accurately.  Any  proven  tech- 
nique, scientific  paper  or  even  personal  observa- 
tions that  would  benefit  other  technicians  will  be 
published.  Local  news  would  be  greatly  appre- 
ciated. How  about  a word  from  the  other  Hawaiian 
Islands? 

Carol  McCue  vs.  Afghanistan 

Two  years  have  elapsed  since  Miss  Carol  McCue 
bade  us  farewell  for  faraway  Afghanistan,  the  mys- 
tic land  of  extreme  temperatures  and  ancient  cul- 
tures. Under  the  auspices  of  MEDICO,  Carol  has 
been  appointed  to  set  up  a laboratory  in  its  en- 
tirety, from  the  making  of  cabinets  to  the  steriliza- 
tion of  a lancet.  Each  item  has  to  be  approved  by 
the  Afghan  ministry.  Fortunately  she  learned  that 
a little  hoomalimali  can  go  a long  way,  and  it  has 
paid  great  dividends  so  far. 

Her  first  day  of  work  was  a surprise.  She  hardly 
expected  that  the  only  equipment  would  be  two 
blood-counting  pipettes,  a broken  microscope 
(monocular  at  that),  and  two  Afghan  men  who 
spoke  little  English. 

Since  that  day,  she  has  rolled  up  her  sleeves  and 
gone  about  industriously  setting  up  a small  mod- 
ern laboratory  to  equal  any  in  the  United  States. 
Carol  has  written  letters  about  her  problems  and 
following  are  some  excerpts: 

Today  is  Juna  (Friday),  which  is  the  Moslem  Sunday, 
so  we  don't  work.  The  weather  is  clear  and  sunny  most 
of  the  time  and  the  temperature  range  is  from  a warm 
65°  at  noon  to  freezing  at  night.  Mountains  everywhere 
you  look  and  climbing  them  is  an  ever  exhilarating  ex- 
perience. On  one  occasion  we  came  upon  the  ruins  of  an 
ancient  China  wall  whose  history  has  long  been  forgotten. 
Despite  many  modern  conveniences,  this  is  still  a back- 
ward, isolated  area,  but  one  which  has  many  appealing 
aspects  i.e.,  bazaars,  the  modes  of  dress  and  customs  of 
its  people. 

1 live  in  a huge  house  with  the  rest  of  the  MEDICO 
group  including  three  doctors,  their  wives,  two  babies 
and  one  nurse.  The  two  men  servants  do  all  the  cooking 
and  dishwashing,  which  is  a real  treat!  Early  each  morn- 
ing we  gather  around  the  table  to  have  language  classes 
by  our  interpreter.  Our  pump  freezes  quite  regularly, 
which  means  no  water  until  it  gets  repaired.  Oh,  the 
trials  and  hardships  of  overseas  living!  Only  other  hard- 
ship is  the  lack  of  heating  in  the  hospital,  and  for  econ- 
omy's sake  it  is  turned  on  faithfully  every  3rd  of  De- 
cember. In  the  meantime  we  fffrreeeeze.  The  other 
day  I got  all  excited  when  a couple  of  repairmen  came 
into  the  Lab  to  tinker  with  the  radiator  and  I asked  them 
if  the  heat  would  come  soon.  They  answered  “Insha 
Allah"  (God  be  willing).  To  my  amazement  the  very 
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nexl  day  they  walked  oil  with  our  radiator!  So  I'll  con- 
tinue to  wear  niy  sweater  at  work,  and,  "Insha  Allah," 

I won't  freeze  to  death.  Back  in  our  nice  cozy  home  we 
are  having  a before-dinner  drink.  (Ohhhh.  the  hardships, 
tribulations,  hie.)  We  are  as  usual,  having  boiled  potatoes 
and  mutton  (small  and  tough  as  elephant  hide). 

1 attended  a Moslem  funeral  service  and  the  custom 
is  such  that  only  the  men  are  present  at  the  actual 
funeral  and  burial.  The  following  day  prayers  were  held 
at  the  decedant's  home,  and  all  the  female  hospital  em- 
ployees went.  We  sat  on  the  floor  while  a boy  chanted  a 
requiem.  Suddenly,  the  close  relatives  threw  their  veils 
over  their  faces  and  began  to  wail  morbidly.  This  sobbing 
and  weeping  went  on  for  about  20  minutes,  then  stopped 
just  as  suddenly.  Then,  curiously  enough,  an  old  woman 
began  to  smoke  a water  pipe.  This  was  a very  unusual 
experience  for  me. 

Yuri  Gagarin,  the  Russian  Cosmonaut,  is  still  making 
public  appearances  and  the  day  his  open  car  drove  down 
the  main  street,  all  school  children  and  government  em- 
ployees were  ordered  to  wave  Afghan  and  Russian  flags. 
It  was  indeed  odd  to  see  women  lined  on  one  side  of  the 
street  and  men  on  the  opposite  side.  One  of  the  male 
lab  techs  managed  to  get  me  a souvenir,  which  remains 
concealed  in  my  room. 

My  first  day  at  the  laboratory  made  me  realize  the 
enormity  of  my  undertaking.  The  equipment  was  patheti 
cally  inadequate — either  it  was  broken  or  very  out-dated. 
First  I assembled  a blood  tray.  The  few  needles  on 
hand.  I understand,  were  usually  boiled  a few  minutes 
before  re-use.  I spent  the  first  two  weeks  ordering  sup- 
plies from  the  U.S.  which  will  take  four  to  five  months 
to  get  here, 

1 plan  to  set  up  Chemistry,  Bacteriology  and  Serology. 
This  week  1 redesigned  the  layout  on  paper  and  made  a 
formal  request  for  furniture  to  be  approved  by  the 
Afghan  government.  I designed  the  lab  furniture  rieht 
down  to  the  drawer  specifications.  It's  really  interesting 
and  fun  to  do  business  with  the  cabinet  maker.  The  two 
Afghan  techs  seem  rather  well  trained  and  are  excep- 
tionally sharp  on  parasitology — no  wonder,  almost  every 
stool  examined  has  A scans. 

I've  worked  mostly  on  organization,  keeping  the  lab 
neat,  washing  glassware  and  not  reporting  out  17  gm 
Hgb  with  a 3.7  mil.  RBC  without  checking  something. 
Today  was  a big  day — we  now  have  an  American-made 
electric  centrifuge.  Some  of  our  equipment  has  arrived 
and  now  I can  start  teaching  the  boys  chemistries. 

It  is  now  August,  and  this  month  finds  me  doing  lab 
statistics.  For  July  we  have  done  1,520  tests.  I know  this 
is  nothing  compared  to  the  amount  of  work  you  folks 
put  out.  but  in  my  more  disagreeable  moods  I give  my 
"assistants"  little  lectures  on  how  hard  Americans  work. 
Anyone  who  believes  that  lazy  American  bit  ought  to 
work  overseas  for  a while. 

There's  the  worst  odor  outside  this  window — some- 
one’s been  dumping  garbage  on  the  hospital  grounds, 
but  if  I close  the  window  I’ll  suffocate — it’s  so  hot.  Mean- 
while, out  on  the  front  lawn  the  cesspool  is  overflowing 
and  running  into  the  jui  (ditch)  along  the  street  where 
people  are  washing  themselves  and  their  dinner  vege- 
tables. Needless  to  say  there  is  lots  of  typhoid  and  dysen- 
tery here.  I was  sick  a few  weeks  with  dysentery  and  lost 
14  lbs.,  but  recovered  fully. 

Went  to  Pakistan  where  it  was  lovely  and  warm.  The 
state  of  Sirat  was  beautiful,  so  green,  and  blossoming 
fruit  trees  everywhere.  Kabul  is  so  stark  and  arid,  our 
mountains  don’t  have  a blade  of  grass  on  them,  let  alone 
trees.  There’s  an  active  social  life  in  the  American  com- 
munity here,  lots  of  dinner  invitations.  There’s  no  other 
place  to  go  except  one  restaurant  and  one  cinema. 

Still  no  equipment  from  the  U.S.  If  you  can  get  the 
FI.S.M.T.  to  accumulate  any  old  stuff,  I would  thank  you 
from  the  bottom  of  my  heart.  Also  it  would  have  great 
propaganda  value  and  you  all  would  be  doing  your  part 
to  win  the  cold  war.  How’s  that  for  a sales  pitch?  Say 
hello  to  the  old  gang  for  me.  Would  love  to  hear  from 
all  of  them. 
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Miss  McCuc’s  perseverance  and  determination 
in  hringing  seientilic  education  to  a deprived  coun- 
try is  indeed  praiseworthy.  Well,  how  about  it, 
members?  l,et’s  give  this  technician  a hand  at  set- 
ting up  this  much-needed  laboratory.  Any  un- 
wanted chemicals,  stains,  pipettes  or  old  equip- 
ment. Please  contact  Editor  by  phone.  Mahalo  for 
your  kokua. 

Eosinophilic  M eningitis^' 

Since  March,  1958,  many  hundreds  of  cases  of 
an  unusual  type  of  meningitis  of  unknown  etiology 
have  occurred  on  the  island  of  Tahiti  in  French 
Polynesia.  Since  the  most  characteristic  feature  of 
this  meningitis  is  a pleocytosis,  consisting  in  large 
part  of  eosinophils,  the  disease  was  called  eosino- 
philic meningitis.  The  most  common  symptoms 
were  headache,  stiffness  of  the  neck  and  back,  and 
many  different  types  of  paresthesias.  The  latter  oc- 
curred in  localized  areas  of  various  sizes  and 
shapes  on  the  head,  body,  or  extremities.  Patients 
had  either  no  fever  or  low-grade  fever  of  short 
duration.  Approximately  5 per  cent  of  individuals 
also  had  unilateral  facial  paralysis.  Several  patients 
with  meningeal  signs  had  a unilateral  paralysis  of 
the  external  rectus  muscle  of  the  eye.  The  onset  of 
the  disease  was  either  relatively  sudden  or  insidi- 
ous, and  its  duration  varied  from  several  days  to 
several  months.  The  course  of  the  disease  appeared 
to  be  unaffected  by  treatment  with  various  anti- 
biotic, antihistaminic,  or  antiparasitic  drugs. 

LABORATORY  FINDINGS 

Cerebrospinal  fluid — The  great  majority  of  pa- 
tients with  both  pleocytosis  and  eosinophils  had 
100  or  more  cells  per  mm-'  and  more  than  one 
half  had  500  or  more  cells.  In  85  per  cent  of  pa- 
tients, eosinophils  accounted  for  more  than  25 
per  cent  of  the  cells  present.  In  those  patients  who 
were  followed  with  serial  spinal  taps,  the  number 
of  cells  was  noted  to  decrease  gradually  to  a normal 
level  over  a period  of  several  months.  Cultures  of 
c.s.f.  on  media  suitable  for  aerobic,  anaerobic  or 
acid-fast  bacteria  and  for  fungi  were  uniformly 
negative.  The  c.s.f.  protein  was  either  normal  or 
only  moderately  elevated,  and  the  amounts  of 
chlorides  and  sugar  were  within  normal  limits. 
Serologic  tests  for  syphilis  were  uniformly  negative. 

Blood — The  only  abnormality  noted  in  the  pe- 
ripheral blood  of  patients  was  an  eosinophilia  rang- 
ing up  to  49  per  cent  of  the  leucocytes.  It  should 
be  noted  that  peripheral  eosinophilia  is  very  prev- 

* H.S.M.T.  had  the  honor  of  hearing  Dr.  Leon  Rosen  relate  his 
most  interesting  research  on  an  unusual  entity,  eosinophilic  men- 
ingitis. The  disease  has  occurred  mainly  in  the  Pacific  area,  including 
the  Hawaiian  Islands.  The  etiology  of  eosinophilic  meningitis  is 
unknown,  but  several  hypotheses  have  been  proposed.  Dr.  Rosen, 
head  of  the  newly  organized  Pacific  Research  Section  of  the  Na- 
tional Institutes  of  Health,  and  his  staff  are  currently  conducting 
research  on  certain  virus  diseases  and  on  eosinophilic  meningitis. 
The  following  is  a resume  of  the  clinical  aspects  and  laboratory 
findings  of  the  latter  disease. 
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alent  among  residents  of  French  Polynesia  and  is 
generally  attributed  to  their  infection  with  intes- 
tinal nematodes  and  Wuchereria.  Approximately 
one  fourth  of  the  patients  with  eosinophilic  men- 
ingitis had  a normal  blood  level  of  eosinophils. 

Feces  and  Urine — essentially  negative. 

Serology — Examination  of  sera  with  antigens 
for  a number  of  arthropod-borne  viruses,  entero- 
viruses, Leptospira,  and  other  microbial  agents 
gave  no  indication  of  the  etiologic  agent. 

The  disease  did  not  appear  to  be  transmitted 
from  person  to  person  or  from  one  geographic  area 
to  another.  The  incubation  period  was  estimated 
to  be  between  two  to  four  weeks.  Although  the  eti- 
ology of  eosinophilic  meningitis  was  not  deter- 
mined, the  sum  of  the  clinical  and  epidemiologic 
evidence  suggested  the  hypothesis  that  the  disease 
was  caused  by  a helminthic  parasite. 

As  part  of  the  study  of  eosinophilic  meningitis 
in  the  Pacific  area,  postmortem  material  was  ex- 
amined from  two  mental  patients  who  died  in  Ha- 
waii with  an  eosinophilic  meningoencephalitis.  A 
number  of  young  adult  nematodes,  identified  as 
Angiostrongylus  cantonensis,  a rat  lungworm,  were 
found  in  the  brain  and  meninges  of  one  patient. 
Foreign  material  in  the  brain  of  the  second  patient 


and  a cellular  reaction  similar  to  that  observed  in 
the  first  case  suggested  that  this  person  also  may 
have  been  infected  with  the  same  parasite.  Because 
of  the  mental  condition  of  both  patients,  and  the 
presence  of  other  pathology,  it  was  not  possible  to 
decide  how  much,  if  any,  of  their  symptomatology 
might  have  been  caused  by  the  parasitic  infection. 
The  possible  relationship  of  A.  cantonensis  to  the 
other  cases  of  eosinophilic  meningitis  seen  on  the 
Hawaiian  Islands,  Tahiti,  and  other  islands  of  the 
Pacific  is  currently  under  study. 

Because  of  the  obscure  nature  of  the  disease  as 
well  as  our  lack  of  information  concerning  its  eti- 
ology, it  may  be  more  prevalent  than  we  think. 
It  would  be  of  great  help  if  any  medical  technol- 
ogist in  the  Hawaiian  Islands  would  immediately 
pass  on  information  regarding  c.s.f.  counts  con- 
taining eosinophils.  Such  information  would  greatly 
assist  the  researchers  and  consequently  help  many 
sufferers,  which  is  the  end  to  which  technology  is 
dedicated.  Dr.  Rosen  or  his  assistant.  Dr.  Gordon 
Wallace,  may  be  contacted  at  the  following  ad- 
dress; Pacific  Research  Section,  P.  O.  Box  1680, 
Honolulu  13,  Hawaii,  Phone  513-141.  Charges  on 
long-distance  phone  calls  concerning  eosinophilic 
meningitis  will  be  accepted  by  the  Pacific  Research 
Section. 


Attention: 


whose  offices  are 
not  air  conditioned 


Symptoms:  . . . overall  "hot”  feeling; 

perspiring  hands;  sticky  shirts;  a 
dragged-out  look;  complaints  from 
nurse  and/or  receptionist;  and  an 
aggravated  sanitation  problem. 

Diagnosis:  Suffering  from  overdose  of  heat. 

Prescription:  Air  conditioning  taken  regularly. 

Prognosis:  Very  favorable  — greatest 

improvement  shown  on  hottest  days. 
Side  benefit:  infection  minimized; 
less  deterioration  of  medicines; 
improvement  in  cleanliness. 

We  prescribe  air  conditioning  • We  sell  and  install: 

WORTH  I NGTON 

— the  world's  finest  cooling  equipment.  Completely 

installed  (without  wasting  floor  space)  for  very  little 

cost  per  sq.  ft.  Low  cost  financing  also  arranged. 

OAHU  AIR  CONDITIONING  CO. 

A Division  of  Oahu  Plumbing  and  Sheet  Metal,  Ltd. 

KING  STREET  at  KAPALAMA  CANAL  • PH.  813-631 


VISION  is  the  most  precious 
of  all  the  senses  . . . 

DON'T  TAKE  CHANCES 

Your  assurance  of  perfection.  A Guild  Optician  costs 
no  more.  Eyeglass  prescriptions  correctly  filled.  We 
fit  OBRIG  Contact  Lenses  by  prescription. 


I'  Df 

Skill 
Style 
Quality 
Workmanship 
Aftercare 


Serving  the  Public  and  Physicians  since  1939 

PTICAL  DISPENSERS 

of  Hawaii 

1059  BISHOP  STREET  ALA  MOANA  BLDG. 

18  ONEAWA,  KARUA  211  KINOOLE  ST.,  HILO 
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Yes,  if  you  purchased  your  new,  1963  Imperial,  Chrysler,  Plymouth  or 
Valiant  now,  its  special  and  exclusive  warranty  would  not  expire  until 
late  1967  — or  until  you  had  driven  a full  50,000-miles.  (That’s  equiva- 
lent to  just  about  4,200  ’round-the-island  trips.)  This  is  the  kind  of 
quality  engineering  that  assures  carefree  driving  pleasure  plus  extra  high 
resale  value.  What  more  can  we  say?  These  cars  speak  for  themselves. 


“Chrysler’s  confidence  in  quality  engineering  gives  you  confidence  in  ownership," 


IMPERIAL  I CHRYSLER  | PLYMOUTH  | VALIANT 


UNIVERSAL  MOTORS 

MAIN  SHOWROOM  : 410  Atkinson  Drive,  Phone  91-141  I FOR  WINDWARDITES  ; 737  Kailua  Road,  Phone  268-141 

Your  Authorized  Plymouth-Valiant  Dealer's  Warranty  against  defects  in  material  and  workmanship  on  1963  cars  has  been  expanded  to  include  parts 
replacement  or  repair  for  5 years  or  50,000  miles,  whichever  comes  first,  on  the  engine  block,  head  and  internal  parts;  transmission  case  and  internal 
parts  (excluding  manual  clutch);  torque  converter,  drive  shaft,  universal  joints  (excluding  dust  cover),  rear  axle  and  differential,  and  rear  wheel 
bearings,  provided  the  car  has  been  serviced  at  reasonable  intervals  according  to  the  Plymouth-Valiant  Certified  Car  Care  schedule.  Factory-approved 
remanufactured  parts  may  be  used  for  replacement. 
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In  Memoriam  continued  from  123 

appeal  to  the  full  bench,  but  before  this  took  place 
Dr.  Buffum  had  left  the  Islands. 

The  doctor’s  troubles  came  as  the  result  of  medi- 
cation prescribed  by  him  for  an  Hawaiian  woman. 
According  to  a letter  appearing  in  the  Advertiser 
March  18,  1871,  he  was  called  to  treat  a woman 
suffering  from  a cough,  and,  after  making  a house 
call  at  8 P.M.,  he  left  some  white  powders  to  be 
taken.  The  patient’s  husband  gave  his  wife  the 
powders  as  ordered  and  by  the  following  morning 
when  Dr.  Buffum  arrived  she  was  unconscious.  The 
doctor  administered  castor  oil  and  salts  and,  al- 
though “neither  produced  any  effect,”  he  stated  she 
was  “all  right,  aole  pilikia”  and  left.  The  patient 
continued  to  sink  and  died  that  evening.  The  next 
morning  when  the  doctor  arrived  he  found  people 
“wailing  over  her  corpse.”  In  court  the  prosecution 
contended  that  the  white  powders  given  by  the  doc- 
tor were  “morphia.” 

On  April  18,  1871,  the  Board  of  Health  issued 
the  following  statement;  “After  examination  by  the 
Board  of  Health  it  appears  that  Mr.  A.  C.  Buffum 
does  not  possess  the  requisite  professional  qualifi- 
cations to  practice  as  a physician  and  surgeon,  and 
his  license  is  revoked.”  This  was  signed  by  Ferd. 
W.  Hutchison,  Minister  of  the  Interior,  Ex-Officio 
President  of  the  Board  of  Health  (also  a doctor). 


The  Pacific  Commercial  Advertiser  stepped  into 
the  fray  at  this  point  with  an  editorial  that  re- 
minded its  readers  that  the  members  of  the  Board 
of  Health  who  granted  Dr.  Buffum’s  license  were 
F.  W.  Hutchison,  W.  Hillebrand,  M.D.,  T.  C. 
Heuck  and  W.  P.  Kamakau  and  wondered  how 
the  present  Board  made  up  of  the  same  four  men 
(with  one  additional  member)  could  have  been 
so  completely  mistaken  about  his  qualifications.  A 
second  editorial  stated  that  it  was  being  said  “by 
whose  who  profess  to  know”  that  Dr.  Buffum’s 
license  was  granted  without  a formal  examina- 
tion on  the  presentation  of  his  medical  school  di- 
ploma and  went  on  to  denounce  the  Board’s 
method,  or  lack  of  method,  in  granting  licenses. 

However,  none  of  this  helped  Dr.  Buffum,  who 
had  left  on  the  “D.  C.  Murray”  for  San  Francisco 
on  April  21,  1871.  The  Advertiser  commented  on 
his  departure  as  follows;  “ — we  learn  that  Dr. 
Buffum  left  for  San  Francisco.  So  it  appears  that 
the  action  of  the  Board  of  Health  has  resulted  in 
professional  ostracism.” 

But  the  last  and  saddest  report  of  the  doctor 
appeared  in  the  June  12,  1875,  Advertiser:  “We 
learn  that  Dr.  A.  C.  Buffum,  formerly  of  this 
city  but  for  several  years  past  residing  at  San 
Francisco  has  become  insane  and  has  been  sent 
to  the  Asylum  at  Stockton.” 


For 

Doctors 
Industry 
Clinics 

HAWAII  HEARING  AIDS,  LTD. 

Audiometer  Division 

OFFERS  THE  WIDEST  SELECTION  OF 

HEARING  TEST  INSTRUMENTS 

AMBCO,  MAICO,  BELTONE,  SONOTONE 

Calibration  & Servicing  by  Specially  Trained  Technicians 

Screening  — Diagnostic  — Clinical  Audiometers 
Covers  test  frequencies  from  125  to  12,000  cycles  per  second 

ELECTRONIC  STETHOSCOPE  - ALL  TYPES  HEARING  AIDS  - SOUND  ROOMS 

HAWAII  HEARING  AIDS,  LTD. 

"Serving  the  Medical  Profession  for  over  23  Years” 

1148  Bethel  Street— Ground  Floor  — Marks  Center  Bldg.  Ph.  586-785 
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LEASE  PROGRAM 

SURGICAL  & MEDICAL 
EQUIPMENT 

(Thru  U.  M & M Leasing  Corp.) 


DOCTOR:  You  can  completely  equip  or  modernize  your  ofFice  or  clinic  with  all  new  and  modern  equipment  through 
Von  Hamm-Young  Mercantile  Co.,  Inc. 

TAX  ADVANTAGES: 

1 . Lease  payments  are  entirely  deductible  as  ordinary  business  expense. 

2.  Tax  deduction  advantages  increase  as  your  income  increases. 

3.  In  computing  your  taxes  no  lengthy  depreciation  schedules  or  computations  are  required  on  capital  items. 

CASH  ADVANTAGES: 

1.  Preserves  your  working  capital. 

2.  Leased  equipment  requires  none  of  your  personal  funds  and  no  personal  investment. 

PERSONAL  ADVANTAGES: 

I.  Leased  equipment  is  not  shown  as  a liability  on  any  financial  statement. 

OTHER  ADVANTAGES: 

1.  Leasing  is  an  excellent  "hedge"  against  inflation  because  unit  rental  payments  remain  constant  during  term 
of  lease  although  prices  for  equipment  keep  rising. 

2.  All  warranties,  guarantees  and  service  contracts  will  be  passed  on  to  the  customer. 

NOTE:  You  may  purchase  the  equipment  at  the  end  of  the  lease  term  for  a nominal  price  if  desired  from  U.  M & M 
Leasing  Corp. 

The  leasing  period  may  run  from  1 year  through  6 years.  At  the  end  of  the  lease  period  you  may  renew  the  lease  on 
a year  to  year  basis  at  a rate  of  2%  of  the  original  cost  per  annum. 


EXAMPLE  OF  LEASE: 

Equipment— total  cost  $3,000.00 

Term  of  lease .72  months 

Monthly  lease  payment. $56.30 


For  more  information  please  call  563-641,  DRUG  & SURGICAL  DEPARTMENT,  Von  Hamm-Young  Mercantile  Co.,  Inc., 
Honolulu,  Hawaii. 


SURGICAL  INSTRUMENTS  & EQUIPMENT  PatiaiLst) 


RECEPTION,  CONSULTATION. 
EXAMINING  ROOM  FURNITURE 

BAGS  AND  VIAL  CASES 
SURGICAL  INSTRUMENTS 
RUBBER  AND  POLYETHYLENE  ITEMS 
PUMPS,  SUCTION  AND  ASPIRATOR 

MEDICAL  SPECIALTIES.  INCLUDING 
PAPER  AND  PLASTICS 

GOWNS.  UNIFORMS  AND  RESTRAINTS 
SURGICAL  APPLIANCES 
INVALID  REQUIREMENTS 


DRUGS  AND  DRUG  SUNDRIES 

PHYSIOTHERAPY,  ELECTRO 
SURGICAL.  ULTRASONIC 
ELECTRIC  CARDIOGRAPH 

X RAY  FILM  AND  SUPPLIES 
SURGICAL  DRESSINGS 
UTENSILS  AND  GLASSWARE 

SURGICAL  LIGHTING.  OFFICE. 
CLINIC  AND  HOSPITAL 

SURGICAL  STERILIZERS  AND 
SUPPLIES 


GAS.  ANESTHESIA.  OXYGEN. 
INCUBATORS  AND  RESUSCITATING 
EQUIPMENT 

OPERATING  AND  OBSTETRICAL 
TABLES 

EQUIPMENT  FOR  SURGERY, 
OBSTETRICAL.  NURSERY, 

NURSES  STATION  AND  FLOOR 

WHEELED  EQUIPMENT, 

INCLUDING  FOOD  SERVICE  AND  ICE 

BEDROOM  FURNITURE 

LABORATORY  EQUIPMENT  AND 
SUPPLIES 


VON  HAMM-YOUNG  MERCANTILE  COMPANY,  INC. 
718  KAWAIAHAO  ST. 

PHONE  563-641 
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^he  docior 
prescribes 


TRSVEL 


Though  wars  may  come, 

And  some  will  fall; 

Plaits  must  be  made 
By  one  and  all. 

Let  us  help  plan  your  travel. 

S.  F.  STEWART 

INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01 1 


County  Society  News  continued  from  iso 

Tien,  Maurice  Silver,  Dorothy  Whittaker,  Francis  Ike- 
zaki,  Roy  Kaye,  and  Philip  Chu  were  introduced. 

Dr.  Pinkerton  announced  that  the  proposed  fee  changes 
in  the  Workmen’s  Compensation  Schedule  as  circulated 
to  the  membership  had  been  submitted.  There  will  be 
a public  hearing  on  this  and  the  president  urged  any 
physician  interested  to  attend.  Dr.  Pinkerton  advised 
that  a meeting  of  the  HPLGG  would  be  held  immedi- 
ately after  adjournment  at  which  time  Dr,  Malcolm  Todd 
would  speak. 

Maui 

Three  guests  were  present  at  the  August  21  meeting: 
Dr.  Rene  Joyeuse,  and  Messrs.  Sanford  Langa  and  Elmer 
Cravalho. 

The  first  part  of  the  meeting  was  devoted  to  a discussion 
of  politics.  Dr.  Moran  reported  on  the  formation  of  the 
Political  Action  Committee  and  Dr.  Howell  told  of  his 
experience  as  a member  of  a similar  body  in  Minnesota. 
Mr.  Langa  urged  active  participation  in  the  forthcoming 
election  and  Mr.  Cravalho  suggested  that  instead  of  a 
straight  party  endorsement,  individual  candidates  should 
be  endorsed  within  either  party. 

Dr.  Howell  was  welcomed  as  a new  member  of  the 
Society.  Dr.  Rockett  was  welcomed  back  to  Maui  after 
having  completed  his  surgical  residence  at  Queen’s.  The 
Society  endorsed  Dr.  Verne  Waite  as  Medical  Director  of 
the  HMSA. 

A lengthy  discussion  folowed  on  whether  or  not  Maui 
should  participate  in  Operation  Swallow.  A motion  to 
participate  was  defeated  7 to  6 and  Dr.  McArthur  advised 
he  would  meet  with  the  Polio  Committee  the  following 
day  and  bring  back  a final  recommendation  to  be  circu- 
lated to  the  membership.  ■ 
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action  is  needed;  that  the  Council  is  taking  action 
to  carry  out  the  actions  of  the  House  of  Delegates. 

SECRETARY’S  REPORT 

The  Secretary’s  Report  was  approved  with  one  amend- 
ment. Approved  was  the  recommendation  that  no  ret- 
roactive action  be  taken  on  any  waiver  of  dues  granted 
in  1961  and  that  the  waiver  of  dues  for  11  members 
which  was  requested  by  their  county  societies  in  January 
be  granted.  The  Secretary  was  instructed  to  call  to  the 
attention  of  the  Honolulu  County  Medical  Society,  the 
irregularities  that  appear  in  its  roster  of  inactive  mem- 
bers. Additional  action  was  taken  on  the  change  of  status 
of  two  Honolulu  members.  All  changes  in  membership 
requested  by  the  counties  were  accepted,  resulting  in  a 
total  active  membership  as  of  August  31,  1962,  of  607 
members  distributed  as  follows: 

Unaffiliated  1 

Hawaii  ..  54  ( 9) 

Honolulu  506  (29) 

Kauai  11  ( 2) 

Maui  35  ( 4) 


607  (44) 

The  figures  that  appear  in  brackets  indicate  the  num- 
ber of  active  members  who  have  been  granted  waiver 
of  dues. 

Members  whose  dues  have  not  yet  been  paid  were 
granted  a further  extension  of  seven  days  beyond  the 
date  of  the  next  notice  the  Secretary  is  authorized  to 
send. 

There  was  a lengthy  discussion  on  the  subject  of 
waiver  of  dues.  Dr.  Allison  suggested  that  a resolution 

continued  page  142 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  52-587  Ample  Parking  Adjoining  Mortuary 


OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule” 
We  Specialize  in  Out-of-State  Shipping 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 
Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 
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sign 

of 

infection? 


PropiMjrl  Erytlir«<iiitiii  E>)tr 

Lxiryt  SiiHat« 

Caution— fmlarol  tu  S.a.)  low  prehlbiu 

ditpensing  without  pr««cri|>t>on. 


ELI  UUY  AND 


No. 


■M.  100 


PULVUIES' 

ILOSONr 


Erythromycin  Estolote  Copsules,  U.S.f* 

750  mg.  Baw 


symbol 

of 

therapy! 


Ilosone®  is  better  absorbed— It  provides  high,  long-lasting  levels  of  antibacterial  activity- 
two  to  four  times  those  of  other  erythromycin  preparations— even  on  a full  stomach.  Ilosone  is 
bactericidal— It  provides  bactericidal  action  against  streptococci,  pneumococci,  and  some 
strains  of  staphylococci.  Ilosone  activity  is  concentrated— It  exerts  its  greatest  activity 
against  the  gram-positive  organisms— the  offending  pathogens  in  most  common  bacterial  infec- 
tions of  the  respiratory  tract  and  soft  tissues. 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg.  per  pound  every 
six  hours;  for  children  twenty-fve  to  ffty  pounds,  125  mg.  every  six  hours.  For  adults  and  for  chil- 
dren over  ffty  pounds,  the  usual  dosage  is  250  mg.  every  six  hours.  In  more  severe  or  deep-seated 
infections,  these  dosages  may  be  doubled.  Ilosone  is  available  in  three  convenient 
forms:  Pulvules®— 125  and  250  mg.*;  Oral  Suspension— 125  mg.*  per  5-cc.  teaspoon- 
ful; and  Drops— 5 mg.*  per  drop,  with  dropper  calibrated  at  25  and  50  mg. 

This  is  a reminder  advertisement.  For  adequate  information  for  use,  please  consult  manufacturer's  literature. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana.  Ilosone®  (erythromycin  estolate,  Lilly)  *Base  equivalent 


Ilosone  works  to  speed  recovery 
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CLINTON  D.  SUMMERS 


PRESCRIPTION  • PHARMACISTS 


PHONES  66-0-44  THIRD  FLOOR  YOUNG  BLDG. 

68-8-65  HONOLULU  13.  HAWAII 


SPECS  AL 


Every  prescription  we  fill 
is 


SPECS  AL 


Special  attention  to  ingredients. 

Special  attention  to  dosage. 

Special  care  in  packaging. 

Special  time  with  your  patient  to  make  sure  they 
completely  understand  your  directions. 


SPECS  AL 

REASONS  WHY  YOU  CAN  REFER  YOUR 
PRESCRIPTIONS  WITH  CONFIDENCE 


TO  BOTH 

SUMMERS  PHARMACIES 


ALA  MOANA  PHARMACY 


97-0-2  1 LANAI  LEVEL 
97-0-27  ALA  MOANA  BLDG. 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 

24  Hour  Service 

LET  US  SE.WE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Med  cal  Stenographers 
Medical  Clerks 
Recept  onists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 

— or  — 

Margo  Seng,  Secretary 

90  N.  King  St.,  Room  210  503-028 


Hawaii  Medical  AssociatioiUonrinued  from  mo 

might  be  introduced  at  the  AMA  requesting  them  to 
drop  to  65  the  age  for  waiver  of  dues.  Mr.  Pearce  ex- 
plained that  there  are  certain  Honolulu  members  who 
have  been  granted  waiver  of  dues  and  then  when  the 
change  in  the  bylaws  went  into  effect,  they  were  re- 
quired to  pay  HMA  dues.  They  had  always  been  re- 
quired to  pay  AMA  dues  if  they  were  AMA  members. 
Dr.  Giles  said  it  had  created  an  unfortunate  situation. 
The  bylaw  change  affected  nine  members,  all  except  one 
were  AMA  members.  The  one  physician  who  was  not 
an  AMA  member  has  declined  to  join  that  organization. 
Although  the  County  reported  him  as  having  resigned 
from  their  Society,  he  advised  the  State  Secretary  that 
he  had  not  resigned  and  if  the  County  wanted  to  remove 
him  from  its  rolls,  that  was  its  business.  Dr.  Giles  asked 
Drs.  Allison  and  Richer!  to  work  on  problems  of  the 
above  paragraph  and  make  recommendations.  It  was 
noted  that  any  change  would  require  a change  in  the  i 
bylaws.  After  a recommendation  is  worked  out,  it  will 
be  submitted  to  the  Bylaws  and  Parliamentary  Com- 
mittee. 

-4CTION  : 

It  was  moved  to  accept  the  Secretary’s  report. 

Dr.  ade  said  that  Kauai  County  had  instructed 
him  to  present  to  the  Council  a request  to  refund 
to  the  two  memhers  who  were  dropped  50%  of 
the  dues  they  had  paid.  The  motion  was  amended 
to  include  this  recommendation  and  it  was  passed. 

TKEASl  IlER’S  REPORT 

The  Treasurer  discussed  the  recommendations  in  his 
report.  He  said  he  felt  that  the  percentage  of  members 
who  had  been  granted  dues  waiver  was  too  high.  He  J 
felt  we  should  stick  with  the  AMA  regulations.  If  men 
are  still  practicing  until  they  are  70,  they  should  pay  dues 
until  they  are  70. (We  have  had  a relatively  young  doctor 
population  here  and  it  isn’t  as  young  as  it  was. ) 

The  request  of  the  auditor  for  an  increase  of  his  fee 
to  $500  was  discussed  at  length.  Dr.  Richer!  said  that 
the  auditor  had  been  underpaid  for  a number  of  years. 
He  has  demonstrated  his  willingness  to  come  to  meetings 
and  spend  a lot  of  time  on  Association  affairs.  As  an 
addition  to  his  report  the  Treasurer  read  a letter  from 
Mr.  Hough  dated  June  22,  referring  to  exhibitors. 

Dr.  Richer!  advised  that  the  HMA  had  an  outstanding 
bill  from  the  Drake  Hotel  covering  Mr.  Lytle's  expenses 
which  he  incurred  in  attending  an  AMA  meeting  at  our 
request. 

.4CTION  : 

It  was  voted  to  approve  payment  of  the  Drake 
Hotel  hill. 

Dr.  Richer!  said  that  all  in  all  the  HMA  is  in  pretty 
good  shape.  We  have  made  a little  money  over  the  past 
year  and  the  budget  is  being  followed.  The  funds  that 
were  earmarked  for  Mabel  Smyth  Building  improve- 
ments have  not  been  used.  Referring  to  the  recommenda- 
tion that  the  Physicians  Benevolent  Fund  be  withdrawn 
and  placed  in  two  different  accounts.  Dr.  Andrews  ad- 
vised that  the  Maui  Savings  & Loan  Company  was  in- 
sured. Other  recommendations  in  the  report  included 
authorization  to  pay  bills  incurred  by  the  Medical  Care 
Plans  & Fees  Committee,  purchase  of  a new  typewriter 
and  embossing  machine,  continuation  of  present  handling 
of  the  PBF,  payment  of  Mr.  Lytle's  expenses  incurred 
in  performance  of  duties  performed  at  the  HMA’s  re- 
quest, development  of  a contract  for  Mr.  Lytle,  refund 
of  Dr.  Miyashiro’s  dues,  waiver  of  all  interns  and  resi- 
dents registration  fees  at  all  annual  meetings,  and  re- 
tention of  Mr.  Ajifu. 

ACTION: 

It  was  voteil  to  approve  the  Treasurer’s  report. 
PERSONNEL  COMMITTEE  REPORT 

The  Treasurer  read  the  Personnel  Committee's  Report 
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If  you’ve  been  thinking 
of  adding  your 
own  x-ray  service . . . 


PRACTICAL  PLAN 

from  your  G-E  man... 

He givesyotimore  thana“makeshift”  layout! 

Your  G-E  x-ray  representative  works  with 
all  kinds  of  installations.  He  can  judge  the 
type  of  equipment  best  suited  to  the  demands 
of  your  practice  and  can  help  you  plan  its 
most  efficient  arrangement.  His  detailed  lay- 
out will  take  full  advantage  of  dozens  of 
time-and-money-saving  details  — including 
suggestions  on  electric  power  and  wiring 
requirements,  x-ray  protective  needs,  dark- 
room plumbing  and  accessories,  plus  many 
other  recommendations  to  insure  a com- 
pletely efficient  installation. 

Your  G-E  man  has  earned  a reputation 


among  x-ray  users  as  “the  man  who  knows 
x-ray.”  What’s  more,  he’s  backed  by  a full- 
time staff  of  specialists  in  the  layout  and 
design  of  x-ray  installations.  With  this 
kind  of  help  you  can  efficiently  add  x-ray  to 
your  practice.  An  obligation-free  survey  to 
start  your  practical  plan  can  be  had  by  phon- 
ing your  G-E  man  at  any  office  shown  below. 

MAXISERVICE®  X-ray  Rental  opens  the 
way  to  new  x-ray  equipment  ivithoiit  capital 
investment.  We  will  gladly  show  you  how  it 
provides  equipment  of  your  choice  on  a “pay- 
as-you-go”  basis,  for  a modest  monthly  fee. 


Ti'ogress  Is  Our  Most  Important  Product 

GENERAL^  ELECTRIC 


RESIDENT  REPRESENTATIVE 

HONOLULU 
W.  N.  JOHNSON 

745  Fort  St.  • P.  O.  Box  3230  • Phone  58-511 
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which  included  recommendations  for  the  1962-63  salary 
adjustments  for  the  Executive  Secretary  and  the  Associa- 
tion secretary,  the  employment  of  part-time  help,  and  the 
payment  of  the  Oahu  Country  Club  dues. 

ACTION  : 

It  was  voted,  with  one  dissenting:  vote,  to  ap- 
prove the  Personnel  Committee  report. 

BOARD  OF  MANAGEIVIEAT  OF 
THE  MABEL  .SMYTH  BLDG. 

Dr.  Nishigaya  thanked  the  Council  for  inviting  him 
to  appear  to  present  a report  from  the  Board  of  Manage- 
ment. He  outlined  some  of  the  problems  that  are  cur- 
rently facing  the  Mabel  Smyth  Building.  The  Hawaii 
Medical  Association  and  the  Hawaii  Nurses  Association 
are  responsible  for  the  maintenance  of  the  building.  If 
the  building  goes  in  the  hole,  it  has  to  be  supported  by 
these  two  organizations.  So  far  the  HMA  has  been  carry- 
ing the  brunt  of  the  burden  and  the  building  has  not 
gone  into  the  red.  It  is  getting  some  competition  to  the 
Physicians  Exchange.  Some  of  the  doctors  have  been 
using  Radio  Call  Service.  This  type  service  is  being  con- 
sidered by  the  Exchange  along  with  intercepted  service. 
The  Exchange  has  received  an  offer  from  a firm  that 
wishes  to  purchase  it.  He  met  with  the  man  who  made  the 
offer,  which  was  ridiculously  low.  Honolulu  County  has 
helped  because  the  Board  of  Governors  went  on  record  as 
making  the  Exchange  the  official  exchange  for  Honolulu. 
The  auditor  has  expressed  concern  over  the  uses  of  the 
auditorium.  The  proposed  remodeling  of  the  basement 
has  been  talked  about  for  two  years.  The  plans  were 
drawn  up  but  Honolulu  County  has  not  reached  a de- 
cision. In  the  meantime,  the  cost  for  the  remodeling  has 
gone  up  about  $10,000.  The  different  associations  con- 
cerned are  trying  to  iron  out  the  legal  technicalities. 
He  asked  for  a discussion  by  the  Council. 


Dr.  Nishijima  asked  about  the  results  of  the  survey  in 
which  the  Exchange  asked  what  services  the  doctors 
wanted,  and  was  advised  that  this  was  on  file.  Dr.  West 
said  the  Exchange  should  have  reevaluated  its  services 
sometime  ago.  Dr.  Nishigaya  explained  that  it  would 
cost  about  $12,000  to  put  in  intercepted  service  and  they 
didn't  feel  enough  people  would  want  it.  Dr.  Nishijima 
asked  how  many  doctors  are  using  the  different  com- 
petitive services.  Dr.  Giles  said  the  Mabel  Smyth  Build- 
ing has  been  a symbol  of  the  medical  profession  here 
and  we  should  try  to  do  all  we  can  to  help  them  develop. 
We  owe  them  a great  deal  of  support. 

AAPS  ESSAY  CONTEST 

Past  participation  in  this  contest  was  discussed.  Mr. 
Lytle  said  it  was  a lot  of  trouble,  probably  more  than 
worthwhile,  but  he  would  hate  to  see  it  discontinued 
under  fire.  The  fact  that  these  young  people  participate 
is  a fine  thing. 

ACTION  : 

It  was  voted  that  the  IIMA  continue  to  sponsor 
the  AAPS  Essay  Contest  on  a State  level  and  the 
counties  have  the  option  to  participate  as  they 
see  fit. 

SPONSORSHIP  OF  RADIO  AND  TV  PROGRAMS 

The  Council  was  advised  that  as  a result  of  the  tele- 
phone poll  it  had  voted  to  permit  sponsorship  of  the 
radio  program.  Mr.  Lytle  reported  that  the  HMSA  had 
offered  to  sponsor  the  programs  and  when  the  time 
came  to  sponsor  the  Dr.  Annis  film,  they  decided  against 
this  action  because  of  a problem  which  might  develop 
with  the  ILWU.  The  HMA  wanted  this  program  on 
prime  time,  but  there  was  no  budgeted  allowance.  How- 
ever, this  was  accomplished  because  of  the  donations 
made  by  the  individual  doctors.  Both  Mr.  J.  R.  Velt- 
mann  and  Mr.  Hugh  Lytle  contributed  $25  of  their  own 
funds  towards  paying  for  the  TV  time.  There  is  no 
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WITH  MEN  IN  THE  MEDICAL  PROFESSION 

ITS  QUALITY,  NOT  QUANTITY 

THIS  HOLDS  TRUE  IN  THE  PRINTING  PROFESSION  TOO 

We,  at  the  Star-Bulletin  Printing  Co.,  hold  Quality 
as  the  Most  Important  Element  of  Our  Product 

THEREFORE:  TO  THOSE  OF  YOU  WHO  LOOK  FOR,  AND  DEMAND, 
QUALITY  . . . YOU’LL  NATURALLY  CHOOSE  THE  STAR-BULLETIN 
PRINTING  COMPANY  FOR  ALL  YOUR  PRINTING  NEEDS. 


star-bulletifi  printing  company 

420  WARD  AVENUE  / TELEPHONE  58-451 

the  hallmark  of  fine  printing  in  honolulu 
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PLUS-FEATURES  OF 
OUR  NEW  QUARTERS... 
THEY  ADD  UP  TO 
EVEN  BETTER  SERVICE 
FOR  OUR  CUSTOMERS 

1.  Roomy,  new  office  facilities. 

2.  Increased  storage  area. 

3.  New  narcotics  vault  equipped  with 
a modern  sound  alerting  system. 

4.  New  “self-service”  refrigerator. 

5.  New  storage  freezer. 

6.  New  General  Electric  X-Ray  Sales 
& Service  Department. 

OUR  NEW  LOCATION /460  COOKE  ST. 


COOKE  ST.  ENTRANCE 
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• SAME  DAY  DELIVERIES 

• SPECIAL  DELIVERIES 

• SCHEDULED  RURAL  DELIVERIES 

• AIR  SHIPMENTS  TO  NEIGHBOR  ISLANDS 


DRUG  DEPARTMENT 


TELEPHONE  585-531 


AMERICAN  FACTORS 


LIMITED 


Honolulu  • Hilo 
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one  at  the  present  interested  in  sponsoring  either  the 
radio  or  the  TV  program.  The  Bankers  Association  was 
approached  on  the  radio  program  but  turned  it  down. 
KGU  is  now  working  on  some  other  plans  including 
Dairyman’s.  The  TV  program  time  is  free.  It  is  at- 
tracting attention  wherever  KTRG  can  be  seen.  Even 
if  we  have  to  leave  KTRG.  there  is  more  prospect  of 
sponsorship  now  than  ever  before.  KTRG  feels  they  may 
get  sponsorship  of  this  program  there.  Sponsorship  is 
not  a dead  issue.  Dr.  Burden  noted  that  funds  were 
allocated  for  “Ask  Your  Doctor."  This  was  confirmed. 

ACTION  : 

It  was  voted  that  the  Secretary  send  letters  of 
thanks  to  everyone  who  contributed  financially  to 
the  Dr.  Annis  program. 

HAWAII  COUNTY  ANNUAL  REPORT 

At  the  request  of  the  House  of  Delegates,  the  Hawaii 
County  Annual  Report  was  circulated  to  the  Council. 

ACTION: 

It  was  voted  to  accept  the  Hawaii  County  An- 
nual Report. 

CROUP  MALPRACTICE  INSURANCE 

A letter  from  the  Insurance  Department  of  Theo  H. 
Davis  & Co..  Ltd.,  was  noted.  It  was  pointed  out  that 
no  firm  quotations  can  be  made  until  the  underwriter 
has  further  knowledge  of  the  number  of  participants.  It 
was  agreed  that  group  malpractice  insurance  would  be 
received  favorably. 

ACTION  : 

It  was  voted  to  »liscuss  the  insurance  company's 
proposal  further  with  them  and  make  the  infor- 
mation available  to  the  memhership. 

SUBSCRIPTION 

It  was  noted  that  the  HMA  has  not  supported  Dr. 
Shearon’s  enterprising  efforts  in  Washingon. 

ACTION  : 

It  was  vote<I  t»>  subscribe  to  Challenge  to  So- 
eialisni  for  the*  Hawaii  Medical  Library. 

AM  A DELEGATE'S  REPORT 

Dr.  Moore  advised  that  his  report  is  in  the  current 
issue  of  the  Journal.  He  said  the  AMA  House  of  Dele- 
gates was  the  most  democratic  organization  he  had  ever 
been  in  contact  with.  This  was  emphasized  by  their 
actions  in  changing  the  make-up  and  tenure  of  their 
Board  of  Trustees.  The  Board  of  Trustees  was  not  par- 
ticularly favorably  disposed  towards  the  proposed  changes 
which  were  subsequently  adopted.  Another  example  was 
the  election  of  Dr.  Annis.  In  the  past  this  office  has 


always  been  offered  to  someone  who  has  had  service 
in  the  hierarchy  of  the  AMA  and  there  was  some  dissent 
because  Dr.  Annis  had  not  even  been  a president  of  J 
his  state  association.  Some  of  the  members  felt  that  it  ] 
was  a time  when  medicine  needed  someone  who  could  i 
speak  for  the  physicians  and  this  is  something  Dr.  Annis  ; 
does  very  well.  Dr.  Moore  said  he  attended  some  of  i 
the  California  Medical  Association  caucuses.  They  don't  j 
vote  by  the  unit  rule.  Most  of  them  felt  that  it  would  I 
be  a great  mistake  if  Dr.  Annis  were  not  elected,  al- 
though  some  of  the  California  delegates  were  in  favor  ! 
of  the  opposing  nominee.  ! 

The  King-Anderson  and  Kerr-Mills  bills  came  up  for  j 
a lot  of  discussion.  The  House  reaffirmed  its  position 
very  strongly.  It  also  declined  to  approve  of  a Board 
of  Abdominal  Surgeons  because  there  was  no  clear  need. 
They  felt  it  was  wrong  to  limit  a specialty  to  any  one  j 
anatomic  location.  Generally  it  was  a rather  quiet  meet-  ' 
ing.  Dr.  Burden  asked  if  any  action  were  taken  to  ! 
stimulate  further  implementation  of  the  Kerr-Mills  Law 
and  was  told  there  were  resolutions  on  this.  : 

NEW  DR.  ANNIS  FILM  , 

Mr.  Lytle  was  asked  to  comment  on  the  new  Dr. 
Annis  film.  One  copy  of  the  film  is  here  as  well  as  20 
copies  of  the  script.  Additional  copies  of  the  film  are 
due  to  arrive  within  the  next  few  days.  One  copy  will 
be  sent  to  each  island.  The  others  will  be  used  here 
He  hoped  to  show  it  here  just  before  the  general  election 
on  the  HMA  TV  program  and  at  the  same  time  pay  to 
have  it  shown  on  the  other  TV  stations. 

DIARETES  DETECTION  WEEK 

Dr.  Giles  called  attention  to  Diabetes  Detection  week 
scheduled  for  November.  He  asked  that  the  neighbor 
island  councilors  keep  their  eyes  on  the  minutes  of  the 
Diabetes  Committee  and  hoped,  if  possible,  they  could 
implement  this  program  on  the  other  islands. 

HAPAC 

Dr.  Giles  asked  the  Councilors  when  they  returned 
home  to  help  with  the  implementation  of  their  local  Po- 
litical Action  Committees.  He  felt  this  would  be  more 
effective  if  each  of  the  counties  could  develop  its  local 
project.  We  could  become  much  more  politically  ef- 
fective from  the  standpoint  of  electing  individuals  to  the 
Legislature,  both  national  and  local.  We  have  become 
more  effective  in  our  testimony  before  the  Legislature 
and  seeing  that  legislation  is  introduced  that  is  more 
favorable.  As  practicing  physicians  each  of  us  should 
try  to  improve  these  programs  as  much  as  we  can.  It 
should  be  started  now  to  reach  a most  effective  develop- 
ment by  the  next  election  two  years  from  now. 

HALL  OF  HEALTH 

A letter  was  read  from  the  Secretary  of  the  Hall  of 
Health  asking  the  HMA  to  support  this  organization  by 
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Marine  Tropicals,  Hawaii 

719  Keeaumoku  Street 


Salt-Water  Aquarium  Displays 

For  Offices  and  Business  Establishments 

• NEW  • EDUCATIONAL 

• ATTRACTIVE  » ENTERTAINING 

We  furnish  displays  of  beautiful  Hawaiian  reef  fish  and 
exotic  imports. 

These  displays  can  be  decorated  to  your  individual  taste. 
Display  tanks  may  be  purchased  or  obtained  on  a rental 
basis. 

Our  service  includes  decorating,  stocking,  weekly  mainte- 
nance, and  supplying  fish  food  for  your  tank. 

PHONE:  904-525  (bus.)  or  267-464  (res.) 
for  information 
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FOR  THE 


2 


OBJECTIVES 
IN  TREATING 
CONSTIPATION 
* 


ANO  IN 


DOSAGE  FORMS 
FOR  EVERY 
PATIENT  NEED 


t 


* FOR  RELIEF  . . . Modane’s  Danthron  relieves  gently,  surely,  overnight 
— acts  systemically  only  on  the  large  intestine  — v/ithout  irritation. 

* FOR  TONICITY  . . . Modane’s  calcium  pantothenate  favors  restoration 
of  normal  motility  and  peristaltic  efficiency  through  revitalization  of  the 
intestinal  musculature. 

+ MODANE  TABLETS  (Yellow  . . . for  your  average  adult  patient. 
I Each  contains  75  mg.  danthron.  25  mg.  calcium  pantothenate. 

4-  MODANE  TABLETS  MIL"  (Pink)  ...  for  hypersensitives  and  chil- 
I dren  6 to  12.  Each  contains  37.5  mg.  danthron,  12.5  mg.  calcium 
pantothenate. 

4-  MODANE  LIQUID  ...  for  geriatric,  pediatric  and  “liquid  only”  pa- 
I tients.  Each  teaspoonful  contains  37.5  mg.  danthron,  12.5  mg.  calcium 
pantothenate. 

DOSAGE'  Jf  daily,  with  the  evening  meal  — ^ 

11  (1  tablet,  1 teaspoonful  or  fraction  thereof.)  JJ 


THE  WARREN -TEED  PRODUCTS  COMPANY 

COLUMBUS  15,  OHIO 

Chattanooga  Dallas  Los  Angeles  Portland 
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becoming  a member  at  $10  a year.  It  was  noted  that  the 
Honolulu  Junior  Chamber  of  Commerce  contributed 
$1,000.  The  Bishop  Museum  has  underwritten  $2,500 
of  the  expenses.  There  is  an  unpaid  balance  of  $8,000. 
Mr.  Lytle  said  there  was  an  ad  hoc  committee  on  this. 
He  felt  some  sort  of  recommendation  that  doctors  be 
encouraged  to  join  was  in  order. 

ACTION: 

It  was  voted  to  accept  membership  in  the  Hall 
of  Health  at  $10  a year,  and  that  we  encourage 
individual  members  to  join. 

AMA  CLINICAL  MEETING 

Dr.  Moore  said  that  he  had  in  personal  discussions 
with  some  of  the  leaders  of  the  AMA  spoken  about  the 
possibility  that  the  AMA  hold  a clinical  meeting  in  Ho- 
nolulu sometime  after  the  completion  of  the  convention 
hall.  This  is  held  either  in  late  November  or  early  De- 
cember and  attracts  between  four  to  five  thousand  doc- 
tors. It  was  noted  that  an  invitation  had  previously  been 
extended  during  Dr.  Bergin's  term  of  office. 

The  meeting  adjourned  at  9:30  p.m. 

Samuel  D.  Allison.  M.D. 

Secretary 
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on  the  possible  diagnoses  to  be  considered,  given  one  or 
two  signs  or  symptoms.  It  can  also  be  a source  of 
"browsing  fun.”  if  you  enjoy  games,  such  as  seeing  many 


diagnostic  possibilities  are  involved  with  any  given  symp- 
tom. For  instance,  under  hypertension  are  listed  over 
30  diagnoses  under  five  general  headings;  in  addition, 
there  is  a short  discussion  of  normal  variations  in  blood 
pressure  and  different  techniques  of  measurement. 

This  second  edition  starts  with  a discussion  of  the 
ways  and  means  of  obtaining  a good  pediatric  history. 
On  to  a chapter  on  physical  examination  by  organs  and 
systems,  and  one  listing  signs  and  symptoms,  and  finally, 
health  supervision,  all  in  rather  complete  outline  form. 

W.  A.  Myers.  M.D. 

Also  Received 

Psychoanalysis  of  Behavior,  Vol.  II 

By  Sandor  Rado,  M.D.,  D. Pol. Sc.,  196  pp.,  $6.50, 
Grime  c&  Stratton,  Inc.,  1962. 

For  psychiatrists. 

Medical  State  Boartl  Questions  and  Answers, 
10th  Ed, 

By  Harri.son  F.  Flippin,  M.D.,  507  pp.,  $9.50,  W.  B. 
Saunders  Company,  1962. 

Tenth  edition  in  55  years,  and  first  since  1957.  Suitable 
light  reading  for  nervous  candidates  for  licensure. 

Ciha  Foundation  Syinposium  on  Tumour 
Viruses  of  Murine  Orijiin 

G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.D.,  M.R.C.P., 
and  Maeve  O’Connor,  B.A.,  Editors,  441  pp.,  $10.75, 
Little,  Brown  and  Company,  1962. 

For  researchers. 
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PS,  INC. 

18  M()x\THS  OF  SUCCESSFUL  BUSINESS  SERVICE  TO  HAWAIUS  PHYSICIANS! 

In  May,  1961,  we  cstahlished  Professional  Scrvicr  s,  Inc.,  specializing  in  Accounts  Receivable  hilling 
and  inanagcincnt  guidance  for  tlic  medical  profession.  Tour  acceptance  of  us,  and  the  valuable 
services  which  we  have  to  offer,  has  heen  most  gratifying. 

The  dollars  and  cents  value  of  these  services  have  Iteen  proven  many  times  over.  In  the  very*  near 
future  Ave  will  expand  our  facilities  even  more  to  keej)  pace  with  growing  requirements. 

To  you  of  the  Medical  Profession  who  are  using  Professional  Services,  Ine.,  my  warm  personal  thanks. 
Let  me  assure  you  that  your  Faith  in  me  has  made  it  possible  to  say  that  P.  S.  Inc.  is  firmly  established 
in  Hawaii  and  is  well  equipped  to  take  care  of  your  present  and  future  needs. 

To  you  who  are  not  yet  henefitting  from  the  value  of  our  “Services”  we  sincerely  hope  that  we  may 
have  the  privilege  of  serving  you  in  the  not  too  distant  future. 

Carl  F.  Spear 

President 

PROFESSIONAL  SERVICES,  INC.  • 1481  S.  King  Street  • Telephone  996-195  or  996-196 
^efi4^M€UcjecC  Se%(Aiccd,  ^ owt  SfteccaCt<f 
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for 

inflamed, 
infected, 
itching 
skin  lesions 


^CORTISPORIN’ OINTMENT 

brand 

anti-inflammatory  / bactericidal  / antipruritic 


• relieves  pain  and  itching 

• reduces  inflammation  and  edema 

• provides  bactericidal  action  against 
most  gram-positive  and  gram-negative 
organisms,  including  Pseudomonas 
aeruginosa 

• rarely  sensitizes 

General  Indications;  Wherever  inflam- 
mation or  infection  occurs  and  is  acces- 
sible for  topical  therapy,  as  in  burns, 
wounds,  skin  grafts;  and  plastic,  proc- 
tologic, gynecologic,  or  general  surgi- 
cal procedures. 

Dermatologic  Indications:  Atopic,  con- 
tact, stasis,  infectious  eczematoid,  and 
lichenoid  dermatitis;  neurodermatitis, 
eczema,  pyoderma;  anogenital  pruritus; 


primary  dermatoses  with  or  without  sec- 
ondary infection;  external  otitis. 
Caution;  As  with  other  antibiotic  prep- 
arations, prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organ- 
isms. 

Available:  In  tubes  of  V2  oz.  with  appli- 
cator tip  and  Vs  oz.  with  ophthalmic  tip. 
Although  the  Vs  oz.  tube  is  intended  for 
ophthalmic  use,  it  may  be  used  topically. 

Each  gram  contains: 

‘Aerosporin’®  brand 

Polymyxin  B*  Sulfate  5,000  Units 

Zinc  Bacitracin  400  Units 

Neomycin  Sulfate  5 mg. 

(equivalent  to  3.5  mg.  Neomycin  Base) 

Hydrocortisone  10mg.  (I'/o) 


Special  White  Petrolatum q.s. 


U.S.  PAT.  NOS.  2,565,057  AND  2,695,261 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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the  right  combination  ... 
ready  to  use . . . ETHICON 
ob-gyn  ATRALOCneedle-sutures 


more  convenient  to  use-single-armed  36"  strands  specially 
designed  for  episiotomy  repair  and  intravaginal  surgery ...  provide  extra  length 
for  tie  or  ligation.  Double-armed  54"  strands  also  available. 

less  tissue  trauma  — new,  sharp  ATRALOC®  Needle  swaged  to  each  suture 
...minimizes  tissue  damage  caused  by  eyed  needle  and  double  suture  strands... 
reduces  pain  from  episiotomies  and  perineal  repairs. 

superior  suture  material  — ETHICON  Surgical  Gut  provides  more 
uniform  physical  and  biological  properties.  Collagen-Pure  for  minimal  antigenicity 
. . .Tru-Gauged  for  greater  strength . . .Tru-Chromicized  for  more  even  absorption. 

the  most  complete  line  available-41  needle-suture 
combinations  provide  for  virtually  every  obstetric  and  gynecologic  need. 

ETH  ICON' 
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is  there  a 

COKE  in 

the  house? 


right  here 
doctor 


...ice  cold!  Have 
one...  be  really 
refreshed  I 


Botfled  under  outhority  of  the  Coca  Colo  Compony 
by  The  Coco-Colo  Bottling  Compony  of  Honolulu.  Ltd. 


Psychoanalysis  in  Groups 

By  Alexander  Wolf  and  Emanuel  K.  Schwartz,  326  pp., 
$8.00,  Grime  & Stratton,  1962. 

For  psychiatrists. 

Thannhauser’s  Textbook  of  Metabolism  and 
Metabolic  Disorders,  Vol.  1 

Edited  hy  Nepomuk  Zollner.  American  edition  trans- 
lated and  edited  hy  Solomon  Estren,  M.D.,  F.A.C.P., 
462  pp.,  $17.50,  Grime  & Stratton,  1962. 

International  authorship.  Translation  from  the  German 
makes  for  occasionally  awkward  style.  Beautifully  printed 
and  highly  authoritative. 

Pediatric  Clinics  of  North  America, 

Vol.  9,  No.  3 

Carl  H.  Smith,  M.D.,  Editor,  pp.  521-876,  W.  B. 
Saunders  Company,  August,  1962. 

Symposium  of  pediatric  hematology  with  3 1 contributors. 

The  Surgical  Clinics  of  North  America, 

Vol.  42,  No.  4 

C.  Frederic  Fluhmann,  M.D.,  Guest  Editor,  pp.  833- 
1075,  W.  B.  Saunders  Company,  August,  1962. 

Symposium  of  progress  in  gynecology  and  obstetrics  by 
26  contributors. 

The  Sciences,  Vol.  1,  No.  13 

Published  twice  each  month  by  the  New  York  Acad- 
emy of  Sciences,  12  pp.,  December,  1961. 

“Veteran  space  travelers.”  “More  Shark  Lore,” 
“Speech  and  Personality,”  “Organic  Regeneration,”  and 
“Living  Breakwaters”  are  articles  appearing  in  this  issue. 

continued  page  154 


Keep  your  office 


BRIGHT  if. 

AND  COOL- ELECTRICALLY 


An  investment  in  good 
lighting  and  cool,  clean, 
conditioned  air,  pays  big 
dividends.  Office  fatigue  is 
lowered,  efficiency  raised; 
and  customers  appreciate 
this  comfortable  indication 
of  your  progressive  attitude. 
For  free  advice  on  correct 
office  lighting  and  air- 
conditioning  call  Hawaiian 
Electric's  Commercial 
Engineers  at  54-971. 


THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 

Bringing  you  better  living  — electrically 
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Prescribing  I nformation 

INDICATIONS:  ‘Coplexen’  is  indicated  for  use  in  children  to 
control  cough,  nasal  congestion,  fever,  muscular  aches  and 
pains,  irritability,  restlessness  and  insomnia.  Recommended 
for  the  cold  complex  in  children,  as  seen  in  coryza,  rhinitis, 
pharyngitis,  tonsillitis,  laryngitis,  sinusitis,  bronchitis,  pneu- 
monitis and  other  acute  upper  respiratory  infections. 

In  croup:  While  experience  is  still  limited,  ‘Coplexen’  Liquid 
has  demonstrated  unusual  effectiveness  in  relieving  this 
distressing  syndrome. 


USUAL  DOSAGE: 


Weight 

Dosage 

10  to  24  lbs. 

tsp.  at  4-  to  6-hour  intervals,  if  needed 

25  to  74  lbs. 

1 tsp.  at  4-  to  6-hour  intervals,  if  needed 

75  lbs.  or  more 

1 or  2 tsp.  at  4-  to  6-hour  intervals,  if  needed 

The  bedtime  dose  may  be  repeated,  if  needed,  to  induce  sleep. 

Total  24-hour  dosage  for  children  10-24  lbs.  should  not  exceed 
3 tsp.;  for  children  25-74  lbs.,  6 tsp.;  for  children  75  lbs.  and 
over,  9 tsp. 

‘Coplexen’  Liquid  may  be  administered  concomitantly  with 
antibiotics,  sulfas,  or  aspirin.  If  administered  with  central 
nervous  system  depressants,  dosage  should  be  adjusted  care- 
fully to  avoid  possible  excessive  sedation. 

CAUTIONS:  Side  effects,  mainly  unwanted  sedation,  are 
rarely  seen  with  ‘Coplexen’.  Since  it  contains  a phenothiazine 
derivative  (trimeprazine),  patients  taking  ‘Coplexen’  should  be 
watched  for  possible  occurrence  of  agranulocytosis  or  other 
serious  side  effects.  Paradoxical  stimulation  with  muscle  inco- 
ordination has  been  rarely  reported  with  trimeprazine.  Should 
it  appear,  ‘Coplexen’  administration  should  be  halted;  no  other 
measures  are  needed. 

FORMULA:  Each  5 cc.  teaspoonful  contains  trimeprazine  as 
the  tartrate  (Temaril®),  2 mg.;  phenylpropanolamine  hydro- 
chloride, 10  mg.;  acetaminophen,  120  mg.;  alcohol,  10%. 

AVAILABLE:  In  a soothing  fruit-flavored  liquid  in  12  fl.  oz. 
bottles;  usual  prescription  size,  3 fl.  oz. 

Prescribing  information  adopted  Jan.,  1961 


NEW 

TO  RELIEVE  SYMPTOMS  OF 

THE  COLD  COMPLEX  IN  CHILDREN  - 

Coplexen 

Liquid 

A SINGLE  PREPARATION, 
SPECIALLY  DESIGNED  FOR  CHILDREN- 

NOT  ONLY  RELIEVES  COUGH 
NASAL  CONGESTION 
FEVER 

MUSCULAR  ACHES  AND  PAINS 

BUT  ALSO  CONTROLS 
IRRITABILITY 
RESTLESSNESS  AND  INSOMNIA 


SMITH  KLINE  & FRENCH  LABORATORIES 
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Sympathy  won’t  help  . . . 


COYERMARK 


will! 


Easily  and  quickly  applied,  COVERMARK 
conceals  all  skin  discolorations— birth- 
marks, brown  and  white  patches,  un- 
sightly veins,  burns,  scars,  age  spots  and 
even  freckles.  Waterproof  and  Sunproof. 


OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202 

PHONE  54-704 
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Suicide  and  Mass  Suicide 

By  Joost  A.  M.  Meet  loo,  M.D.,  Ph.D.,  153  pp.,  $3.75, 
Crime  Stratton,  1962. 

The  urge  for  death — for  self  or  others — is  grimly  ex- 
plored. 

The  Human  Adrenal  ('ortex 

Edited  by  Alastuir  R.  Currie,  B.Sc.,  M.D.,  F.R.C.P.  Ed., 

E. R.F.P.S.,  T.  Svminpton,  B.Sc.,  M.D.,  F.R.F.P.S., 

F. R.LC.,  F.R.S.E.,  and  J.  S.  Grant,  B.Sc.,  Ph.D., 
F.R.EC.,  644  pp.,  $11.00,  The  Williams  and  Wilkins 
Company,  1962. 

Proceedings  of  a conference  held  at  the  University  of 
Glasgow,  July  11-14.  1960.  Two  years  old,  hut  an  in- 
valuable reference.  Very  deep. 

Developments  in  Psychoanalysis 

By  Leon  Saizman.  M.D.,  302  pp.,  $7.75,  Grune  & 
Stratton,  1962. 

Just  for  psychiatrists. 

★ Day  Hospital 

By  Bernard  M.  Kramer.  Ph.D.,  103  pp.,  $2.75,  Grune 
& Stratton,  1962. 

A STUDY  of  partial  hospitalization  in  psychiatry.  A “must” 
for  psychiatrists.  Many  mentally  ill  patients  should  not 
spend  their  nights  in  the  hospital. 

The  Pancreas  in  Human  and 
Experimental  Diabetes 

By  Sydney  S.  Lazarus,  M.D.,  M.Sc.  {Med.),  and  Bruno 
W.  Volk,  M.D.,  279  pp.,  $10.00,  Grune  & Stratton, 
1962. 

For  diabetologists. 


★ Lower  Digestive  Tract,  Part  II  of  Volume  3,  | 
Digestive  System,  The  Ciba  Collection  of 
Medical  Illustrations 

Prepared  by  Frank  H.  Netter,  M.D.,  edited  by  Ernst 
Oppenheimer,  M.D.,  243  pp.,  $15.00,  Ciba,  1962. 
Another  Ciba  service  to  physicians.  A beautiful  pro- 
duction! 

★ The  Story  of  X-rays  from  Rdntgen  to  | 

Isotopes  I 

By  Alan  Ralph  Bleich,  B.A.,  M.D.,  186  pp.,  $1.35,  'i 
Dover  Publications,  Inc.,  1962. 

For  patients,  wives,  or  children  of  radiologists — or  for 
any  layman  with  intelligence  enough  to  be  interested. 

Virgin  Wives 

Bv  Leonard  J.  Friedman,  M.D.,  161  pp.,  $4.50,  Charles 
C.  Thomas,  1962.  ;| 

Gynecologists  and  generalists  would  find  this  little  ]| 
manual  valuable  in  improving  their  insight  into  marital 
problems. 

The  Medical  Clinics  of  North  America, 

Vol.  46,  No.  .3 

William  Dameshek,  M.D.,  Guest  Editor,  pp.  1135-  ■ 
1417,  October,  1962.  1| 

Symposium  on  specific  methods  of  treatment  by  25  con-  , 

tribiitors.  i 

The  Sciences,  Vol.  1,  No.  15  | 

Published  twice  each  month  by  the  New  York  Acad- 
emy of  Sciences,  12  pp.,  January,  1962. 

“Heart  disease,”  “The  Seas — Man's  Cupboard?,”  “The  • 
Consistency  of  Perception,”  “The  Packaging  of  People,”  ■ 
“Greek  Fire — Fiction  and  Friction,”  and  “Regulated  ■ 
Aging,”  are  articles  appearing  in  this  issue.  ■ 


MEDICAL 
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Phone  990-396 

DePUY  & RICHARDS 

ORTHOPEDIC  EQUIPMENT 

MISDOM-ERANK 
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SURGICAL  INSTRUMENTS 
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Combination 

A 


These  leading  antihypertensive  combinations  are 
practically  all  alike. 


Ser-Ap-Es 


This  one  is  different... 

because  Ser-Ap-Es  offers  a unique  benefit  which  makes  blood  pressure 
control  more  certain:  the  central  and  peripheral  antihypertensive  actions  of 
Apresoline.  By  adding  Apresoline  to  the  regimens  of  their  patients,  Dupleref  a/' 
succeeded  in  bringing  blood  pressure  down  after  rauwolfia-diuretic 
therapy  failed,  Using  Ser-Ap-Es,  Hobbs^  reduced  average  blood  pressure 
from  175/100  mm.  Hg  to148/85  mm.  Hg  in  74  hypertensive  patients.  Side 
effects?  Rarely  a problem  with  Ser-Ap-Es  because  effective  dosage  is  low. 

SUPPLIED:  SER-AP-ESTablets,  each  containing  0.1  mg.  SERPASIL*(reserpine  CIBA),25  mg. 
APRESOLINE*  hydrochloride  (hydralazine  hydrochloride  CIBA),and  1 5 mg.  ESIDRIX* 
(hydrochlorothiazide  CIBA).  For  complete  information  about  Ser-Ap-Es  (including  dosage, 
cautions,  and  side  effects),  see  current  Physicians’  Desk  Reference  or  write  CIBA. 

1 . Dupler,  D.A.,  Greenwood,  R.J.,and  Connell,  J.T.:  J.A.M.A.  1 74:1  23  (Sept.  10)  1960. 

2.  Hobbs,  L.F.:  To  be  published,  z/sozcmb 

CIBA 

SUMMIT,  N.  J. 
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And  even  these  were  the  fortunate  ones,  despite 
the  fact  that  they  were  to  carry  a disfigurement  for 
life.  Many  died.  Particularly  if  meningitis 
had  set  in  before  surgery . . . 

You  see  very  few  mastoid  scars  around  today  — and, 
under  20  years  of  age,  they  are  almost  nonexistent. 

But,  not  so  many  years  ago  (1934)  it  was  a 
different  story : 

“No  case  of  acute  mastoiditis  shoidd  he  accepted 
for  insurance  unless  the  ear  has  healed  up  after 
operation  and  has  remained  so  for  at  least 
six  months.”'* 

From  insurance  risk  to  a practically  unknown 
entity  in  medicine  is  quite  a record  for  the  relatively 
few  intervening  years  between  then  and  now.  The 
reasons  are  not  hard  to  come  by.  Diagnostic  techniques 


have  improved  enormously,  as  has  the  quality  of 
medical  education.  And,  we  submit,  so  has  the  qua! 
of  the  medicines  which  have  become  available. 

Yet,  the  value  of  independent  drug  research  has 
been  seriously  challenged  — research  which  has 
produced  the  chemotherapeutic  compounds  which' 

J 

make  the  cure  of  mastoiditis  practically  a 
routine,  not  even  a worrisome,  procedure.  True, 
the  cost  may  run  as  high  as  $15.00.  Yet,  ask  the 
man  who  paid  $1,000.00  for  his  mastoid  scar  whic 
he  would  have  preferred  — if  he  had  had  the  choice 

*Asherson,  N.,  “Acute  Otitis  and  Mastoiditis  in  General  Practice, ** 

H.  K.  Lewis  & Co.,  Ltd.,  London,  1934.  I 

This  message  is  brought  to  you  on  behalf  of  the  1 
producers  of  prescription  products.  A display  carcn 
this  ad  for  your  waiting  room  is  available.  Write; 


PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION  • 1411  K STREET,  N.W.  • WASHINGTON,  D.C. 


who 

coughed? 


m 


provides  fast  and 


long-lasting  cough  control 

relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspoonfu!  (5  cc.)  of  Hycomine  Syrup 


contains: 

Hycodan® 6.5  mg. 

Dihydrocodeinone  Bitartrate 5 mg. 

(Warning;  May  be  habit-forming) 

Homatropine  Methylbromide  ...1.5 mg. 

Pyrilamine  Maleate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  U.S.  Pat. 
2,630,400. 

Literature  on  request 
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WHY  BUY 

A CAR 

WHEN  LEASING 
IS  SO 
CHEAP? 

LEASE  a prestige  car  from  us  and  enjoy  these  advantages: 

■ Your  choice  of  any  '63  Chevrolet  or  Oldsmobile  model  ■ Lease 
price  includes  insurance  and  all  maintenance  except  gas  ■ Brand 
new  car  every  2nd  year  ■ Lease  amount  is  100%  tax  deductible 

■ Rates  from  $75  per  month 

For  detailed  information  on  all  the  advantages  of  leasing 
instead  of  buying  a car,  see  Honolulu  County  Medical  Society 
Credit  Bulletin  of  August,  1962  . . .Then  call  us  for  immediate 
delivery  of  the  CHEVROLET  or  OLDSMOBILE  of  your  choice. 
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• “...now  the  leading  cause  of  death  in  diabetic  patients.”' 

Diseases  of  the  cardiovascular-renal  system  account  for  about  three-fourths  of  deaths  among 
diabetic  patients,  with  heart  disease  responsible  for  approximately  one-half  the  total,^’^  and 
coronary  atherosclerosis  the  major  cause  of  cardiac  lesions. ^ While  some  feel  that  diabetics 
are  predisposed,  perhaps  by  heredity,  to  early  onset  of  vascular  disease,  considered  opinion  is 
that  vascular  degeneration  can  be  delayed  or  modified  with  . . careful  and  consistent  control 
of  diabetes  from  the  time  of  diagnosis 


As  a major  step  toward  achieving  careful  and  consistent  control,  you  can  teach  your  patients 
to  do  urine-sugar  testing  in  the  way  most  likely  to  assure  continued  cooperation— with  the 
Clinitest®  Urine-Sugar  Analysis  Set. 


for  quantitative  estimation 


for  “yes-or-no”  enzymatic  testing 


color-calibrated 

O clinitest 

urtne  su^ar 

• continued,  close  control 

• graphic  Analysis  Record  encourages  co- 
operation . . . reveals  degree  of  control  at  a 
glance ...  helps  patient  maintain  control 


new,  improved 

1 clinistix 


urine  ^iucose 


10-second  reading ...  longer  strip  for 
easier  handling... new  color  chart  and 
color  barrier  for  test  area... in  glass 
for  protection 


Supplied:  Clinitest  Urine-Sugar  Analysis  Set  (with  bottle  of  36  tablets  and  2 foil-wrapped  tablets);  refill  boxes 
of  24  Sealed-in-Foil  Reagent  Tablets  and  bottles  of  36  tablets.  Clinistix  Reagent  Strips  in  bottles  of  60. 

References:  (1)  Root,  H.  F.,  and  Bradley,  R,  R,  in  Joslin,  E.  R;  Root,  H.  R;  White,  R,  and  Marble,  A.:  The 
Treatment  of  Diabetes  Mellitus,  ed.  10,  Philadelphia,  Lea  & Febiger,  1959,  pp.  411,  437.  (2)  Joslin,  E.  R; 
Root,  H.  R;  White,  R,  and  Marble,  A.:  ibid.,  pp.  188-189.  (3)  Marks,  H.  H.,  et  al.:  Diabetes  9:500,  1960. 
(4)  Marble,  A.,  in  Summary  of  Conference  on  Diabetic  Retinopathy,  Survey  Ophth.  (Part  2)  6:611-612,  1961. 


Ames  products  are  available  through  your  regular  supplier. 
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when  you  treat  the  menopause 


consider  that  current  medical  opinion  favors 

' c 


“...the  outstanding  menopausal  change  is  the  sharp  fall  in 
the  excretion  of  estrogens,  generally  followed  by  a rise 
in  pituitary  gonadotrophins.  The  logical  treatment  for  this 
menopausal  revolution  in  the  hormone  field  seems  to  be 
substitution  therapy,  aiming  at  restoring,  at  least  partly,  the 
normal  premenopausal  hormone  balance. . . . Androgens, 
sedatives  and  tranquilizers  are  all  helpful  in  some  ways,  but  ^ 
none  of  them  is  anything  like  so  efficacious  as  the  estrogens.”*  ^ 


‘Transatlantic  Telephone  Symposium,  The  Effect  oj  Estrogens  in  the  Menopause, 
Amsterdam/New  York,  1959.  Transcript  available  on  request. 

Published,  J.M.A.  Alabama  29:448  (May)  1960. 


^ L 


pc?! 


w 


in  the  menopause — there  is 


no  substitute  for  a specific 


"Premarinr 

^ CONJUGATED  estrogens  (EQUINE) 


\ 


the  natural 


Usual  dosage:  1.25  mg.  daily.  Increase  or  decrease 
.as  required.  Cyclic  therapy  is  recommended  (3 
(Week  regimen  with  1 week  rest  period)  to  avoid 
continuous  stimulation  of  breast  and  uterus. 
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in  severe  respiratory  infections ! 
refractory  to  other  measures' 

CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis)'  I 

for  established: 
clinical  efficacy  against 
susceptible  organisms 


in  Friedlander’s  Pneumonia^-’^ 

Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

In  Hemophilus  Influenzae  Pneumonia^-"’’^’’'' 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

In  Staphylococcal  Pneumonia^  ®’’^ 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and- 
alone  or  in  combination  with  other  antibiotics-should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 


In  Acute  Epiglottitis''  ’®^" 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

In  Pneumonias  Due  to  Gram-negative  Bacilli® 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 


In  Staphylococcal  Empyema’^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  vira 
infections  of  the  throat,  or  as  a prophylactic  agent. 


Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  ear  y 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.: 

(3)  Hall  W.  H ■ M.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  S.:  Pediat.  Clin.  North  America  8:1199,  1961  (5)  Ede,  b.; 
Davis  G.  M.  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.:  Connecticut  Med.  22:769,  1958.  (7)  Calvy,  G.  L: 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  Ill,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958  (9)  Cutts  NT:  Rhode 

Island  M.  J.  43:388,  1960.  (10)  Berman,  W,  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
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one  answer. . . three  minutes 


> •I*  ^ ^ « 


three  answers 


...ten  seconds 


combistix 

urine  protein  •glucose  • pH 


BASIC  COMBINATION  TEST  FOR  BEDSIDE  AND  OFFICE 


. . . faster  than  taking  temperature.  Detects  glucosuria  (as  in  dia- 
betes), proteinuria  (as  in  renal  disorder),  abnormal  pH  (as  in 
calcinosis  or  GU  infection).  For  routine  screening  of  all  patients. 
Combistix  — as  the  stethoscope. 

Ames  products  are  available  through  your  regular  supplier.  30263 
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new  narcotic  analgesic  with  niinimal  sctlativc  action— orally  for  the  ambulatory 

Alvodine  provides  as  much  pain  relief  as  morphine  does,  hut  has  a minimal  sedating 
effect.  Its  use  leaves  9 out  of  10  patients  alert. 

Alvodine  Tablets,  50  mg.  scored.  Alvodine  ampuls,  1 ml.  containing  20  mg.  Narcotic  blank  required. 
Before  prescribing  or  administering,  consult  Wintbrop’s  literature  for  information  on  dosage,  possible 
side  effects  and  contraindications. 


LABORATORIES 
New  York  18,  N.  Y. 
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who 

coughed? 


m 


provides  fast  and 
long-lasting  cough  control 


relieves  cough  in  15-20  minutes  • 
lasts  6 hours  or  longer  • promotes 
expectoration  and  decongestion  of 
air  passages  • rarely  constipates 
• agreeably  cherry-flavored 

Each  teaspoonful  (5  cc.)  of  Hycomine  Syrup 


contains: 

Hycodan® 6.5  mg. 

Dihydrocodeinone  Bitartrate 5 mg. 

(Warning:  May  be  habit-forming) 

Homatropine  Methylbromide  ...1.5 mg. 

Pyrilamine  MaJeate 12.5  mg. 

Phenylephrine  Hydrochloride 10  mg. 

Ammonium  Chloride  60  mg. 

Sodium  Citrate 85  mg. 


Average  adult  dose:  One  teaspoonful  after  meals 
and  at  bedtime.  May  be  habit-forming.  On  oral 
prescription  where  state  laws  permit.  U.S.  Pat. 
2,630,400. 

Literature  on  request 


ENDO  LABORATORIES 
Richmond  Hill  18,  New  York 


In  Spastic  Colon: 


‘Gombid’  Spansule  capsules  relieve 
psychic  as  well  as  physical  factors.  Anxiety  and  tension — the  usual  causes  of 
spastic  colon — are  controlled.  At  the  same  time,  spasm  is  relieved  in  the 
colon  itself. 


The  ‘Gombid’  regimen:  one  dose  ql2h. 

For  complete  information,  see  Physicians'  Desk  Reference  or  your  SK&F 
representative.  Gomplete  information  is  also  on  file  with  your  pharmacist. 

Smith  Kline  & French  Laboratories 


Combid® 

brand  of  prochlorperazine 
and  isopropamide 


Spansule® 

brand  of  sustained 
release  capsules 
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WHO'S  BEHIND 
THE  TOP  QUALITY 
SERVICE  YOU  GET 
FROM  AMFAC  DRUG? 


DISTRIBUTORS  OF 


DRUG  DEPARTMENT 


AMERICAN  FACTORS 


LIMITED 


Charles  Malang  Johnny  Kawafuchi  Bruce  Asayama  Jenevieve  Dohaylonsod  Frankie  Fernandez 
Manager  Sales  Manager  Invoice  Clerk  Secretary  Salesman  — Oahu 


Donald  Hangai  Yoriyoshi  Hara  Kenny  Hills  Hideo  Kawabata  Christine  Oga 

Warehouseman  Salesman  — Hawaii  Salesman  — Oahu  Salesman  — Oahu  Telephone  Order  Clerk 


George  Periera  Masaaki  Sasaki  Edna  Sato  Shiro  Sodelani  Hans  Yoshino 

Buyer General  Sales  — Hawaii  Telephone  Order  Clerk  Warehouseman  Salesman  — Oahu 


SPECIAL  DELIVERY  SERVICE  TO  HAWAII’S  MEDICAL  PROFESSION 

Same-day  delivery  • Scheduled  Rural  Deliveries  • Phone  585-531 


Alcon  Laboratories 
Barnes-Hind  Laboratories 
Becton-Dickinson  & Company 
Brockway  Glass  Company 
Burroughs  Wellcome  & Co. 
Davis  & Geek  Sutures 
Drug  Package  Inc. 

Eaton  Laboratories 
Endo  Laboratories 
Ethicon  Inc. 

Hynson,  Westcott,  Dunning 
Johnson  & Johnson 
Kirkman  Pharmacal  Company 
Lederle  Laboratories 
McNeil  Laboratories 
Mead-Johnson  & Company 
Menley&  James  Laboratories 
Merrell,  William  S. 

Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 
A.  H.  Robins  Co.,  Inc. 

Roche  Laboratories 
J.  B.  Roerig  & Company 
Sobering  Corp. 

Smith,  Kline  & French  Lab. 
Stanlabs,  Inc. 

Tampax  Inc. 

Tidi  Products 
Vestal  Laboratories,  Inc. 
Wallace  Laboratories 
Warner-Chilcott  Lab. 

Winthrop  Products,  Inc. 

Wyeth  Laboratories 

Applicators 

Desenex 

Drug  Envelopes 

Ether 

Lysol 

Mazon 

Ointment  Tins 
Osyl 

Rx  Bottles 

Rx  Files 

Pill  Boxes 

Tongue  Blades 

X-Ray  Films  and  Supplies 


asthma  attack  averted 

...  in  minutes 


patient  protected 
...  for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  oir  in  a hurry — through  sublingual  isoproterenol  HCI,  10  mg. 
air  for  hoars — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital.  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Fleming  & Co.,  Inc.,  New  York  17,  N.Y. 
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HERE’S 

Kodak  X-Omat 

Processor 

MODEL  M4-A 


Note  the  modern,  functional  look.  It  “fits  in”  with 
today’s  x-ray  department  and  equipment. 

It  has  COLOR 

Both  side  panels  and  cover  are  reversible  at  any 
time — champagne  walnut  on  one  side,  cameo  avon 
gray  on  the  other  side. 

It  is  EASY  TO  SERVICE  . . . 

. . . the  side  panels  can  be  removed  instantly  for 
servicing  or  refilling  replenisher  tanks. 

And-MOST  IMPORTANT  OF  ALL 

. . . Model  M4-A  is  the  same  size,  houses  the  same 
dependable  unit,  provides  the  same  combination  of 
film-processing  chemistry,  film-processing  mechanics, 
film-drying  efficiency  as  the  Model  M4. 

Call  your  Kodak  X-Omat  Processor  dealer  or 
write  to  the  Kodak  X-Omat  Center  for  brochure. 


X-Omat  Center 

EASTMAN  KODAK  COMPANY 
Rochester  4,  N.Y. 


NOTE:  There  are  more  than  1200 
Kodak  X-Omat  Processors  operating 
in  this  country  and  abroad. 
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SAUNDERS 

BOOKS 


New  — Ready  in  January! 
Schmeisser — A Clinical  Manual  of 

Orthopedic  Traction  Techniques 

Every  general  physician  encountering  and 
treating  fraetiires  will  welcome  this  hamly  little 
manual.  Dr.  Schmeisser  clearly  describes  and  illus- 
trates the  way  in  which  traction  should  he  applied 
in  the  management  of  most  common  fractures.  He 
explains  various  principles  involved  in  each  ortho- 
pedic situation  and  then  shows  exacth'  how  weights 
and  pulleys  shoidd  be  distrihutecl  to  achieve 
optimal  residts.  Contents  embrace  such  topics  as: 
Pelvis  sling  for  fractures  of  the  pelvis — Head  halter 
for  relief  of  neck  pain  nr  temjiorary  immobilization 
of  cervical  fracture  or  dislocation — Bryant’s  trac- 
tion for  a fractured  feynur  in  a child  1-3  years  old — 
Insertion  of  Kirschner  wires  and  Steinmann  pins 
— Skeletal  traction  through  proxitnal  femur  for 
central  fracture  dislocation  of  the  hip — Cervical 
traction  by  skidl  tongs. 

By  GERHARD  SCHMEISSER,  JR.,  M.D.,  Chief  of  Orthopedic 
Surgery,  Baltimore  City  Hospitals,  Assistant  Professor  of  Or- 
thopedic  Surgery,  Johns  Hopkins  University  School  of  Medicine. 
About  60  pages,  lya,''  x lOVd^y  50  illustrations.  About  $5.00. 

New — Ready  in  January! 

New  (9th)  Edition! 

Weehs/er  — Clinical  Neurology 

Ready  in  January!  Specific,  usahle  information 
on  virtually  every  clinical  neurologic  problem 
and  its  diagnosis  and  management.  1 his  A^ew 
(hth)  Edition,  cemtinuing  a -i.'j-ycar  tradition  of 
clarity  and  completeness,  incorporates  all  the  newest 
advances  in  understanding  of  the  mechanisms  and 
symptoms  of  neurologic  disease.  Dr.  W'echsler  tells 
you  what  cj  nest  ions  to  ask  in  the  neurologic  ex- 
amination and  how  to  elicit  the  most  meaningful 
responses.  He  tells  you  what  signs  to  look  for  and 
how.  He  investigates  the  implications  of  each 
symptom  and  shows  you  how  to  follow  it  up. 
Coverage  ranges  from  handling  facial  tics  to  man- 
aging  complex  tumors  of  the  brain.  Chapters  on 
Neurosyphilis  and  the  Psychologic  Diagnosis  have 
been  completely  rewritten  for  this  edition.  Recent 
contributions  of  the  biochemist  and  pharmacologist 
are  interwoven  throughout  the  text  according  to 
their  clinical  ]jertinence.  A valuable  clinical  gitide 
for  every  physician  seeing  neurologic  disorders. 

By  ISRAEL  WECHSLER,  M.D.,  Consulting  Neurologist,  The 
Mount  Sinai  Hospital,  New  York.  About  752  pages,  6^/2'' 
with  179  figures.  About  $12.50. 

Neti'  (9th)  Edition — Ready  in  January! 


New  — Ready  in  January! 
Warren  — Surgery 

An  Integrated  and  Cohesive  Presentation 

of  the  Principles  of  Surgery 

This  moiuimental  new  volume  was  produced  by 
24  members  of  the  Harvard  Surgical  Faculty,  un- 
der the  skilled  leadership  of  Dr.  Richard  W'.irren. 

Fmphasizing  today’s  jjrinciples  of  surgical  dis- 
ease rather  than  mere  mechanical  techniejnes,  it 
encompasses  the  entire  spectrum  of  surgery.  It 
oilers  an  amazing  unity  of  theme  and  develop- 
ment rarely  achieved  in  a multi-author  volume. 
Every  effort  has  been  made  to  give  a clear  un- 
derstanding ol  the  nature  of  the  surgical  prob- 
lem and  the  rationale  of  its  clinical  manage- 
ment. ^’ou  will  welcome  the  sustained  cm|)hasis 
on  the  natural  history  of  surgictil  disease  and  the 
mechanisms  that  produce  symptoms.  Indications 
are  shown  for  exactly  when,  how  and  why  surgi- 
cal intervention  may  be  called  for  in  the  course 
of  a disorder. 

The  first  |jc)rtion  of  the  text  concentrates  on  the 
fundamentals  of  surgery  not  limited  to  sirecific 
areas  of  the  body  (wound  healing,  hemorrhage, 
trauma,  infection,  tumors,  burns,  anesthesia). 
I'he  remaining  24  chapters,  the  major  pait  of 
the  book,  deal  with  various  disease  entities 
amenable  to  surgical  treatment.  Every  area  of 
the  body  is  covered — from  the  brain  and  the 
spinal  cord  to  the  arteries,  veins  and  lymphatics. 

An  outstanding  coorclinative  feature  of  tins 
work  is  the  liberal  use  of  crystal-clear  illustra- 
tions all  drawn  by  a single  artist,  Janis  Cnulis. 
'Ellis  is  a volume  that  every  practitioner  will 
want  cm  his  shelf  as  an  excellent  reference  on 
the  principles  of  modern  surgery. 

By  RICHARD  WARREN,  M.D.,  in  Collaboration  with  23 
Other  Members  of  the  Department  of  Surgery,  Harvard 
Medical  School.  About  1377  pages,  7"  x 10",  with  about  511 
illustrations.  About  $19  00.  New — Ready  in  January! 

To  Order  Mai!  Coupon  Below! 

I i 

I W.  B.  SAUNDERS  COMPANY  | 

I West  Washington  Square  Philadelphia  5 | 

I I 

I Please  send  when  ready  and  bill  me:  | 

□ Warren’s  Surgery,  about  $19.00, 

I []  Sc hnieisser’s  Orthopedic  Traction  Technit|ues,  | 

I about  .$,fi.00.  I 

[ □ Wecfisler's  Clinical  Neurology,  about  ,SI2.,aO.  . 
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A DOLLAR  AND  SENSE  ANSWER 


TO  THOSE  WHO  THINK  THEY  CAN'T  AFFORD  BOTH  A NEW  CAR  AND 
A EUROPEAN  VACATION 


1.  Buy  one  of  the  cars 
listed  below  from  us. 

2.  Take  delivery  abroad. 

3.  Tour  Europe  free  in  a 
brand  new  car  with  the 
money  you  save. 

(And  this  includes  the 
cost  of  shipping  your  car 
back  to  Hawaii! ) 


PEUGEOT 


Yes,  you  can  take  delivery  abroad 
on  any  of  these  cars  for  AS  LOW  AS 
$1250.  Just  plan  your  own  trip  and  we’ll 
handle  all  the  details,  including  travel 
papers  and  insurance.  You  can  pick  up 
your  car  at  your  point  of  arrival  — then 
take  off  on  your  private  motor  tour 
paid  for  by  the  money  you  save  from 
going  through  the  International  Divi- 
sion of  Universal  Motors.  We  handle 


this  sort  of  thing  for  the  “Akamai”  new 
car  purchaser  all  the  time. 

Order  Chrysler  Corporation  cars 
through  us  for  Mainland  delivery,  too. 
You  get  the  same  savings,  proportion- 
ately, and  the  convenient  fun  of  touring 
other  States  in  your  own  brand  new  car. 

For  details  — and  savings  that  will 
astonish  you  — just  call: 


UNIVERSAL  MOTORS 

INTERNATIONAL  DIVISION  / 410  ATKINSON  DRIVE  / PHONE  957-82S 
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for  over  12  years  dependably  effective 
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Cleanliness  is  more  than  a virtue  at  Lilly; 
it  is  a routine.  It  starts  with  vacuum- 
cleaning the  drums  filled  with  raw  mate- 
rial even  before  they  enter  a Lilly  ware- 
house. It  is  the  first  of  an  endless  list  of 


rules  that  have  become  a way  of  life 
for  Lilly  employees.  Although  meticulous 
housekeeping  has  little  to  do  with  tech- 
nical know-how,  it  adds  immeasurably 
to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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IT  IS  MOST  appropriate  that  we  extend  our  sin- 
eere  thanks  to  all  concerned  with  the  survey. 
To  those  whom  we  interviewed — hospital  officials, 
board  members,  officials  of  the  Honolulu  County 
Medical  Society,  the  many  practicing  physicians. 
State  Department  of  Health,  and  the  personnel 
and  officials  of  the  University  of  Hawaii  and  of 
the  Tripler  General  Hospital — goes  our  gratitude 
for  the  cooperative  way  in  which  they  frankly 
discussed  all  questions  and  problems  we  posed. 
Their  candor  in  presenting  financial  data,  present 
hopes  and  frustrations,  and  future  plans  was  reas- 
suring and  helpful.  To  the  farseeing  members  of 
the  Public  Health  Committee  of  the  Honolulu 
Chamber  of  Commerce  and  to  the  various  trusts 
that  have  made  the  survey  financially  possible,  we 
extend  our  appreciation.  We  acknowledge  a debt 
of  gratitude  to  the  chairman  and  to  the  members  of 
the  Continuing  Education  Committee  of  the  Hono- 
lulu County  Medical  Society,  whose  perseverance 
and  planning  for  this  study  made  our  work  much 
smoother  than  it  otherwise  would  have  been. 

In  our  report  we  have  first  reviewed  our  findings 
of  the  strengths  and  weaknesses  of  the  hospitals 
surveyed,  and  of  the  present  relationships  between 
these  hospitals  and  several  community  and  state 
organizations.  The  section  closes  with  a listing 
of  the  important  deficiencies  found  that  affect  the 
quality  of  medical  education  in  Honolulu. 


In  the  final  section,  we  have  discussed  in  detail 
our  recommendations  for  the  correction  of  the  ob- 
served defects.  Our  specific  advice  to  the  Continu- 
ing Education  Committee  is  that  an  integrated  pro- 
gram of  graduate  and  postgraduate  medical  educa- 
tion be  established  in  Honolulu.  We  believe  that 
such  a project  is  practical  and  essential.  It  is  prac- 
tical because  the  necessary  resources  are  at  hand: 
the  community  leadership,  the  qualified  members 
of  the  medical  profession,  the  physical  facilities.  It 
is  essential  because  of  the  rapid  pace  of  the  prog- 
ress of  medicine,  the  absence  of  a university  medi- 
cal center  in  the  islands,  and  the  geographic  isola- 
tion of  Hawaii  from  the  mainstream  of  medical 
knowledge  and  research. 

We  have  chosen  not  to  make  specific  recommen- 
dations concerning  physical  integration  of  the  Chil- 
dren’s Hospital  and  Kapiolani  Hospital  with  The 
Queen’s  Hospital.  It  may  be  true  that  if  one  could 
now  start  from  the  beginning,  it  would  be  best  to 
build  an  integrated  medical  center.  But  this  ideal 
does  not  represent  the  situation  in  Honolulu.  Physi- 
cal integration  will  not  accomplish  one  of  its  pri-  * 
mary  goals  unless  there  is  also  a union,  in  spirit  I 
and  in  fact,  of  all  those  involved — trustees,  ad-  i 
ministrators,  physicians  and  surgeons,  and  nurses. 

We  believe  that  this  question  can  only  be  answered 
by  the  people  of  Honolulu. 

It  will  be  apparent  that  some  of  our  recommen- 
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dations  can  be  implemented  immediately.  Others 
will  require  earet'ul  planning  and  deliberate  nego- 
tiation. The  fact  that  the  medical  community  of 
Honolulu  has  been  restive  with  its  present  pro- 
grams of  medical  education  and  has  thought  in 
terms  of  a major  project  for  improvement  is  most 
significant.  The  accomplishment  of  so  complex  a 
task  will  require  men  of  energy,  imagination,  and 
dedication.  We  are  confident  that  such  men  will 
step  forward  and  take  up  the  challenge. 

To  you  who  have  infected  us  with  the  persisting 
virus  that  evokes  the  true  spirit  of  Hawaii — Aloha. 

This  survey  was  undertaken  to  determine  the 
feasibility  of  a coordinated  program  of  medical 
education  in  Hawaii.  Several  points  from  the 
charge  given  by  the  Continuing  Education  Com- 
mittee of  the  Honolulu  County  Medical  Society  de- 
serve special  comment: 

...  a coordinated  program  to  bring  all  these 
facilities  together  will  be  of  immense  value.  The 
hospitals,  the  practicing  physicians,  our  Pacific  ter- 
ritories and  surrounding  countries,  the  trainees 
themselves,  and  most  of  all  the  people  of  Hawaii, 
will  benefit  directly  as  Hawaii  fills  its  role  as  the 
medical  center  of  the  Pacific  under  such  a program. 

This  committee  feels  that  a program  tailored  to 
local  needs  is  of  the  greatest  importance. 

The  committee  wishes  to  emphasize  that  the  ob- 
jective is  not  the  establishment  of  a medical  school 
for  undergraduate  training;  instead,  the  program 
recommended  is  one  which  will  coordinate  and  aug- 
ment existing  facilities  in  this  community. 

We  were  thus  charged  with  determining  the  feas- 
ibility of  a coordinated  educational  program,  of 
proposing  the  technique  of  undertaking  such  a 
project,  and  of  recommending  the  organizational 
structure  and  practical  methods  of  its  financing. 
Finally,  the  relationship  of  this  program  to  the  pos- 
sible development  of  a two-  or  four-year  medical 
school  at  the  University  of  Hawaii  was  to  be  con- 
sidered. 

TECHNIQUE  OF  THE  SURVEY 

The  following  hospitals  were  surveyed — Chil- 
dren’s, Hale  Mohalu,  Kapiolani,  Kuakini,  Leahi, 
Maluhia,  Maunalani,  Queen’s,  St.  Francis,  Shrin- 
er’s.  State  Hospital,  Tripler  Army  Hospital.  We 
also  visited  the  University  of  Hawaii,  certain  de- 
partments in  the  State  Department  of  Health,  and 
the  Rehabilitation  Unit.  Discussions  were  held  with 
board  members,  staff  physicians,  administrators, 
section  chiefs  and — very  importantly — with  interns 
and  residents  of  the  various  hospitals.  We  also  had 
the  opportunity  to  discuss  the  program  with  two 
of  the  visiting  professors  who  were  in  the  com- 
munity at  that  time. 

This  report  will  present,  first,  our  findings  as  we 
have  interpreted  them,  followed  by  a section  on 
recommendations.  Some  of  these  can  be  under- 
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taken  immediately;  others  will  require  long-range 
planning.  We  have  frequently  compared  our  find- 
ings in  Honolulu  with  similar  situations  in  other 
communities.  From  such  comparisons  we  have 
been  able  to  draw  realistic  conclusions. 

MEDICAt.  EDUCATION  IN  COMMUNITY  HOSPITALS 

Nonuniversity  community  ho.spitals  have  only 
recently  played  a significant  role  in  graduate  medi- 
cal education  throughout  the  United  States.  This 
development  has  taken  place  during  the  past  1 5 
years.  To  provide  an  understanding  of  the  present 
position  of  the  community  hospital  in  the  training 
of  interns  and  residents,  we  shall  review  brietly 
the  history  of  American  medical  education. 

Before  World  War  II  there  were  about  65  ap- 
proved medical  schools,  and  almost  all  graduate 
training  took  place  in  university-affiliated  hospitals. 
A relative  handful  of  community  hospitals  offered 
a rotating  internship  of  one  to  two  years’  duration, 
and  occasionally  there  was  a chief  residency  posi- 
tion, in  medicine  or  surgery,  of  an  unofficial  na- 
ture. 

However,  even  then  it  was  clear  that  specializa- 
tion was  growing  rapidly,  and  that  in  the  near  fu- 
ture there  would  be  an  expansion  of  hospital  train- 
ing programs  to  prepare  recent  medical  graduates 
for  the  practice  of  the  various  medical  and  surgical 
specialties.  The  Advisory  Board  of  Medical  Spe- 
cialties sponsored  a nationwide  study  of  graduate 
medical  education  by  a special  commission,  whose 
report  was  published  in  1940.’  This  study  forecast 
the  impending  changes  in  medical  education  and 
pointed  out  that  there  was  urgent  need  for  skilled 
professional  direction  of  programs  in  the  nonuni- 
versity community  teaching  hospital.  The  entire 
report  is  one  of  the  fundamental  contributions  to 
medical  education  in  the  United  States  and  has  be- 
come a standard  source  of  reference  and  informa- 
tion. 

The  recommendations  of  this  report  and  their 
usefulness  to  medical  educators  were  lost  with  the 
onset  of  World  War  II,  when  the  whole  structure 
of  graduate  medical  education  was  disrupted  and 
curtailed  programs  were  initiated  in  order  to  pre- 
pare large  numbers  of  physicians  for  service  in  the 
Armed  Forces.  After  the  war,  thousands  of  dis- 
eharged  medical  officers  wished  to  take  postgrad- 
uate refresher  courses  or  further  specialty  training, 
since  the  advantages  of  specialization  had  become 
obvious  during  their  wartime  experience. 

In  order  to  meet  this  demand,  many  new  pro- 
grams were  established  by  university  and  nonuni- 
versity hospitals,  under  the  approval  of  the  Council 
on  Medical  Education  and  Hospitals  and  the  vari- 
ous specialty  boards.  There  are  now  approximately 
12,500  approved  internships  and  nearly  33,000  ap- 
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proved  residency  positions.  Half  or  more  of  these 
are  located  in  nonuniversity  community  hospitals. 

During  this  rapid  growth  and  expansion  of  grad- 
uate medical  education  to  meet  the  postwar  needs 
for  the  training  of  specialists,  the  structure  of  pro- 
grams changed  to  the  extent  that  the  one-year  ro- 
tating internship  replaced  the  two-year  rotating  in- 
ternship, largely  because  of  the  continuing  needs  of 
the  Armed  Forces  for  medical  officers.  The  num- 
ber of  recognized  specialty  boards  increased  to 
over  20.  The  most  common  program  of  the  Ameri- 
can medical  graduate  today  is  a one-year  intern- 
ship, followed  by  two  or  more  years  of  residency 
training. 

In  addition  to  American  graduates,  during  the 
past  ten  years  thousands  of  graduates  of  medical 
schools  outside  the  United  States  and  Canada  have 
come  to  this  country,  and  the  vast  majority  have 
trained  in  the  nonuniversity  community  hospital 
rather  than  in  the  university  medical  center. 

Therefore,  it  is  clear  that  the  community  hos- 
pital with  an  approved  program  of  graduate  medi- 
cal education  has  become  one  of  the  most  impor- 
tant parts  of  the  structure  of  medical  education  in 
this  country.  Both  general  physicians  and  special- 
ists are  trained  by  the  thousands  in  these  hospitals; 
and  there  are  thousands  of  graduates  from  over- 
seas who  receive  all  of  their  advanced  hospital  ex- 
perience in  these  same  hospitals  before  returning 
to  their  home  countries. 

The  responsibility  of  the  community  hospital  in 
medical  education  has  become  so  important  that 
poorly  conducted  programs  can  no  longer  be  tol- 
erated by  the  medical  profession  or  the  public  as 
represented  through  governing  boards.  Each  hos- 
pital with  approved  internships  and  residencies 
must  make  a maximum  effort  at  reform  and  de- 
velopment. 

The  quality  of  medical  education  in  the  com- 
munity hospital  is  usually  far  below  that  of  the 
university  hospital.  This  is  largely  due  to  a serious 
lack  of  skillful,  experienced  physicians  to  organize 
and  direct  the  program.  The  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  and  the  specialty  boards  are  aware  of 
this  difficult  situation,  and  in  recent  years  have 
gradually  raised  standards  for  the  maintenance  of 
an  approved  program. 

At  the  present  time,  a nationwide  survey  is  being 
carried  out  by  a special  committee  under  the  spon- 
sorship of  the  Council  on  Medical  Education  and 
Hospitals,  with  the  approval  of  the  Board  of  Trus- 
tees and  House  of  Delegates  of  the  American  Med- 
ical Association.  This  study  is  being  compared 
with  the  historically  famous  Flexner  Report  of 
1910,  through  which  undergraduate  medical  edu- 
cation in  the  United  States  was  virtually  revolu- 
tionized,- with  a reduction  of  the  number  of  medi- 


cal schools  from  150  to  approximately  60  over  a 
period  of  ten  years. 

Many  community  hospitals  realized  the  deficien-  ' 
cies  in  their  programs  in  the  late  1940’s  and  early 
I950’s,  and  established  a position  for  a part-time 
or  full-time  Director  of  Medical  Education.  Al- 
though in  1952  there  was  a handful  of  these  indi- 
viduals throughout  the  country,  a decade  later  the 
Council  on  Medical  Education  and  Hospitals  re- 
ported that  there  were  357  full-time  and  493  part- 
time  educational  directors  listed  by  the  approved 
hospitals.’^  However,  this  field  of  work  in  medical 
education  remains  so  new,  and  there  are  so  few 
physicians  with  adequate  experience  and  back- 
ground, that  the  majority  of  the  positions  are  filled 
by  individuals  who  are  forced  to  “learn  on  the 
job.”'^  '*  The  American  Medical  Association  pub- 
lished a guide-*  prepared  by  the  Association  of  Hos- 
pital Directors  of  Medical  Education  in  September 
of  1961,  and  this  was  followed  by  a detailed  dis- 
cussion of  the  position  in  the  community  hospital. 

Therefore,  the  conclusion  is  inescapable  that 
only  those  hospitals  which  vigorously  organize  and 
develop  their  programs  to  meet  changing  needs 
and  standards  will  survive  as  teaching  institutions 
in  the  decade  ahead.  It  is  certain  that  the  compe- 
tition among  community  hospitals  in  particular 
will  become  more  difficult,  and  the  successful  re- 
cruitment of  interns  and  residents  of  high  quality 
will  depend  upon  the  skill,  efficiency,  and  con- 
sistency with  which  the  community  hospital  car- 
ries on  its  educational  program.-’’ 

The  important  deficiencies  in  the  community 
teaching  hospital  are  seldom  inadequate  physical 
facilities,  inadequate  funds  for  the  support  of  edu- 
cation, or  unqualified  physicians.  Rather,  they  are 
the  lack  of  experienced  and  skilled  direction  of 
their  programs,  the  lack  of  a “faculty”  with  a pri- 
mary interest  in  teaching,  the  lack  of  chiefs  of 
clinical  services  with  the  knowledge  and  motiva- 
tion to  direct  an  educational  program  in  their  de- 
partments with  a staff  of  voluntary  physicians,  and 
the  lack  of  personnel  and  special  laboratories  for 
the  basic  sciences  and  research. 

The  country’s  need  for  programs  in  community 
hospitals  will  continue,  although  the  time  ap- 
proaches when  inadequate  ones  will  be  eliminated. 
Graduate  medical  education  is  equal  in  importance 
to  undergraduate  medical  education  in  determin- 
ing the  way  the  individual  physician  will  practice 
medicine  throughout  his  career.  The  Council  on 
Medical  Education  and  Hospitals  and  all  others 
concerned  with  medical  education  cannot  tolerate 
indefinitely  a double  standard  of  hospital  training 
programs,  especially  in  view  of  the  long  and  costly 
struggle  through  which  double  standards  in  our 
medical  schools  and  undergraduate  medical  edu- 
cation were  eliminated. 
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kiiakini  Hospital.  The  physical  plant  of  Kua- 
kini  Hospital  is  in  the  midst  of  extensive  renova- 
tion and  new  construction.  Despite  the  unavoid- 
able confusion  and  occasional  disruption,  the  hos- 
pital as  a whole  was  clean  and  orderly.  With  the 
completion  of  the  new  wing,  there  will  be  both 
additional  beds  and  space  for  special  facilities, 
such  as  an  intensive  care  unit  and  a recovery  room. 
New  operating  room  facilities  are  planned.  The 
administrative  offices  will  be  integrated  physically 
with  the  hospital. 

The  professional  medical  staff  is  self-governing, 
according  to  its  constitution  and  bylaws,  in  keep- 
ing with  standard  hospital  practices  throughout 
the  country.  The  chiefs  of  the  clinical  and  labora- 
tory departments  are  specialists  certified  by  the 
appropriate  American  Board.  There  is  a depart- 
ment of  general  practice,  and  general  practitioners 
admit  patients  to  all  clinical  departments  accord- 
ing to  their  individual  interests  and  ability.  The 
Director  of  Medical  Education  was  appointed  two 
years  ago  by  the  administration  on  a part-time 
basis.  At  this  hospital  her  role  is  largely  adminis- 
trative in  nature  since  she  does  not  take  a direct 
part  in  clinical  teaching  activities. 

The  medical  library  is  located  in  an  attractive 
and  roomy  building  separate  from  the  hospital.  In 
this  building  is  the  educational  director’s  office. 
The  secretary  to  the  educational  director  acts  as 
the  medical  librarian  and  secretary  to  the  attend- 
ing medical  staff. 

The  clinical  and  anatomical  pathology  labora- 
tories are  under  the  direction  of  the  chief  of  path- 
ology and,  although  they  are  operating  in  cramped 
quarters,  additional  space  will  soon  be  available. 
The  quality  of  work  is  excellent  and  the  patholo- 
gist takes  an  active  part  in  all  teaching  activities 
at  the  hospital. 

There  is  a one-year  rotating  internship  with  a 
quota  of  14.  At  the  present  time  there  are  seven 
interns  in  training.  In  1962,  for  the  hrst  time,  these 
interns  are  not  exclusively  graduates  of  schools 
in  Japan.  Two  are  from  the  U.  S.  mainland,  two 
are  German,  and  others  are  from  other  parts  of 
Asia  and  the  Middle  East.  There  is  general  agree- 
ment that  the  present  group  of  interns,  who  are 
more  competent  to  handle  their  responsibilities 
than  were  the  Japanese  graduates,  have  provided 
an  excellent  stimulus  to  the  attending  staff  and 
have  revived  their  interest  in  their  program. 

The  two  residents  in  surgery  rotate  through  the 
integrated  tri-hospital  surgical  residency  program. 
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The  hospital  does  not  operate  an  outpatient  de- 
partment, but  takes  care  of  ambulatory  patients 
through  the  emergency  room.  The  interns  obtain 
experience  in  outpatient  department  clinics  in 
medicine  by  rotating  to  The  Queen’s  Hospital. 

The  educational  program  at  Kuakini  Hospital 
has  made  considerable  progress  in  recent  years. 
We  believe  that  the  basic  strengths  of  the  teaching 
activities  are; 

1.  A strong  department  of  pathology  with  an  active  in- 
terest in  educational  activities. 

2.  A strong  department  of  radiology  with  an  active 
weekly  teaching  program. 

-t.  A strong  department  of  surgery  with  a residency  af- 
filiation with  Queen's  and  St.  Francis  Flospitals. 

4.  An  adequate  department  of  medicine  with  qualified 
internists  participating  in  teaching. 

5.  Excellent  clinical  material  in  surgery  and  medicine. 

6.  The  presence  of  a director  of  medical  education. 

The  deficiencies  of  the  present  program  at  the 
Kuakini  Hospital  would  appear  to  be; 

1.  Insufficient  clinical  material  and  insufficient  parti- 
cipation by  the  attending  staff  in  teaching  activities 
in  obstetrics  and  pediatrics. 

2.  An  inadequate  number  of  clinical  journals  received 
by  subscription  in  the  medical  library  and  a text- 
book collection  that  is  largely  out  of  date. 

.f.  The  duties  of  the  Director  of  Medical  Education  are 
primarily  administrative:  she  does  not  take  an  active 
part  in  clinical  teaching  or  in  the  development  of 
planned,  organized  educational  activities  in  the  clini- 
cal departments,  especially  in  obstetrics  and  pedia- 
trics. 

4.  The  large  number  of  general  practitioners  who  do 
not  or  who  are  not  in  a position  to  take  an  active 
part  in  educational  activities  for  the  house  staff. 

5.  The  interns  are  not  given  responsibility  in  the  care 
and  management  of  patients  in  pediatrics,  obstetrics, 
and  medicine,  and  often  not  in  surgery. 

6.  We  were  unable  to  review  the  results  of  the  tissue 
committee  reports  because  they  have  not  been  kept 
for  the  past  two  years.  This  deficiency  could  well 
jeopardize  the  hospital's  part  in  the  surgical  resi- 
dency program. 

Kauikeolani  Chiklren’s  Hospital.  Our  survey 
of  this  hospital  revealed  that  the  plant  was  ade- 
quate in  patient  care  areas,  in  the  emergency  ward, 
and  in  the  outpatient  department.  The  clinical 
laboratory  and  the  department  of  pathology  are 
short  of  space  but  are  expanding  into  an  unused 
patient  floor  area.  The  operating  room  suite  is 
relatively  unused.  There  is  a recovery  room.  Space 
in  the  department  of  radiology  is  adequate  and  in- 
cludes a room  that  is  used  for  cardiac  catheter 
studies  two  days  a week.  The  space  for  the  medi- 
cal library  is  satisfactory. 

On  the  grounds  of  the  hospital  are  included  the 
Poison  Control  Center,  and  in  a separate  building 
the  Rehabilitation  Center  of  Hawaii,  which  serves 
the  entire  state.  The  physical  plant  is  relatively 
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new  and  showed  evidence  of  efficient  and  orderly 
administration. 

A year  ago,  the  position  of  Director  of  Medical 
Education  was  offered  to  a former  resident  and 
staff  member  who  had  returned  to  Hawaii  after 
two  years  of  advanced  research  training  and  ex- 
perience in  Seattle.  The  arrangements  for  his  ap- 
pointment were  worked  out  between  him  and  the 
chairman  of  the  education  committee.  Upon  as- 
suming his  duties  about  July  1,  the  new  Director 
was  faced  with  a new  chairman  of  the  education 
committee.  Furthermore,  this  committee  continued 
to  function  in  a supervisory  role  rather  than  in  the 
advisory  capacity  recommended  by  all  authorities 
in  this  held  of  medical  education.  It  is  not  surpris- 
ing that  a conflict  has  arisen. 

The  residency  program,  now  staffed  with  a full 
complement  of  residents,  has  suffered  a decline  in 
the  past  year  or  two  from  lack  of  experienced  di- 
rection. The  decline  in  the  percentage  of  staff 
cases  admitted  to  the  hospital,  combined  with  the 
over-all  decrease  in  admissions,  has  seriously  af- 
fected the  attractiveness  and  the  value  of  the  edu- 
cational program.  No  detailed  plan  for  the  use 
of  private  patients  in  graduate  teaching  has  been 
developed  to  meet  this  deficiency  in  staff  cases. 
At  the  present  time,  the  residents  work  up  all  pa- 
tients but  are  permitted  little  responsibility  for  the 
writing  of  orders  and  the  management  of  these 
patients.  Frequently,  patients  arc  admitted  with 
orders,  or  orders  are  telephoned  into  the  nursing 
station.  This  same  deficiency  occurs  on  the  emer- 
gency ward. 

The  outpatient  department  general  clinic  census 
is  rather  low,  with  10  to  12  patients  per  session; 
about  three-quarters  of  these  are  return  visits. 
There  is  no  attending  staff  coverage  at  the  general 
pediatric  clinic,  but  there  is  coverage  at  some  of 
the  specialty  clinics  such  as  pediatric  cardiology. 

A program  of  pro  tern  visiting  professors  is  a 
vital  part  of  the  educational  program,  and  as  far 
as  the  residents  are  concerned,  is  absolutely  es- 
sential. However,  it  is  our  impression  that  mem- 
bers of  the  attending  staff  who  could  beneht  from 
the  educational  activities  under  these  distinguished 
visitors  do  not  take  part.  Almost  all  of  the  teach- 
ing is  centered  on  the  house  staff;  many  members 
of  the  visiting  staff  seize  this  as  an  opportunity  to 
devote  more  time  to  their  patients  in  the  other 
hospitals  and  in  their  offices. 

The  medical  library,  while  adequate  in  space, 
is  not  administered  by  any  one  responsible  indi- 
vidual. Journals  are  not  kept  in  order,  books  are 
easily  lost;  there  is  neither  a systematic  lending 
procedure  nor  a method  of  obtaining  new  books; 
and  there  is  no  budget. 

Two  of  the  strongest  aspects  of  the  education 
program  are  the  excellent  clinical  laboratory  and 


the  department  of  pathology,  with  its  new  chief, 
and  the  program  of  pro  tern  visiting  professors. 
The  rotation  of  the  residents  to  Kapiolani  Hospi- 
tal for  experience  in  the  management  of  newborn 
infants  and  to  Shriner’s  Hospital  for  experience 
and  knowledge  in  the  field  of  crippled  children  has 
worked  out  very  well.  However,  a big  gap  in  their 
clinical  training  is  in  the  lack  of  any  organized 
program  of  child  psychiatry  and  psychology,  and 
in  the  lack  of  opportunity  to  gain  some  basic 
knowledge  about  the  child  guidance  clinics. 

On  the  whole,  the  physical  plant  is  adequate. 
The  active  attending  staff  includes  virtually  all  the 
qualified  pediatricians  in  Honolulu.  But  the  de- 
ficiencies are  striking.  The  inpatient  census  has 
fallen  below  a 50  per  cent  occupancy  rate.  There 
is  a very  low  percentage  of  staff  patients  to  be 
assigned  to  the  residents.  Very  little  pediatric  sur- 
gery, other  than  routine  tonsillectomies  and  minor 
procedures  such  as  herniorrhaphy,  is  done.  At  the 
present  time  the  relationship  between  the  director 
of  medical  education  and  the  education  commit- 
tee of  the  attending  staff  is  unsettled,  and  is  a 
source  of  serious  conflict.  Finally,  a practical  plan 
for  the  use  of  private  patients  in  the  educational 
program  has  not  been  worked  out  in  detail,  either 
for  inpatients  or  for  the  emergency  ward. 

Kaiser  Hospital.  This  180-bed  general  hospi- 
tal, operated  by  the  Kaiser  Foundation  Health 
Plan,  is  staffed  largely  by  the  plan’s  physicians. 
It  has  no  interns  or  residents,  and  was  not  in- 
spected. It  does  furnish  a source  of  clinical  ma- 
terial and  might  ultimately  be  incorporated  in  the 
program. 

U.  S,  Army  Tripler  General  Hospital.  The 

physical  plant  of  this  institution  is  beyond  re- 
proach. Its  library,  of  first-rate  caliber,  is  staffed 
by  a full-time  librarian.  An  ample  full-time  staff 
of  board  certified  physicians,  an  active  rotating 
internship,  and  approved  residency  training  in 
medicine,  surgery,  pediatrics,  obstetrics  and  gyne- 
cology, orthopedics,  and  pathology  are  available. 

This  hospital  has  one  advantage  over  most  other 
military  installations  because  it  serves  as  the  vet- 
erans hospital  for  the  State  of  Hawaii,  providing 
the  house  staff  with  an  opportunity  for  seeing  not 
only  the  younger  person  but  the  older  individual 
with  chronic  diseases.  Teaching  rounds  are  held 
regularly,  and  excellent  instruction  is  available  for 
the  residents  and  staff. 

Interviews  with  interns  and  residents  indicated 
that  they  are  quite  satisfied  with  their  training. 
Their  only  objection  was  the  excessive  number  of 
conferences  that  frequently  cut  into  their  ward 
work. 

Contact  between  the  Tripler  staff  and  the  physi- 
cians in  Honolulu  up  to  the  present  time  has  been 
rather  poor.  The  consulting  staff  consists  of  physi- 
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cians  from  Honolulu,  a few  of  whom  are  regular 
in  their  attendance;  but  the  majority  do  not  meet 
their  teaching  responsibilities.  Reappointment  has 
been  automatic  and,  for  the  most  part,  meaning- 
less in  relation  to  education  or  service.  The  derma- 
tologic groups  in  Honolulu  and  at  Tripler  work 
quite  well  together,  with  combined  monthly  con- 
ferences. The  assistant  chief  of  medicine  now 
plans  to  begin  making  rounds  one  afternoon  a 
week  at  The  Queen’s  Hospital  and  certain  confer- 
ences are  to  be  alternated  between  Queen’s  and 
Tripler.  Visiting  professors  who  come  to  Honolulu 
rarely  visit  Tripler,  and  by  the  same  token  visiting 
professors  at  Tripler  rarely  go  into  the  city.  There 
are  a number  of  conferences  and  special  clinics 
at  Tripler  that  would  serve  admirably  to  supple- 
ment resideney  training  in  the  Honolulu  hospitals. 
Among  these  are  neurology,  medieine,  surgery, 
and  pediatric  conferences  and  clinics.  The  attend- 
ance of  residents  in  Honolulu  at  the  various  ex- 
ercises at  Tripler  have,  with  few  exceptions  (e.g. 
pediatrics),  been  rather  spotty. 

Kapiolani  Maternity  and  Gynecological 
Hospital.  The  physical  plant  contains  new  and 
modern  facilities  in  the  obstetrical  suite,  delivery 
room,  labor  room,  and  patient  rooms.  The  older 
part  of  the  hospital,  particularly  the  gynecologic 
operating  rooms  and  ward  area,  is  out  of  date  and 
inadequate.  There  has  been  much  discussion  as 
to  whether  new  construction  should  be  undertaken 
on  the  present  grounds  or  whether  the  hospital 
should  abandon  the  present  site  and  construct  a 
maternity  hospital,  still  under  its  present  jurisdic- 
tion, but  located  on  the  grounds  of  The  Queen’s 
Hospital.  This  idea  has  been  opposed  vigorously 
by  the  obstetricians  and  gynecologists  of  the  com- 
munity, and  by  the  Board  of  Trustees  of  Kapio- 
lani. 

The  feeling  of  both  groups  is  that  such  a move 
would  make  Kapiolani  lose  its  character,  its  feel- 
ing of  warmth,  its  specialized  nursing  service,  and 
its  speeial  attention  to  maternity  problems.  Ap- 
parently, many  women  in  the  community  prefer  a 
maternity  hospital.  Taking  all  factors  into  consid- 
eration, the  Board  of  Trustees  at  Kapiolani  has 
decided  against  such  a move  and  plans  to  expand 
Kapiolani  in  the  near  future.  Preliminary  draw- 
ings are  currently  being  prepared  by  architects. 
The  plans  inelude  revamping  the  gynecology  op- 
erative suite,  more  patient  beds,  and  furnishing 
adequate  outpatient  facilities,  which  are  now 
housed  in  an  ancient  wooden  structure  adjacent 
to  the  main  hospital  building.  Additional  nursery 
and  premature  beds  are  needed  now  and  for  the 
future. 

It  is  apparent  to  us  that  most  of  the  specialists 
in  obstetrics  and  gynecology  prefer  to  bring  their 
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patients  to  Kapiolani,  and  that  the  general  prae- 
titioners,  on  the  other  hand,  do  most  of  the  ob- 
stetrics and  gynecology  in  the  three  general  pri- 
vate hospitals. 

The  medical  staff  is  organized  along  traditional 
lines,  the  three  major  officers  of  the  staff  being  the 
chief  of  staff,  chief  of  the  obstetrics-gynecology 
service,  and  chief  of  the  pediatric  service. 

The  library  at  Kapiolani  is  grossly  inadequate 
and  is  in  cramped  quarters,  used  primarily  by  the 
medical  records  department.  It  is  woefully  lacking 
in  material,  poorly  organized,  and  not  conducive 
to  study  or  contemplation. 

The  laboratories  have  limited  facilities,  but  ap- 
pear to  be  adequate  for  the  general  run  of  normal 
obstetrical  patients.  If  complicated  problems  exist, 
satisfactory  arrangements  with  one  of  the  gene- 
ral hospital  laboratories  provide  for  the  needed 
serviees. 

The  residents  run  their  own  pre-  and  postnatal 
clinics,  which  are  held  in  an  inadequate  frame 
building  with  only  two  examining  tables,  with 
paper-thin  partitions  between  them.  Little  or  no 
supervision  is  given  by  the  attending  staff. 

Better  organization  and  supervision  of  the 
clinics  with  better  utilization  of  ancillary  services 
such  as  social  service  and  dieteties  could  have  a 
salutary  effect. 

A psychological  research  laboratory  for  investi- 
gation of  reactions  and  learning  in  the  newborn, 
operated  by  scientists  from  the  University  of  Ha- 
waii, is  supported  by  a five-year  grant  from  the 
NIH.  There  is  no  resident  participation. 

The  training  program  at  Kapiolani  Hospital  will 
be  detailed  in  greater  length  in  the  section  on  in- 
tegrated residencies.  This  program  has  served  as  a 
model  of  the  value  of  integrated  programs.  Now 
that  it  is  fully  approved  and  off  the  ground,  it  must 
be  constantly  reappraised  and  improved.  It  needs 
better  organization  and  planning,  and  residents 
interviewed  felt  the  actual  teaching  was  weak,  with 
the  exception  of  the  visiting  professor  program. 

We  were  frequently  confronted  with  the  prob- 
lem of  the  distribution  of  obstetrical  and  gyne- 
cologic patients  in  the  general  hospitals.  The 
obstetrical  service  at  Kuakini  is  undergoing  inten- 
sive study  at  the  moment  to  decide  whether  it 
should  close  completely,  since  its  census  continues 
to  fall  and  the  attending  obstetricians  and  gyne- 
cologists prefer  to  take  their  patients  to  Kapiolani. 
In  the  other  general  hospitals,  the  majority  of  the 
obstetrical  patients  are  admitted  by  general  prac- 
titioners. By  the  same  token  there  is  very  little 
staff  gynecology  done  at  Kapiolani. 

Maluhia  Hospital.  This  is  a eity-eounty  chronic 
disease  hospital  under  the  direction  of  part-time 
physieians.  It  is  crowded  with  elderly,  debilitated, 
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and,  for  the  most  part,  bedridden  patients.  There 
is  little  attempt  at  rehabilitation.  There  is  an  in- 
adequate physiotherapy  unit.  The  three  social 
workers  are  essentially  financial  investigators. 

A 92  per  cent  occupancy  rate  is  the  usual  pat- 
tern. When  there  is  a further  demand  for  beds, 
some  of  the  patients  are  transferred  to  nursing 
homes  that  are  admittedly  inadequate.  Any  com- 
plications, medical  or  surgical,  are  handled  by 
transferring  the  patient  to  one  of  the  general  hos- 
pitals. Only  simple  medications  are  administered. 
Medieal  care  seems  inadequate  and  although  this 
is  called  a chronic  disease  hospital,  it  is  in  essence 
a nursing  home  type  of  institution.  Formerly, 
house  officers  in  various  training  programs  in  the 
city  spent  some  time  in  rotation  at  Maluhia.  Under 
the  present  establishment  and  with  its  limited  facil- 
ities, it  would  seem  inadvisable  to  include  this 
hospital  in  any  residency  training  program. 

Maunalaiii  Hospital.  This  is  a beautifully- 
situated,  well-equipped,  and  efficiently-run  institu- 
tion. Although  it  contains  a moderate  number  of 
patients  with  ehronic  diseases,  there  are  many  in 
convaleseenee.  Its  rather  inconvenient  location 
away  from  the  general  hospitals  probably  explains 
in  part  why  it  is  not  used  more  frequently  by  phy- 
sicians for  convalescent  care  of  their  recently  dis- 
charged patients.  Although  the  nursing  care  is 
excellent,  the  eonvalescent  patients  still  have  need 
for  the  frequent  attendanee  of  their  physicians. 

The  diffieulty  of  getting  in  touch  with  the  phy- 
sicians of  acutely  ill  patients  in  the  hospital  was 
pointed  out.  Officials  at  the  hospital  would  like  to 
have  a resident  spend  some  time  at  Maunalani, 
feeling  it  would  be  instructive  for  him  to  learn  of 
the  problems  of  convalescent  care.  During  such  an 
assignment  the  hospital  would  be  willing  to  bear 
the  eost  of  his  salary  and  food;  there  are  quarters 
where  he  could  be  lodged. 

The  service  seems  aetive  enough  to  give  a resi- 
dent a good  eross  seetion  of  the  problems  of  con- 
valescent care.  Although  short  assignments  are 
undesirable,  it  is  our  suggestion  that  a rotation  of 
no  more  than  two  weeks  to  a month  would  be 
indicated. 

Perhaps  this  assignment  could  be  combined 
with  other  ancillary  services,  such  as  the  Alcohol- 
ism Clinic  and  the  chronic  disease  unit  at  Leahi. 
If  residents  were  to  be  rotated  through  Maunalani, 
it  should  not  be  for  the  purpose  of  substituting  for 
visits  by  the  attending  staff. 

Leahi  Hospital.  Leahi  is  the  State  hospital  for 
tuberculosis,  and  receives  its  financial  support 
from  the  State.  It  is  operated,  however,  as  a pri- 
vate institution  with  its  own  board  of  directors. 
The  hospital’s  main  building,  constructed  in  1950, 
is  well  planned,  with  ample  space  and  grounds. 


and  excellent  modern  features.  As  is  the  case  in  i 
all  hospitals  for  tuberculosis,  its  census  is  dropping  I 
steadily  and  its  outpatient  load  increasing  steadily.  | 
Within  the  past  year,  80  patients  with  chronic  ill-  ; 
nesses  have  been  transferred  from  Maluhia  into 
one  of  the  older  buildings  on  the  grounds. 

There  are  six  full-time  physicians  on  the  staff.  ■ 
There  are  well-equipped  laboratories  and  a com-  I 
petent  biochemist  who  is  not  only  undertaking  his  ' 
own  investigative  problems,  but  is  doing  routine  j 
and  special  work  for  other  hospitals  and  groups  in 
the  city.  Research  is  being  carried  out  in  cardio- 
pulmonary physiology.  The  pulmonary  function 
laboratories  are  quite  well  equipped.  The  library  ! 
has  an  outstanding  collection  of  materials  pertain-  : 
ing  to  diseases  of  the  chest.  \ 

The  hospital  is  approved  for  training  in  medical 
chest  diseases  and  in  thoracic  surgery.  A second- 
year  resident  in  medicine  from  Queen’s  now  ro- 
tates to  Leahi. 

We  were  informed  that  conversion  of  Leahi  to 
(a)  a general  hospital,  or  (b)  the  University  Hos- 
pital, when  and  if  there  is  a four-year  medical 
school,  has  been  discussed  in  recent  months.  It  is 
eertainly  true  that  the  demand  for  beds  for  pa- 
tients with  tuberculosis  is  decreasing;  however,  it 
would  be  foolhardy  to  predict  whether  this  could 
become  a university  hospital.  The  physical  plant 
is  so  good  that  many  other  uses  for  it  could  be 
found.  A well-staffed  chronic  disease  hospital,  with 
facilities  for  rehabilitation,  would  be  ideal  at  Le- 
ahi. Also,  with  the  steady  growth  in  population 
of  the  State,  one  can  anticipate  the  ultimate  need 
for  another  psychiatric  institution.  Certainly  there 
should  be  no  thought  of  abandoning  Leahi  as  a 
hospital,  but  careful  planning  must  be  undertaken 
so  its  ultimate  role  can  be  intelligently  formulated. 

As  far  as  training  programs  are  concerned,  resi- 
dents in  medicine  can  profitably  continue  to  spend 
time  at  this  hospital. 

The  Queen’s  Hospital.  The  physical  facilities 
of  this  hospital  are  adequate  in  all  respects.  It  in- 
cludes a unique  and  efficient  layout  for  the  out- 
patient department,  a researeh  floor  in  the  new 
wing,  an  outstanding  clinical  laboratory  and  path- 
ology area,  an  excellent  radiology  department  and 
radioaetive-isotope  unit,  a psychiatric  inpatient 
unit,  and  a psychiatric  clinic.  In  addition,  there  is 
a modern  auditorium  and  a new  medical  library. 

The  organization  of  the  medical  staff  at  Queen’s 
is  along  traditional  lines.  Qf  importance  to  the 
educational  program  is  the  selection  of  the  chiefs 
of  the  elinieal  departments  and  the  position  of  the 
director  of  medical  education  in  the  hospital  or- 
ganization. The  chiefs  are  elected  by  active  staff 
members  in  the  individual  departments  and  their 
recommendations  are  submitted  to  the  Board  of 
Trustees.  This  may  not  be  binding  upon  the  board. 
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since  that  body  is  authorized  to  reject  an  individual 
recommendation  if  the  candidate  is  not  properly 
qualified.  The  appointment  of  a chief  is  for  a 
maximum  of  three  years,  after  which  time  he  must 
be  renominated  and  reconsidered  by  the  Board. 

The  Director  of  Medical  Education  was  ap- 
pointed on  a half-time  basis  and  began  his  duties 
as  of  July  1,  1962.  His  relation  to  the  attending 
medical  staff  has  not  been  clarified  and  it  is  our 
impression  that  he  is  now  acting  as  quasi  head  of 
the  residency  program  in  internal  medicine.  Inter- 
views with  interns  and  residents  indicated  that  the 
appointment  of  the  educational  director  has  had 
considerable  impact  upon  the  program.  In  the 
short  space  of  less  than  two  months  there  has  been 
marked  improvement  in  the  organization,  plan- 
ning, and  direction  of  teaching  conferences,  of 
schedules,  and  of  the  development  of  relations 
with  other  hospitals  and  institutions  in  the  area, 
such  as  the  Triplet  General  Hospital  and  the  Uni- 
versity of  Hawaii.  Unfortunately,  because  of  his 
commitments  to  his  research  activities  and  because 
of  the  many  problems  in  the  hospital,  the  Director 
of  Medical  Education  has  already  become  in- 
volved in  too  many  activities,  and  this  may  inter- 
fere with  the  effectiveness  of  his  work  in  the  near 
future. 

In  the  outpatient  clinics,  the  space  is  adequate 
and  the  organization  of  the  physical  facilities  is 
outstanding.  The  medical  clinics  are  staffed  by  the 
educational  director,  who  runs  the  screening  clinic, 
and  by  two  salaried  physicians  who  attend  the 
general  medical  clinic  in  the  morning.  However, 
while  the  house  staff  does  most  of  the  work,  the 
attending  staff  in  medicine  is  seriously  deficient 
in  their  failure  to  take  part  in  these  clinics  and 
provide  supervision  and  teaching  of  the  interns 
and  residents. 

The  newly-established  medical  library  is  a sig- 
nificant contribution  to  the  program.  Even  though 
the  Hawaii  Medical  Library  is  on  the  same 
grounds,  it  is  located  in  a separate  building  and  is 
not  readily  available  at  night  and  on  weekends. 

The  internship  has  its  chief  source  of  strength 
in  the  excellent  clinical  material  that  is  admitted 
to  this  hospital  in  all  fields  of  medicine  and  sur- 
gery. However,  there  are  striking  deficiencies.  Too 
little  teaching  supervision  is  provided  on  the  pedi- 
atric floor.  In  surgery,  the  intern  has  virtually  no 
educational  activities,  even  though  he  does  “see 
an  enormous  amount  of  surgery.”  His  experience 
in  medicine  is  good  on  the  two  services  with  staff 
patients,  but  it  is  rather  weak  on  the  private  serv- 
ices. There  is  a good  volume  of  patients  in  ob- 
stetrics and  gynecology,  the  majority  of  whom  are 
available  to  the  house  staff  for  teaching,  and  for 
their  own  clinical  experience. 

The  medical  residency  program  has  been  se- 
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riously  deficient  in  organization  and  direction  by 
the  chief  of  medicine  and  the  active  staff  members. 
The  program  has  been  especially  weak  at  the 
second-year  level,  which  has  been  little  more  than 
a repetition  of  the  first  year.  The  organization  of 
teaching  conferences  and  schedules  is  left  entirely 
in  the  hands  of  the  senior  or  chief  resident.  We 
have  already  mentioned  the  poor  coverage  of 
teaching  responsibilities  in  the  outpatient  depart- 
ment. 

However,  again,  in  the  relatively  brief  period 
of  time  the  educational  director  has  been  active, 
this  program  has  been  greatly  strengthened,  at 
least  from  the  standpoint  of  organization.  Con- 
ferences are  scheduled  accurately  and  are  con- 
ducted properly  with  adequate  preparation.  Ward 
teaching  has  been  improved.  Advantage  is  being 
taken  of  other  medical  facilities  in  Honolulu,  such 
as  Leahi  Hospital.  Qualified  experts  from  Tripler 
General  Hospital  and  the  University  of  Hawaii  are 
taking  part  in  individual  teaching  activities. 

Still,  there  is  need  to  develop  specialties  for  the 
second-year  residents.  Their  experience  in  pathol- 
ogy, which  has  now  been  established  in  the  sec- 
ond year,  is  worthwhile.  The  biggest  single  defi- 
ciency remains  the  lack  of  effective  participation 
in  teaching  activities  by  qualified  members  of  the 
attending  medical  staff,  and  the  correlated  failures 
to  develop  sound  systems  of  teaching  and  learning 
experiences  on  the  private  services. 

St.  Francis  Hospital.  The  physical  plant  is 
good  and  is  being  improved  by  a program  of  ren- 
ovation and  rebuilding.  The  new  laboratory  and 
clinics  are  well  planned  and  are  admirably  ar- 
ranged for  teaching  programs.  The  conference 
room  is  bright  and  airy,  more  like  a solarium  than 
a meeting  area. 

The  staff  at  St.  Erancis  is  an  active  and  a vig- 
orous one,  organized  into  all  of  the  traditional  de- 
partments, including  a department  of  general  prac- 
tice. The  majority  of  patients  admitted  are  under 
the  care  of  specialists. 

A surgeon  is  the  Director  of  Medical  Educa- 
tion. This  position  was  created  at  St.  Francis  in 
1958.  He  works  on  a part-time  basis,  and  his  du- 
ties are  principally  administrative.  He  spends  all 
morning  in  the  hospital  and  does  some  teaching 
in  the  surgical  field. 

Situated  in  a new  structure  on  the  grounds  ad- 
jacent to  the  main  building,  the  medical  library  is 
combined  with  the  nursing  library  under  the  care 
of  a full-time  librarian.  The  facilities  are  adequate 
and  pleasant  for  reading  and  contemplation.  We 
recommend  the  acquisition  of  more  recent  text 
books  and  a more  extensive  journal  collection. 

At  present  a rotating  internship  is  offered.  All 
positions  are  currently  filled  by  graduates  of 
American  medical  schools,  an  improvement,  since 
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formerly  the  majority  were  foreign  graduates.  Res- 
idents are  in  training  in  the  field  of  medicine,  in 
surgery  and  in  obstetrics-gynecology  as  part  of  the 
combined  programs.  There  are  no  pediatric  res- 
idents. 

Clinics  are  under  the  direction  of  a part-time 
physician.  General  practitioners  are  assigned  in 
the  outpatient  department  as  preceptors,  but  they 
are  not  too  faithful  in  meeting  their  responsibili- 
ties. A screening  clinic  in  the  outpatient  depart- 
ment is  run  by  a medical  resident,  who  sees  new 
patients,  those  previously  seen  in  a specialty  clinic, 
and  those  who  have  new  medical  complaints.  It  is 
planned  to  admit  only  new  patients  to  this  clinic, 
which  averages  from  three  to  ten  a day.  There  is 
a medication  refill  clinic,  also  handled  by  the 
screening  physician. 

The  interns  are  the  only  ones  assigned  to  the 
general  medical  clinic,  each  intern  working  one 
morning  a week  throughout  the  year.  Although 
this  clinic  is  in  the  province  of  the  general  practice 
department,  it  is  not  being  administered  by  this 
group.  Half  of  the  attending  men  are  internists 
and  half  are  general  practitioners.  Attendance  by 
the  internists  has  been  spotty  because  of  time 
scheduling. 

Medical  residents  work  in  the  specialty  clinics 
in  addition  to  the  screening  clinics. 

An  outpatient  advisory  committee,  composed 
of  one  member  of  each  of  the  major  clinical  de- 
partments, the  Director  of  Medical  Education, 
and  the  director  of  the  outpatient  department,  is 
apparently  only  mildly  effective.  Problems  in  the 
outpatient  department  are  taken  up  with  the  par- 
ticular representative  from  the  specific  group. 

The  obstetrics  and  gynecology  beds  are  about 
50  per  cent  occupied,  and  the  majority  of  the 
work  is  done  by  general  practitioners.  Again,  the 
specialists  in  obstetrics  and  gynecology  prefer  to 
do  their  work  at  Kapiolani.  Two  years  ago,  a 
threatened  split  of  the  St.  Francis-Kapiolani  resi- 
dency affiliation  failed  to  materialize.  The  visiting 
professor  at  Kapiolani  also  teaches  at  St.  Francis 
during  his  tour  of  duty. 

The  surgical  residency  program  has  been  inte- 
grated with  that  at  Queen’s  and  Kuakini,  resulting 
in  the  present  four-year  plan,  and  the  visiting  pro- 
fessor in  surgery  also  spends  time  at  St.  Francis. 
The  chief  of  surgery  is  satisfied  and  would  like  to 
see  a similar  integrated  program  in  other  services. 
Those  residents  interviewed  who  had  spent  time 
on  the  surgical  service  at  St.  Francis  were  gen- 
erous in  their  praise  of  the  teaching  and  responsi- 
bility they  had,  even  though  most  of  the  work  was 
on  private  patients.  This  fact  emphasizes  that  resi- 
dents in  surgery  can  be  given  adequate  responsi- 
bility for  the  care  of  private  patients. 

In  the  pediatric  department,  the  majority  of  the 


patients  are  admitted  by  general  practitioners;  ‘ 
most  of  the  pediatricians  on  the  staff  send  their  pa-  i 
tients  to  Children’s  Hospital.  Three  years  ago  there  ■ 
was  an  agreement  between  Children’s  and  St.  Fran- 
cis Hospitals,  whereby  Children’s  residents  rotated 
through  St.  Francis.  It  seemed  to  be  satisfactory  ; 
and  did  furnish  a good  program  for  the  residents;  ; 
however,  this  arrangement  was  discontinued.  For-  ! 
merly,  the  “premature”  center  for  the  island  was 
located  at  St.  Francis.  ■ 

The  current  chief  of  pediatrics  at  St.  Francis  j 
stated  the  reason  he  takes  his  patients  to  Children’s  ■ 
rather  than  to  St.  Francis  is  that  they  get  more 
specialized  nursing  care  and  there  is  resident  cov- 
erage. Were  there  pediatric  residents  at  St.  Francis, 
he  feels  he  would  admit  his  patients  there.  Con- 
versely, surgeons  prefer  to  do  pediatric  surgery  at 
The  Queen’s  Hospital  or  one  of  the  other  general 
hospitals  because  of  the  presence  of  surgical  resi- 
dents, and  they  do  not  feel  that  there  is  enough 
material  at  Children’s  Hospital  to  warrant  a full- 
time resident  in  surgery  there. 

In  the  department  of  internal  medicine  at  St. 
Francis,  there  is  insufficient  teaching  by  internists 
in  the  community,  because  their  efforts  are  diluted 
among  three  hospitals.  They  have  had  preliminary 
discussions  about  coordinating  their  efforts,  but 
have  made  no  concrete  plans.  There  is  overlapping 
of  conferences  and  of  service  assignments.  Records 
of  interns  and  residents  are  not  countersigned. 
Even  so,  a core  of  internists  is  very  active  and  de- 
voted to  clinical  teaching. 

Interns  said  the  medical  service  is  best,  because 
this  is  the  only  service  where  they  feel  they  are 
responsible  for  the  management  of  patients.  They 
work  up  all  patients  on  medicine,  whether  they  are 
those  of  an  internist  or  a general  practitioner.  It 
is  standard  practice,  however,  for  a patient  to  ar- 
rive at  the  hospital  with  orders  already  written. 
Rounds  in  medicine  are  of  good  quality. 

In  surgery,  on  the  other  hand,  the  interns  feel 
that  they  spend  most  of  their  time  doing  physicals 
and  that  they  get  little  teaching.  Their  assistance 
in  the  operating  room  is  dictated  by  the  needs  of 
the  surgeons,  and  they  do  not  necessarily  assist 
with  patients  that  they  have  worked  up. 

In  obstetrics  and  gynecology,  most  of  the  train- 
ing is  geared  for  the  residents.  Interns  and  residents 
felt  that  the  conferences  in  general  were  of  poor 
quality  and  showed  lack  of  preparation,  and  that 
most  of  them  were  statistical  surveys.  Private  pa- 
tients were  not  usually  discussed  at  the  formal  con- 
ferences. 

Interns  felt  that  there  were  too  many  confer- 
ences that  took  them  away  from  their  work.  X-ray 
conferences  were  good,  but  CPC’s  were  spotty, 
depending  upon  the  preparation  that  had  been 
given. 
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The  interns  like  the  clinics,  particularly  the  gen- 
eral medical  clinics.  Because  of  the  limited  number 
of  stair  patients,  they  feel  more  private  patients 
should  be  used  for  teaching.  When  a man  is  on 
service  he  spends  all  of  his  time  on  two  or  three 
statf  patients,  and  not  enough  time  on  other  pa- 
tients in  the  house. 

The  resident  on  medicine  was  interviewed;  she 
feels  that  teaching  is  a matter  of  the  initiative  of 
the  house  officer.  When  she  can  pin  down  one  of 
the  visiting  men,  she  docs  get  good  teaching.  The 
work  load  and  the  type  of  patients  is  satisfactory, 
but  the  inaccessibility  of  the  private  physician  is  a 
major  complaint. 

St.  Francis  operates  a home-care  program,  un- 
der a grant  from  the  U.  S.  Public  Health  Service. 
This  is  a demonstration  project  that  furnishes  nurs- 
ing care,  occupational  therapy,  medical  and  social 
service,  laboratory  work,  and  medication  to  the 
patient  in  bed  at  home;  patients  may  be  full-pay, 
indigent,  or  part-pay.  At  present  this  is  used  en- 
tirely by  private  patients.  It  is  anticipated  that  in 
the  future  the  house  staff  will  follow  up  their  staff 
patients  in  the  home. 

An  ad  hoc  committee  on  medical  education, 
composed  of  members  from  all  of  the  services,  has 
been  active  for  one  year.  Its  charge  is  to  find  out 
how  to  interest  the  attending  staff  in  teaching,  to 
evaluate  critically  the  teaching  program,  and  to 
evaluate  the  role  of  the  Director  of  Medical  Educa- 
tion in  the  hospital.  However,  the  integration  of 
programs  with  other  services  in  the  community  has 
not  been  explored  at  present.  The  committee  has 
been  gathering  ideas  and  facts.  Ultimately  its  re- 
port will  go  to  the  executive  board. 

The  intensive  self-evaluation  of  this  committee 
is  most  commendable,  and  the  complete  coopera- 
tion of  the  hospital  administrator  is  indeed  note- 
worthy. This  report  might  well  be  applied  to  all 
hospitals  in  Honolulu;  it  should  be  studied  by  all. 
Their  preliminary  recommendations  and  evalua- 
tion follow; 

1.  Patients  should  not  be  admitted  with  pre-written  or 
telephoned  orders. 

2.  Many  of  the  interns  are  mediocre,  and  most  of  them 
come  for  the  climate.  The  need  for  more  teaching 
and  more  drive  in  the  intern  program  is  evident: 
poor  coordination  and  poor  supervision  are  the  ma- 
jor faults.  Although  some  on  the  committee  felt  that 
the  rotation  among  the  hospitals  is  the  answer  for  in- 
terns, the  majority  feel  that  this  is  not  the  case. 
The  general  basic  problem  is  the  curriculum.  The 
fact  that  residents  are  not  first-rate  means  that  in- 
terns lose  an  important  aspect  of  training.  Some  of 
the  committee  feel  that  instead  of  one  director  of 
medical  education  there  ought  to  be  part-time  in- 
structors to  create  a faculty  within  the  hospital. 

There  is  a ferment  in  the  field  of  medical  educa- 
tion at  St.  Francis  Hospital,  and  the  whole  group 
is  receptive  to  changes.  Obviously,  not  all  staff 
members  are  interested  in  teaching,  but  the  leaders 
in  this  hospital  are  the  ones  who  are  sympathetic 
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with  iuid  aware  ol  the  needs  of  a good  training  pro- 
gram. The  cost  of  training  programs  is  well  under- 
stood and  is  appreciated  by  the  administrator,  who 
makes  every  efi'ort  to  find  funds  for  all  phases  of 
the  educational  programs. 

Shriiiers’  Il4>s|Mlal  for  OippIcMl  Uhihlreii. 

This  hospital  for  children  with  orthopedic  prob- 
lems is  housed  in  a reconverted  estate,  pleasantly 
constructed,  with  open  lanais,  and  has  ample  facil- 
ities for  chronic  and  convalescent  care.  The  hos- 
pital is  full  and  at  present  there  is  a waiting  list  of 
75  patients.  The  major  problems  seen  are  congeni- 
tal deformities.  An  increasing  number  of  patients 
come  from  the  Far  East,  Guam,  Samoa,  Tonga, 
and  Okinawa.  Consequently  many  patients  are 
hospitalized  for  procedures  such  as  casting  for  club 
feet,  ordinarily  done  on  an  outpatient  basis. 

There  are  two  orthopedic  residents,  one  coming 
from  the  Northwestern  program  and  one,  for  a six- 
month  period,  from  Tripler  General  Hospital.  The 
second-year  pediatric  resident  at  Kapiolani  man- 
ages the  pediatric  problems  at  Shriners’  and  has 
weekly  rounds  with  the  chief  of  pediatrics.  The  vis- 
iting professor  in  pediatrics  usually  goes  to  Shrin- 
ers' Hospital.  The  outpatient  clinic  meets  weekly 
and  handles  from  50  to  75  patients.  Residents  at- 
tend the  weekly  fracture  conference  and  general 
orthopedic  conference  at  Tripler.  Attending  physi- 
cians are  paid  a fee  for  their  services. 

Construction  will  probably  begin  within  the 
coming  year  to  expand  the  hospital  to  60  beds.  It 
was  suggested  to  us,  while  at  Kapiolani,  that  per- 
haps certain  facilities  used  by  both  Shriners’  and 
Kapiolani  could  be  combined  when  both  the  new 
building  programs  were  commenced.  This  would 
include  laundry,  nurses’  quarters,  laboratory, 
x-ray,  steam  plant,  and  the  like.  We  investigated 
this  possibility  while  at  Shriners’  and  learned  that 
according  to  the  charter  of  all  Shriners’  hospitals, 
this  cannot  be  done;  they  are  not  permitted  to 
share  any  facilities  with  other  institutions. 

Hawaii  State  Hospital.  The  State  Hospital  for 
psychiatric  patients,  situated  at  Kaneohe,  across 
the  island  from  Honolulu,  is  in  an  expansion  phase 
and  its  physical  plant  seems  quite  adequate.  The 
majority  of  the  staff  are  full-time.  This  is  the  hub  of 
the  training  program  in  psychiatry. 

There  is  a well-equipped  operating  suite,  and  a 
surgical  resident  from  the  integrated  program  holds 
a weekly  clinic.  Those  patients  requiring  surgery 
are  operated  upon  there  by  the  resident.  We  were 
impressed  by  the  administration  of  the  institution 
and  by  the  sincere  interest  in  teaching  displayed 
by  all  of  the  staff'  physicians.  The  hospital  has  a 
good  psychiatric  library  and  the  laboratories  are 
adequate  for  the  patients  cared  for. 

All  of  the  newer  techniques  in  psychiatry  have 
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been  adopted  by  this  hospital.  For  example,  there 
are  rooms  with  one-way  viewing  glass  so  that  resi- 
dents can  observe  techniques  in  history-taking. 
The  newer  wards  are  bright  and  cheery  and  do  not 
have  the  depressing  atmosphere  of  older  state  psy- 
chiatric hospitals.  The  psychiatric  training  pro- 
gram, approved  for  three  years,  is  well-rounded 
and  offers  good  training  in  the  general  field  of  psy- 
chiatry. 

NONHOSPITAL  PROGRAMS 

Ijiiversity  of  Hawaii.  Interviews  were  con- 
ducted with  Drs.  Richard  K.  C.  Lee,  Ira  Hiscock, 
Willard  Wilson,  and  Robert  Hiatt.  The  educational 
activities  of  this  institution  relating  to  medicine 
and  public  health  may  be  enumerated  as  follows. 
There  are  graduate  programs  leading  to  the  mas- 
ter’s degree  and,  in  some  instances,  to  the  Ph.D. 
in  medical  genetics,  social  service  work,  psychol- 
ogy, microbiology,  physiology,  biochemistry,  para- 
sitology, entomology,  marine  biology,  nutrition, 
biophysics,  and  health  statistics.  A Department  of 
Public  Health  of  the  graduate  school  was  created 
on  July  1,  1962,  and  it  is  proposed  that  this  will 
eventually  develop  into  a School  of  Public  Health. 

Many  of  these  activities  will  move  into  the  Life 
Sciences  Institute,  which,  financed  to  a large  ex- 
tent by  the  National  Institutes  of  Health,  is  near- 
ing completion.  Thus,  there  is  already  a line  nu- 
cleus of  professional  talent  that  can  be  utilized  in 
existing  and  in  projected  teaching  programs  among 
the  community  hospitals  of  Honolulu. 

In  considering  a medical  school  for  Hawaii,  the 
fact  is  that  at  the  present  time  little  more  than  a 
score  of  citizens  from  the  islands  enter  medical 
school  on  the  mainland  each  year.  This  indieates 
that  there  is  not  enough  demand  now  to  warrant 
a full  four-  year  medieal  school  in  Hawaii;  how- 
ever, the  practicability  of  developing  a two-year 
school  in  the  basic  sciences  is  being  studied.  It  is 
anticipated  that  an  application  for  a feasibility 
grant  will  be  made  early  in  1963,  the  study  to  be- 
gin shortly  thereafter.  Perhaps  an  integrated  pro- 
gram based  in  the  Life  Sciences  Institute  could 
form  the  nucleus  for  the  two-year  medieal  school. 

The  University  officials  visualize  that  the  exist- 
ing basic  science  program  and  a two-year  medical 
school  may  serve  as  a faculty  resource  for  limited 
or  special  support  to  the  existing  residency  train- 
ing programs  in  the  city.  There  could  be  a sharing 
of  talent  in  conferences  and  research,  but  the  of- 
ficials maintain  that  the  community  must  solve  its 
own  problems  of  medical  education  and  residency 
training,  with  a medical  school  serving  as  a catalyst 
and  a strengthening  agent.  All  officials  of  the 
University  of  Hawaii  are  enthusiastic  about  the 
projected  coordinated  programs  of  residency  train- 
ing, and  will  cooperate  in  the  sharing  of  talent  and 


the  utilization  of  facilities.  They  point  to  the  suc- 
cess of  the  existing  nurses’  training  program  be- 
tween the  University  of  Hawaii  and  the  hospitals 
in  the  community. 

Mr.  Herbert  Cornuelle,  chairman  of  the  Board 
of  Regents  of  the  University  of  Hawaii,  has  empha-  : 
sized  the  need  for  careful  planning  for  a medical  : 
school.  He  confirmed  the  cooperation  of  the  Uni-  [ 
versity  officials  as  outlined  in  the  preceding  para- 
graphs, but  he  emphasized  that  at  this  time  the  ' 
University  cannot  predict  its  ultimate  role  in  med-  | 
ical  education.  | 

The  Rehahilitation  Center.  The  Rehabilita-  ! 
tion  Center  on  the  grounds  of  Children’s  Hospital  , 
is  attractively  constructed,  well  equipped,  and  ! 
staffed  under  the  capable  direction  of  Dr.  Fred  i 
Shepard.  It  is  filling  a basic  need  in  the  commu- 
nity, although  it  only  reaches  a small  segment  of 
those  requiring  its  services.  However,  this  import- 
ant facet  of  the  practice  of  medicine  is  being  neg- 
lected because  it  is  not  utilized  in  any  of  the  com- 
munity’s intern  or  residency  programs.  This  does 
not  stem  from  a lack  of  desire  to  cooperate  on  the 
part  of  the  mmbers  of  the  unit. 

The  Hawaii  Department  of  Health.  The  State 
Department  of  Health,  under  the  directorship  of 
Dr.  Leo  Bernstein,  has  many  facilities  and  activi- 
ties which  could  become  integral  parts  of  all  medi- 
cal training  programs  in  the  community.  Their 
utilization  has  been  freely  offered  and  expansion  of 
appropriate  programs  could  undoubtedly  be  un- 
dertaken. Those  activities  which  appear  particu- 
larly appropriate  and  useful  to  your  consultants 
are; 

1.  The  Independent  Living  Project  is  designed 
to  furnish  just  that  amount  of  rehabilitation  which 
will  permit  the  otherwise  bedridden  patient  to  at- 
tend to  his  basic  physiologic  needs  and  thus  free  a 
wage-earner  from  the  home.  Its  activities  are  cen- 
tered at  The  Queen’s  Hospital.  The  team  approach 
is  utilized.  The  Federal  funds  for  this  project  will 
end  in  1963,  and  thus  far  there  has  been  no  house 
staff  partieipation. 

2.  The  alcoholism  program,  designed  to  cope  to 
some  extent  with  the  problem  of  alcoholism  in  the 
community,  furnishes  a splendid  opportunity  for 
residents  to  become  acquainted  not  only  with  some 
of  the  community  sources  available  but  with  some 
of  the  techniques  of  handling  alcoholism.  Partici- 
pation by  residents  in  medicine,  in  psychiatry,  and 
in  the  clinie  at  Leahi  would  seem  warranted,  al- 
though this  has  not  taken  place  to  date. 

3.  The  well-staffed  State  laboratory,  with  refined 
and  sophisticated  teehniques,  partieularly  in  the 
field  of  infectious  diseases,  is  being  utilized  by  the 
hospitals  purely  as  a service  function.  Residents 
do  not  partieipate,  do  not  visit  the  laboratory,  and 
have  not  familiarized  themselves  with  the  various 
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procedures,  the  techniques  of  collecting  samples, 
or  the  limitations  and  interpretations  of  the  tests 
performed. 

4.  The  psychiatric  residency  program  will  be  de- 
tailed under  the  residency  training  in  psychiatry 
and  in  the  discussion  of  the  State  Hospital.  Under 
the  WICHE  program,  the  State  has  sponsored 
seminars  in  psychiatry  for  general  practitioners, 
financed  by  a three-year  grant  from  the  NIH. 
Ten  two-hour  seminar  sessions  are  held  twice  a 
year.  The  program  is  quite  successful.  The  Wai- 
mano  Home  for  mentally  retarded  could  be  util- 
ized for  clinical  residency  training,  particularly  in 
pediatrics. 

5.  In  the  three  cardiac  clinics  (one  each  at 
Queen’s,  St.  Francis,  and  Children’s),  the  state 
subsidizes  the  physician,  the  social  worker,  the  lab- 
oratory work,  and  the  electrocardiograms,  as  well 
as  the  penicillin  for  prophylaxis,  and  pays  the  fees 
for  service  to  the  hospital.  Three  separate  clinics 
of  the  same  type  in  a community  this  size  and 
under  the  same  sponsorship  are  wasteful. 

6.  Two  maternity  clinics  have  been  sponsored 
by  the  State.  Complicated  maternity  problems  are 
seen  in  the  clinic  at  St.  Francis.  The  demonstra- 
tion clinic  at  Kapiolani  did  not  work  out  well  and 
was  closed,  which  is  regrettable,  for  here  the  house 
staff  had  an  opportunity  to  observe  the  team  ap- 
proach; the  clinic  personnel  included  social  work- 
ers, nutritionists,  and  other  paramedical  workers. 
The  physicians  at  Kapiolani  did  not  accept  re- 
sponsibility for  the  clinic,  but  left  the  administra- 
tive load  up  to  the  Department  of  Health.  The  head 
of  the  residency  training  program  was  cooperative, 
but  since  the  physician  in  this  position  changed 
from  year  to  year,  no  continuity  was  possible. 

7.  There  are  three  state  clinics  and  child  health 
conferences,  but  participation  by  residents  is 
negligible. 

8.  For  the  Hansen’s  disease  program,  a separate 
outpatient  clinic  at  St.  Francis  Hospital  furnishes 
an  opportunity  to  observe  the  many  manifestations 
of  leprosy  and  the  methods  of  ambulatory  man- 
agement. At  present,  the  medical  resident  from 
Queen’s  assigned  to  Leahi  has  an  opportunity  to 
study  these  patients  in  the  clinic.  Formerly,  when 
Queen’s  had  a smaller  patient  load,  an  elective  was 
offered  where  the  man  could  spend  time  at  Hale 
Mohalu.  This  was  partially  satisfactory.  Although 
this  disease  is  rapidly  diminishing,  it  still  poses  a 
public  health  problem.  Participation  in  the  clinic 
at  St.  Francis  would  seem  to  be  highly  desirable, 
but  it  is  questionable  whether  a regularly  assigned 
tour  of  duty  at  Hale  Mohalu  would  be  profitable. 

EXISTING  COORDINATED  PROGRAMS 

Obstetrics  and  Gynecology.  This  combined 
program  was  begun  in  1956,  between  Kapiolani 
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Hospital  and  St.  Francis  Hospital.  Dr.  Edward 
Leveroos  visited  Honolulu  while  Associate  Secre- 
tary of  the  Council  on  Medical  Education  and  Hos- 
pital of  the  AMA.  He  recommended  that  three 
hospitals  (these  two  and  The  Queen’s  Hospital) 
form  a coordinated  program  in  order  to  provide 
a larger  volume  of  patient  material  and  to  involve 
the  various  practicing  specialists  in  the  city  more 
effectively  in  teaching.  At  that  time  St.  Francis 
Hospital  had  a one-year  residency,  and  Kapiolani 
and  The  Queen’s  Hospitals  both  had  two-year 
residencies.  About  three  years  ago,  the  American 
Board  of  Qbstetrics  and  Gynecology  established 
a policy  that  only  full  three-year  programs  would 
be  approved  for  training.  At  this  time.  The 
Queen’s  Hospital  joined  the  other  two  hospitals. 
The  program  was  reevaluated  in  the  spring  of 
1962,  and  in  July  of  1962  approval  of  the  three- 
year  program  for  the  next  two  years  was  granted. 
It  was  noted  by  the  surveyor  that  efforts  should 
be  made  to  develop  more  surgery  for  the  resident 
in  gynecology  in  his  third  year,  and  a program  of 
graded  responsibility  for  the  residents  at  the  three 
levels. 

The  program  is  under  the  supervision  of  a com- 
mittee of  representatives  of  the  three  hospitals, 
and  the  chairman  of  this  committee  is  primarily 
active  at  Kapiolani  Hospital.  Residency  applica- 
tions are  received  at  Kapiolani  Hospital  and  are 
acted  upon  by  the  committee.  At  the  present  time, 
residents  are  rotated  to  this  program  from  the  Uni- 
versity of  Qregon  and  the  University  of  Colorado. 

The  present  strengths  of  this  program  include 
the  augmented  clinical  material  available  to  in- 
dividual residents  on  their  rotation  to  the  three 
hospitals.  This  exposes  the  residents  to  an  in- 
creased number  of  experienced  specialists  with  a 
genuine  interest  in  teaching.  Arrangements  have 
been  made  for  the  chief  resident  to  visit  the  State 
psychiatric  hospital  and  Leahi  Hospital  each  week 
to  screen  the  relatively  large  number  of  elderly  fe- 
male patients  for  possible  gynecologic  medical  and 
surgical  problems. 

Kapiolani  Hospital  provides  a strong  program 
in  the  care  of  the  newborn  in  its  nursery  and  in 
the  care  of  premature  infants  through  its  affilia- 
tion with  the  pediatric  residency  program  of  Chil- 
dren’s Hospital.  In  this  area,  St.  Francis  Hospital 
and  The  Queen’s  Hospital  are  not  so  strong.  Qn 
the  other  hand,  St.  Francis  Hospital  provides  ex- 
cellent clinical  experience  in  obstetrics,  with  a 
corps  of  attending  staff  specialists  who  are  de- 
voted to  teaching  and  provide  excellent  supervi- 
sion. Many  of  the  patients  of  the  general  practi- 
tioners are  freely  used  in  the  teaching  program. 
The  conferences  at  this  hospital  are  adequately 
prepared  and  well  presented. 

At  The  Queen’s  Hospital,  gynecology  staff  cases 
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are  superior  in  volume  and  variety  to  those  at  the 
other  two  hospitals,  and  there  is  excellent  teach- 
ing. However,  throughout  the  program,  instruc- 
tion in  office  gynecology  is  weak  and  there  is  some 
deficiency  in  the  teaching  of  gynecologic  endocrin- 
ology. The  program  of  pro  tern  visiting  professors 
is  helpful  in  filling  in  some  of  these  important 
lacks. 

At  Kapiolani  Hospital  the  medical  library  has 
been  seriously  neglected — or  at  least  not  properly 
developed.  It  should  be  relocated  in  an  area  not 
used  for  other  activities.  Some  member  of  the  ad- 
ministrative staff  of  the  hospital  should  be  put  in 
charge  of  the  operation  of  the  library,  and  a sys- 
tem for  its  use  and  for  its  continued  supervision 
and  development  must  be  worked  out. 

The  department  of  obstetrics  at  Kuakini  Hos- 
pital is  not  part  of  this  coordinated  program.  It 
is  the  opinion  of  the  majority  of  the  obstetrical 
specialists  in  Honolulu  who  are  concerned  with 
the  program  that  this  service  should  be  closed  and 
its  patients  admitted  to  the  three  hospitals  where 
there  is  an  active  teaching  program.  Although  this 
point  will  be  discussed  in  detail  subsequently,  it 
is  mentioned  now  primarily  to  note  that  there  is 
no  indication  that  this  department  should  be  added 
to  the  combined  program. 

Surgery.  Because  of  the  decreasing  number  of 
staff  patients — a universal  phenomenon — and  be- 
cause of  the  desire  to  achieve  the  highest  level  of 
surgical  training  in  a four-year  program,  the  pres- 
ent integrated  residency  was  organized  to  include 
The  Queen’s,  Kuakini,  and  St.  Francis  hospitals. 
The  committee  for  the  integrated  program  meets 
regularly  and  concerns  itself  with  many  of  the 
problems  of  training.  While  a good  deal  of  prog- 
ress has  been  made,  this  must  not  lead  to  a sense 
of  complacency.  This  program  is  new,  and  it  is 
possible  that  the  present  scheme  of  rotations  will 
be  altered  as  experience  is  acquired  and  properly 
evaluated. 

Efforts  to  increase  the  amount  of  staff  material, 
such  as  having  the  third-year  resident  hold  clinics 
at  the  State  Hospital,  are  commendable.  The  visit- 
ing professor  program  in  surgery  has  been  success- 
ful. As  in  other  programs,  these  men  should  repre- 
sent a variety  of  interests.  The  advantages  of  the 
program,  in  addition  to  providing  more  staff  pa- 
tients, are:  ( 1 ) there  is  less  friction  between  serv- 
ices and  the  chiefs  evidence  more  enthusiasm  for 
teaching;  (2)  the  conferences  have  improved;  (3) 
the  relationships  between  the  house  staff  and  at- 
tending staff  have  improved. 

There  are  certain  deficiencies: 

1.  There  is  a very  steep  pyramidal  system  that  creates 
problems,  not  only  in  attracting  residents,  but  in  main- 
taining a true  esprit  de  corps  among  them. 


2.  The  residents  receive  very  little  responsibility  for  ! 
private  patients,  with  few  exceptions.  They,  as  well  as  ' 
interns,  are  often  asked  to  scrub  for  operations  on  pa-  : 
tients  they  have  not  worked  up  or  managed.  In  other  ' 
words,  the  residents  are  being  utilized  for  service  rather 
than  for  education. 

3.  The  residents  do  not  have  enough  of  the  “minor” 

surgical  experience,  including  such  procedures  as  herni-  j 
orrhaphies.  appendectomies,  and  biopsies.  i 

4.  There  is  a conflict  between  certain  conferences,  for  1 

instarice  the  Saturday  morning  grand  rounds  at  Queen’s  ! 
Hospital,  and  the  surgical  conferences  at  St.  Francis 
Hospital.  ; 

5.  The  residents  sense  a lack  of  discipline,  engendered,  , 
no  doubt,  by  the  lack  of  a feeling  of  unity  and  a lack  i 
of  unified  program  direction. 

6.  The  training  program  is  not  arranged  to  give  the 

residents  increasing  responsibility  or  proper  utilization  of  | 
time.  i 

I 

VISITING  PROFESSOR  PROGRAM  I 

Historically,  this  program  began  with  the  ap- 
pointment of  Dr.  Irvine  McQuarrie  as  Director  of 
Medical  Education  at  Children’s  Hospital  in  1956. 
The  geographic  isolation  of  Honolulu,  combined 
with  the  exponential  growth  of  medical  knowledge, 
has  made  this  program  mandatory  in  order  to  keep 
the  medical  community  informed  and  to  reinforce 
the  intern  and  residency  educational  training. 

The  program  has  since  been  extended  to  include 
surgery,  obstetrics-gynecology,  and  medicine. 
There  are  two  visiting  professors  in  pediatrics  an- 
nually, each  incumbent  spending  three  months  in 
Hawaii.  The  total  cost  is  $3,500.00  per  visit.  In 
medicine,  surgery,  and  obstetrics-gynecology,  the 
customary  visit  is  one  month.  The  majority  of  the 
teaching  in  pediatrics  is  done  at  Children’s  and 
this  institution  bears  the  full  cost.  The  other  visit- 
ing professors  divide  their  time  among  the  hospi- 
tals with  residency  training;  these  hospitals  share 
the  cost. 

The  selection  of  men,  scheduling  of  time,  and 
financial  arrangement  can  easily  be  improved. 

We  have  contacted  former  visiting  professors 
who  are,  in  general,  enthusiastic  about  the  pro- 
gram. Our  major  concern  has  been  that  the  at- 
tending staffs  have  permitted  the  visiting  profes- 
sors to  “take  over  completely’’  the  teaching;  some 
have  felt  this  to  be  the  case,  others  have  not. 

The  cooperation  of  administration  and  of  gov- 
erning boards  to  provide  funds  is  wholesome.  As 
we  shall  detail  later,  this  program  is  essential  and, 
with  a few  changes,  could  be  made  even  more 
profitable. 

GENERAL  OBSERVATIONS 

Before  closing  this  section  on  our  findings,  we 
wish  to  make  a few  general  statements  that  we 
believe  are  important  in  their  relation  to  the 
quality  of  medical  education  being  conducted  in 
the  various  hospitals,  and  that  will  have  an  im- 
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portant  bearing  on  the  development  of  an  inte- 
grated program  in  the  future. 

According  to  the  information  we  obtained,  rela- 
tively few  interns  are  remaining  in  Honolulu  for 
residency  training.  Most  of  those  who  graduate 
from  schools  on  the  mainland  come  to  Honolulu 
for  the  internship,  and  then  leave.  This  suggests 
two  possibilities:  first,  that  they  come  to  Honolulu 
primarily  for  the  experience  of  seeing  this  State 
and  its  islands;  and  second,  that  those  who  might 
consider  staying  have  been  disappointed  in  what 
they  learned  about  educational  experiences  and 
specialty  training  in  these  hospitals  and  so  seek 
an  appointment  elsewhere.  This  is  contrary  to  the 
usual  experience  in  community  hospitals  with  in- 
ternship and  residency  programs,  which  draw  the 
majority  of  their  residents  from  their  own  intern 
staffs. 

Another  difficult  problem  for  the  community 
hospital  is  that  the  number  and  the  quality  of  in- 
terns and  residents  may  fluctuate  widely.  This  has 
occurred  in  individual  programs  in  different  hos- 
pitals. Fortunately,  it  is  not  a universal  factor 
throughout  the  structure  of  medical  education  in 
Honolulu,  but  again  if  stability  is  to  be  achieved 
in  the  future  it  will  require  the  very  highest  quality 
of  medical  education  in  all  fields. 

One  of  the  most  serious  general  problems  is  the 
inadequate  clinical  material  on  some  services  in 
different  hospitals.  For  example,  clinical  material 
in  pediatrics  and  obstetrics  at  Kuakini  Hospital  is 
grossly  deficient.  Clinical  material  at  Children’s 
Hospital,  both  staff  and  private  patients,  has  de- 
clined considerably  in  recent  years.  This  may  well 
be  part  of  a national  trend,  but,  even  so,  does 
affect  the  quality  of  the  learning  experience  and, 
therefore,  the  attractiveness  of  the  program  to 
superior  candidates. 

The  opening  of  the  new  hospital  on  the  wind- 
ward side  of  the  island  may  well  lower  the  admis- 
sion rate  in  obstetrics  at  St.  Francis  Hospital.  Ka- 
piolani  Hospital  has  a relatively  inactive  prenatal 
and  postpartum  clinic  for  staff  patients  in  obstet- 
rics and  gynecology.  Pediatric  surgical  cases  of  the 
variety  and  volume  important  in  training  a pedia- 
tric resident  are  deficient  at  the  Children’s  Hospi- 
tal. 

SUMMARY  OF  DEFICIENCIES 

Our  intensive  surveys  of  the  individual  hospi- 
tals involved  in  medical  education  in  Honolulu, 
as  well  as  of  facilities  or  programs  related  to  medi- 
cal education  activities,  have  provided  us  with  a 
comprehensive  knowledge  of  the  important  defi- 
ciencies that  must  be  recognized  and  understood 
by  trustees,  administrators,  and  physicians  con- 
cerned with  the  future  development  of  graduate 
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and  postgraduate  medical  education  in  Hawaii. 
These  18  deficiencies  will  be  itemized  and  dis- 
cussed brielly  in  the  following  paragraphs. 

1.  There  is  a serious  lack  of  participation  in 
clinical  teaching  by  the  attending  staffs  in  all  hos- 
pitals surveyed.  Although  this  condition  was  vari- 
able from  one  hospital  to  another  and  among  dif- 
ferent services  in  an  individual  hospital,  most  of 
the  teaching  is  being  done  by  a small  minority  of 
physicians  and  surgeons.  Furthermore,  frequently 
the  same  individuals  are  carrying  this  burden  of 
teaching  at  two  or  more  hospitals. 

2.  In  all  hospitals,  there  has  been  a notable  lack 
of  organization  and  planning  for  the  present  and 
future  of  the  educational  programs.  However,  in 
recent  years  with  the  development  of  the  combined 
residency  programs  in  surgery,  and  in  obstetrics- 
gynecology,  a serious  effort  at  better  educational 
administration  has  been  undertaken.  Nevertheless, 
there  is  still  evidence  to  indicate  that  these  com- 
bined programs  represent  largely  an  increase  in 
the  number  of  patients  available  to  the  residents, 
rather  than  an  improvement  in  basic  educational 
planning. 

3.  Too  often  the  chiefs  of  the  clinical  services 
have  been  deficient  in  directing,  in  participating 
in,  and  in  planning  and  developing  educational 
programs  for  which  they  are  responsible.  This  is 
a most  serious  deficiency,  for  it  is  one  that  cannot 
be  compensated  for  by  a director  of  medical  edu- 
cation. The  quality  of  an  approved  residency  pro- 
gram will  accurately  reflect  the  interest  and  ability 
of  the  chief  of  the  service  who  is  supposed  to  con- 
duct it. 

4.  The  most  striking  deficiency  in  the  partici- 
pation of  the  members  of  the  attending  staff  in 
clinical  teaching  is  found  in  the  outpatient  depart- 
ment clinics.  The  care  and  management  of  pa- 
tients in  the  clinics  is  being  left  largely  in  the  hands 
of  the  interns  and  residents  at  various  levels  of 
training  and  experience.  In  two  cases,  physicians 
have  been  hired  specifically  for  the  purpose  of 
working  in  the  clinics  and  supervising  the  house 
staff.  At  best,  this  can  be  only  a partial  solution, 
since  the  house  staff  is  clearly  missing  the  oppor- 
tunity to  benefit  from  the  guidance  of  many  physi- 
cians and  surgeons  with  differing  professional  ex- 
perience and  background. 

5.  The  interns  and  residents  have  been  per- 
mitted far  too  little  responsibility  for  the  care  and 
management  of  private  patients.  This  deficiency 
is  noted  especially  at  the  resident  level  in  pediatrics 
and  in  medicine. 

6.  In  some  of  the  hospitals  there  is  inadequate 
clinical  material  for  educational  purposes.  It  was 
striking  to  note  that  the  percentage  of  staff  or 
service  cases  had  diminished  markedly  in  the  past 
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five  years  and  that  little  effort  had  been  made  by 
the  individual  hospitals  to  develop  an  effective 
plan  for  the  use  of  private  patients  in  clinical 
teaching  to  replace  this  loss  of  service  patients. 

7.  There  has  been  a failure  to  define  educa- 
tional goals  and  to  develop  progressive  responsi- 
bility for  the  individual  resident.  For  example,  in 
surgery  the  third-year  resident  may  do  little  more 
than  repeat  the  experience  of  his  first  and  second 
years.  The  same  can  be  said  about  residency  train- 
ing in  pediatrics  and  in  medicine. 

8.  There  has  been  a notable  lack  of  planning 
and  preparation  of  formal  teaching  conferences  in 
the  various  hospitals.  This  deficiency  has  been  re- 
lieved in  part  by  the  visits  to  Hawaii  of  distin- 
guished visiting  professors  from  medical  schools 
on  the  mainland.  Although  these  experienced 
medical  teachers  have  brought  to  Honolulu  a very 
high  quality  of  teaching,  there  has  been  insufficient 
planning  by  the  hospitals  to  utilize  these  individ- 
uals to  the  benefit  of  the  attending  staffs. 

9.  With  one  exception,  the  hospital  medical  li- 
braries were  found  to  be  grossly  deficient  in  sev- 
eral ways.  First,  the  journals  regularly  received  by 
subscription  and  the  textbook  collections  were  in- 
adequate for  the  needs  of  graduate  and  postgradu- 
ate medical  education.  In  more  than  one  case,  a 
library  was  located  in  an  unsuitable  room;  there 
was  no  one  in  charge  of  the  organization  and  op- 
eration of  the  library;  there  was  no  systematic 
means  of  keeping  track  of  journals  and  books 
borrowed;  and  there  did  not  seem  to  be  any  sys- 
tematic means  of  keeping  a textbook  collection  up 
to  date.  Often,  there  was  no  established  budget 
for  the  library.  Reactions  of  interns  and  residents 
in  the  various  hospitals  to  this  deplorable  state  of 
affairs  was  unanimously  unfavorable.  Ideally,  the 
medical  library  should  be  located  in  the  main  hos- 
pital building  within  easy  access  of  the  patient 
care  area  constantly  used  by  the  house  staff  and 
attending  staff. 

10.  In  general,  the  selection  of  clinical  depart- 
ment chiefs  is  based  on  departmental  voting  pro- 
cedures, with  one-  or  two-year  tenure.  There  must 
be  continuity  and  the  selection  should  be  for  edu- 
cational purposes,  not  to  accommodate  medical 
staff  politics.  The  governing  board  has  a very  grave 
and  essential  responsibility  in  this  matter. 

11.  As  in  most  community  hospitals,  there  is 
a lack  of  basic  science  teaching  on  a planned  basis. 
This  deficiency  can  be  overcome  in  part  by  the 
systematic  use  of  various  qualified  individuals  in 
the  departments  of  pathology  and  laboratories  in 
the  several  hospitals,  and  those  in  the  basic  science 
departments  of  the  University  of  Hawaii. 

12.  There  is  a notable  tendency  for  the  local 
attending  staff  members  to  turn  over  educational 


tasks  to  the  visiting  professors,  who,  in  fact,  pro- 
vide a golden  opportunity  for  each  physician  to 
enhance  his  own  self-education. 

13.  Too  few  interns  remain  in  Honolulu  for 
their  residency  training  programs.  In  general,  m 
successful  community  hospitals  the  members  of  | 
the  intern  staff  usually  provide  the  majority  of  the  ■ 
candidates  for  filling  the  residency  programs.  Fur-  ‘ 
thermore,  in  the  past  year  it  was  noted  that  in 
some  programs  residents  had  left  after  the  first 
year  of  training  to  go  to  hospitals  on  the  mainland,  i 

14.  There  has  been  a lack  of  utilization  of  many  : 
potentially  valuable  community  health  facilities. 
Through  thoughtful  planning,  these  should  be  in- 
tegrated with  the  training  programs  for  the  resi- 
dents and  the  continuing  educational  activities  of 
the  attending  staffs. 

15.  There  has  been  a notable  lack  of  effective 
liaison  with  Tripler  General  Hospital,  where  gradu- 
ate and  continuing  medical  education  of  high 
quality  is  being  carried  on  in  a number  of  different 
fields. 

16.  There  is  a dispersion  of  clinical  facilities 
and  functions  throughout  a number  of  hospitals, 
to  the  detriment  of  medical  education  and  medical 
care.  It  would  seem  that  this  deficiency  is  unneces- 
sary: different  clinical  activities  could  be  concen- 
trated in  individual  hospitals,  thereby  strengthen- 
ing both  education  and  service  to  the  public. 

17.  There  have  been  fluctuating,  and  at  times 
inadequate,  numbers  of  interns  and  residents  in 
some  hospitals  and  in  some  programs.  This  de- 
ficiency, common  to  many  community  hospitals, 
can  be  corrected  only  by  the  development  of  first- 
rate  educational  programs.  In  the  future,  a full 
quota  of  house  staff  members  is  likely  to  be  at- 
tracted to  Honolulu  only  if  there  is  an  improving 
quality  in  the  individual  training  programs  in  these 
hospitals. 

18.  There  is  unnecessary  duplication  and  con- 
flict in  scheduling  of  teaching  conferences,  ward 
teaching  assignments,  and  clinical  assignments 
among  the  various  hospitals.  This  deficiency  has  a 
serious  effect  on  the  morale  of  those  physicians 
and  surgeons  who  are  especially  interested  in 
teaching  activities  and  who  are  devoting  a great 
deal  of  time  and  effort  to  working  with  the  interns 
and  residents. 

In  conclusion,  this  summary  of  the  deficiencies 
uncovered  in  our  survey  indicates  that  clinical  and  j 
laboratory  facilities  adequate  for  a high  quality  of  1 
medical  education  are  available  in  Honolulu,  but 
that  only  in  isolated  instances  are  they  effectively 
utilized.  These  many  deficiencies  are  related 
largely  to  the  fact  that  the  various  education  pro- 
grams lack  administration  by  experienced  and 
skillful  medical  educators. 
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Recommendation 


EXISTING  INTEGRATED  PROGRAMS 

Integrated  programs  in  surgery  and  in  obstetries- 
gyneeology  were  established  through  the  necessity 
of  having  an  adequate  number  of  staff  patients  for 
the  residents’  training.  This  is  an  admirable  be- 
ginning, but  the  details  of  the  individual  resident’s 
training  have  been  neglected.  The  programs  should 
be  carefully  planned  and  organized  so  that:  (a) 
the  resident  has  increasing  responsibility  over  the 
years;  (b)  his  service  in  a particular  hospital 
strengthens  his  program  (for  example,  one  hospi- 
tal will  have  interests  more  highly  developed  than 
another,  and  this  is  what  should  be  featured  in  his 
training  at  each  institution);  (c)  his  clinic  work 
is  organized  so  that  he  sees  the  variety  of  ma- 
terial which  he  must  study  in  order  to  become  an 
accomplished  physician  in  his  particular  sphere  of 
interest. 

Organization.  Firmer  organization  of  inte- 
grated programs  is  needed.  A committee  composed 
of  the  chiefs  of  the  particular  specialties  in  each 
hospital  where  residents  will  train  should  be  re- 
sponsible for  the  over-all  planning  and  operation 
of  the  program.  Presiding  over  this  group  should 
be  the  program  director.  The  qualifications  for  this 
position  may  be  simply  stated.  He  must  be  a phy- 
sician who  is  keenly  aware  of  the  problems  of 
graduate  medical  education,  who  is  willing  to  give 
the  time  to  the  teaching  program,  and  who  is  a 
leader  who  can  inspire  his  peers  to  work.  This  po- 
sition is  not  one  that  should  be  rotated  frequently; 
it  should  carry  with  it  a tenure  of  at  least  five 
years.  The  incumbent  chosen  by  the  committee 
may  or  may  not  be  a chief  of  service.  The  advan- 
tage of  having  such  a director  who  is  not  a chief 
of  service,  is  that  he  has  no  particular  “hospital 
ax  to  grind”  and  can  be  fairly  objective. 

Planning  of  the  Program.  Much  better  or- 
ganization is  needed  for  the  existing  coordinated 
programs  in  surgery  and  obstetrics-gynecology. 
The  training  each  year  must  be  integrated  with 
that  of  the  preceding  and  the  subsequent  years.  It 
must  be  planned  so  that  the  resident  has  increas- 
ing responsibilities,  so  that  he  is  exposed  to  all 
the  fields  pertaining  to  his  specialty,  and  so  that 
he  has  adequate  clinic  assignments  and  is  able  to 
follow  his  patients  in  an  orderly  fashion.  If  one 
hospital  has  a special  skill  or  interest  in  one  phase 


of  the  resident’s  specialty,  it  is  essential  that  the 
resident  have  service  in  this  hospital  at  some  time 
in  his  training.  For  example,  if  there  is  a special 
interest  in  gynecologic  pathology  in  a hospital, 
then  each  resident  in  the  obstetric-gynecologic 
program  should  receive  some  training  in  this  in- 
stitution. 

Operation  of  the  Program.  The  committee 
of  chiefs  is  the  executive  committee  of  the  clinical 
services  operating  the  training  program.  There 
should  be  regularly  scheduled  meetings  at  which  a 
planned  agenda  is  followed.  These  are  the  sug- 
gested areas  of  major  activities: 

1.  Screening  of  applicants  and  appointment  of 
residents. 

2.  Recruitment  of  residents  through  (a)  inti- 
mate contact  with  interns  in  the  community, 
and  (b)  personal  contact  with  acquaintances 
in  positions  of  responsibility  in  other  leading 
hospitals. 

3.  Periodic  critical  review  of  the  training  pro- 
gram in  each  institution. 

4.  Recommendation  of  visiting  professors  to 
the  appropriate  eommittee,  and  close  liaison 
with  this  group  to  aid  in  planning  apportion- 
ment of  the  visitor’s  time. 

5.  Recommendation  of  new  faculty  members. 

6.  Stimulation  of  combined  research  programs 
such  as  drug  trials  and  analysis  of  clinical 
data.  Coordination  of  the  vast  amount  of 
clinical  data  in  the  various  hospitals  for  such 
studies  would  be  most  fruitful. 

7.  Coordination  of  assignments  of  attending 
staffs  to  avoid  conflicts  of  multiple  duties  at 
a given  time. 

8.  Coordination  of  conferences  among  the  hos- 
pitals. Several  hospital  conferences  can  prof- 
itably be  abandoned  and  the  conferences  ro- 
tated among  the  group.  Adequate  planning 
of  topics  and  preparation  of  material  is  es- 
sential. 

SPECIFIC  PROGRAM  RECOMMENDATIONS 

Obstetrics  and  Gynecology.  1 . Staff  obstetrical 
patients  should  be  concentrated  at  Kapiolani. 

2.  Pre-  and  postnatal  clinics  at  Kapiolani  must 
have  better  supervision.  Their  scope  should  be  en- 
larged by  cooperation  with  the  maternal  health 
program  of  the  State  Department  of  Health. 
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3.  Staff  gynecologic  patients  should  be  concen- 
trated at  Queen's  and  St.  Francis  Hospitals. 

4.  Training  deficits  in  endocrinology  must  be 
overcome  by  establishment  of  a clinic  staffed  and 
supervised  jointly  by  gynecologists  and  internists. 
A properly  run  sterility  clinic  would  be  an  excel- 
lent addition. 

5.  The  programs  should  be  restructured  so  that: 

a.  The  first  year  would  concentrate  at  Ka- 
piolani  with  the  major  emphasis  on  ob- 
stetrics. 

b.  Increased  responsibility  for  operative  gyn- 
ecology would  be  given  in  the  third  year. 

c.  The  programs  would  be  arranged  so  that 
in  addition  to  attending  staff  supervision, 
the  residents  in  the  first  two  years  would 
have  more  supervision  by  the  senior  resi- 
dents. 

6.  Closer  attention  to  and  supervision  of  the 
program  of  assignments  of  patients  to  the  State 
Hospital  and  to  Leahi  Hospital  is  essential  to  pro- 
vide additional  staff  gynecologic  material. 

7.  Establishment  of  a combined  conference 
with  internists  to  discuss  medical  problems  of  ob- 
stetrical and  gynecologic  significance.  Similarly, 
other  conferences  with  psychiatrists  will  fill  in  a 
large  gap  in  the  present  training. 

Surgery.  All  staff  patients  in  the  three  hospitals 
should  be  assigned  to  the  residents  in  the  training 
program. 

2.  The  program  director  should  establish  speci- 
fic guidelines  for  the  surgical  procedures  the  resi- 
dents at  each  level  of  training  may  be  allowed  to 
do.  This  plan  would  prevent  residents  from  under- 
taking operations  beyond  their  competence,  but 
would  also  make  it  difficult  for  the  chief  resident 
to  assign  all  major  operations  to  himself. 

3.  To  eliminate  the  pyramidal  system,  we  sug- 
gest the  adoption  of  the  Hartford  Hospital  plan; 
a fixed  total  number  of  residents  for  the  first  two 
years,  within  which  the  number  at  the  first  and 
second  year  may  vary  (e.g.  total  8 — first  year  5, 
second  year  3,  or  4 in  each  year),  and  one  third- 
year  and  one  chief  resident.  No  resident  should  be 
dropped  after  the  second  year. 

4.  Training  experience  with  private  patients 
must  be  strengthened  by  assigning  each  resident  to 
two  to  four  surgeons  who  will  demonstrate  their 
active  interest  in  teaching  by:  (a)  conducting  daily 
bedside  rounds  pre-  and  postoperatively;  (b)  re- 
quiring the  resident  to  obtain  and  record  a com- 
plete history  and  make  and  record  a physical  ex- 
amination and  differential  diagnosis;  (c)  requiring 
the  resident’s  continuous  study  and  review  of  sur- 
gical pathology  and  surgical  physiology;  (d)  per- 
mitting the  resident  to  participate  as  the  operating 
surgeon  whenever  feasible,  provided  he  has  car- 


ried out  the  educational  activities  outlined  above.  : 

5.  Rotation  to  the  surgical  specialties  should  i 
be  included  only  if  the  resident  will  actively  assist 
in  all  procedures. 

6.  Establish  and  maintain  an  effective  reading 
program  in  all  aspects  of  surgery.  Continuously  I 
evaluate  the  resident’s  knowledge  and  his  progress.  ; 

7.  Involve  the  visiting  professors  more  deeply  ! 
in  the  teaching  program  of  the  residents  at  all 
levels. 

8.  All  three  hospitals  should  agree  upon  com-  , 
mon  standards  for  appointment  and  promotion  of 
attending  staff  surgeons  in  the  program.  All  three 
hospitals  should  agree  to  conduct  monthly  tissue 
committee  reports  and  to  act  upon  the  findings.  | 

9.  The  development  of  experimental  surgery  ' 

would  greatly  strengthen  the  basic  training  features  j 
of  the  program.  j 

10.  The  educational  experience  of  the  rotating 
intern  on  surgery  will  require  separate  plans  if  it 
is  to  be  effective  and  worthwhile. 

PROJECTED  INTEGRATED  PROGRAMS 

Your  consultants  recommend  that  three  addi- 
tional integrated  programs  be  developed,  in  path- 
ology,  pediatrics,  and  internal  medciine.  We  be- 
lieve such  programs  will  strengthen  present  educa- 
tional activities  and  will  provide  a stronger  base 
for  the  future  growth  and  development  of  these 
three  fields  of  medicine  in  Hawaii. 

Pathology.  In  recommending  a combined  pro- 
gram in  pathology,  we  are  under  the  impression 
that  this  matter  has  already  been  discussed  in  some 
detail  among  the  pathologists  at  the  various  hos- 
pitals. In  the  long  run  it  will  benefit  all  hospitals, 
if  they  do  not  compete  with  one  another  in  the 
recruitment  of  candidates.  There  is  a nationwide 
shortage  of  qualified  individuals  entering  the  fields 
of  anatomic  and  clinical  pathology.  By  establishing 
a combined  program  that  would  make  available 
to  the  teaching  and  training  of  residents  all  of  the 
special  facilities  and  resources  of  the  hospitals  in 
Honolulu,  it  would  be  possible  to  attract  many 
candidates  who  otherwise  would  not  be  interested. 

It  is  likely  that  within  the  not  too  distant  future 
there  will  be  great  advances  in  the  use  of  instru- 
ments in  clinical  laboratory  medicine  in  the  com- 
munity hospital,  for  example,  automatic  analytic 
instruments  to  perform  blood  and  tissue  chemis- 
tries; electron  microscopy;  and  other  highly  sophis- 
ticated and  costly  instruments  and  procedures.  It 
would  be  wasteful  and  extravagant  for  each  hos- 
pital to  invest  in  such  facilities.  With  an  integrated 
or  combined  program  of  residency  training  it 
would  be  natural  for  each  department  head  to  look 
to  the  future  and  to  assign  to  an  individual  hospi- 
tal the  responsibility  for  devoloping  an  individual 
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and  special  technique  to  be  shared  by  the  other 
hospitals. 

We  were  greatly  impressed  by  the  quality  and 
the  dynamic  nature  of  the  pathologists  at  the  hos- 
pitals we  surveyed.  We  believe  it  would  be  of 
great  value  to  the  individual  resident  to  rotate 
among  these  hospitals  and  to  be  exposed  to  these 
different  men. 

For  these  reasons,  therefore,  we  recommend 
that  an  integrated  program  in  pathology  be  devel- 
oped among  the  interested  hospitals — Children’s, 
Kuakini,  Queen’s,  St.  Franeis,  and  perhaps  others. 

IVdiatrics.  In  the  field  of  pediatries,  we  be- 
lieve that  all  resideney  training  should  be  under 
the  aegis  of  the  Children’s  Hospital.  Indeed,  this 
point  of  view  has  already  been  stated  by  the 
Ameriean  Board  of  Pediatrics.  However,  at  the 
present  time  the  admission  of  patients  to  Chil- 
dren’s Hospital  remains  far  below  capacity.  In  our 
survey  we  came  to  the  conclusion  that  there  could 
be  no  justification  for  continuing  educational  ac- 
tivities in  the  department  of  pediatrics  at  Kuakini 
Hospital,  since  the  volume  of  patient  material  is 
minimal,  consisting  largely  of  minor  respiratory 
illnesses  and  minor  surgery,  and  since  clinical 
teaching  is  almost  nonexistent.  We  believe  that  the 
interns  at  Kuakini  Hospital  must  be  rotated  to 
Children’s  Hospital  for  their  pediatric  experience. 

On  the  other  hand,  at  The  Queen’s  Hospital  the 
pediatric  department  is  busy  and  a good  deal  of 
pediatric  surgery  is  performed.  Our  suggestion 
here  is  that  residents  in  pediatrics  should  rotate  to 
the  service  at  The  Queen’s  Hospital  if  this  hospital 
will  provide  the  proper  instructional  supervision 
that  is  now  lacking.  The  pediatric  department  at 
St.  Francis  Hospital  could  also  support  rotation 
of  a resident  if  the  pediatricians  who  are  actively 
involved  in  teaching  will  provide  appropriate  in- 
structional supervision. 

The  remainder  of  pediatric  activities  in  the  edu- 
cational program  should  be  carried  on  at  the  Chil- 
dren’s Hospital,  with  the  exception  of  care  of  the 
newborn  in  the  nursery  at  Kapiolani  Maternity 
Hospital  and  experience  with  crippled  children  at 
the  Shriner’s  Hospital.  The  nature  of  pediatrics  in 
the  hospital  has  changed  greatly  in  the  last  15 
years  as  a result  of  the  development  of  medical 
means  to  control  infections  and  surgical  means 
to  correct  heretofore  untreatable  congenital  and 
acquired  physical  disabilities.  It  is  our  suggestion 
that  the  Children’s  Hospital  should  make  every  ef- 
fort to  develop  as  a center  of  care  for  children 
with  complicated  and  difficult  medical  problems 
and  to  strengthen  subspecialty  activities,  such  as 
pediatric  neurology,  cardiology,  endocrinology, 
problems  in  growth  and  development,  pediatric 
psychiatry,  and  psychology. 
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Mnally,  the  strengthening  of  pediatric  surgery 
at  Children’s  Hospital  would  be  a signilieant  con- 
tribution to  the  educational  program  for  the  resi- 
dent. The  American  Board  of  Pediatrics  has  stated 
that  it  considers  preoperative  care  and  postopera- 
tive management  of  pediatric  patients  a significant 
and  es.scntial  part  of  the  training  experience  of  the 
pediatric  resident.  If  such  surgery  cannot  be  de- 
veloped at  the  Children’s  Hospital,  when  the  resi- 
dent rotates  to  the  Queen’s  Hospital,  he  should 
devote  the  major  portion  of  his  time  to  working 
with  pediatric  patients  undergoing  surgery  at  that 
hospital. 

In  summary,  we  believe  that  pediatric  residency 
training  should  remain  under  the  aegis  of  the  Chil- 
dren’s Hospital,  and  that  this  hospital  should  be- 
come the  center  for  the  diagnosis  and  management 
of  special  pediatric  medical  and  surgical  problems 
and  as  a center  for  the  management  of  problems 
in  growth  and  development,  in  child  behavior,  and 
in  special  problems  of  the  retarded  child. 

Internal  Medicine.  An  integrated  program  in 
internal  medicine  should  include  Kuakini,  Queen’s, 
and  St.  Francis  Hospitals  in  order  to  take  full  ad- 
vantage of  the  limited  number  of  staff  patients 
available  in  any  one  of  these  hospitals  and  to  ex- 
pose the  residents  to  the  attending  staff  members 
in  these  three  institutions  who  have  the  special 
qualifications  and  the  interest  and  motivation  to 
conduct  effective  clinical  teaching.  The  rotation  of 
interns  from  Kuakini  Hospital  to  Queen’s  Hospital 
for  experience  in  outpatient  department  medicine 
will  have  to  continue  for  the  foreseeable  future. 
It  is  our  opinion  that  at  the  present  time  St.  Fran- 
cis Hospital  is  conducting  the  highest  quality  of 
educational  experience  in  internal  medicine  in  Ho- 
nolulu, thanks  largely  to  its  group  of  qualified  in- 
ternists who  have  a primary  interest  in  teaching. 
Whether  or  not  The  Queen’s  Hospital  continues 
to  make  progress  in  overcoming  the  serious  prob- 
lem of  its  medical  residency  program  described  on 
page  184  will  depend  in  large  part  upon  the  quality 
of  leadership  shown  in  its  department  of  medicine 
in  the  years  immediately  ahead. 

At  the  present  time  the  most  vigorous  direction 
of  a combined  residency  program  in  internal  medi- 
cine could  be  provided  at  St.  Francis  Hospital.  Qf 
course,  a committee  representing  all  hospitals 
should  establish  over-all  policies  for  such  a pro- 
gram as  described  for  obstetrics-gynecology  and 
for  general  surgery  on  page  185.  In  this  integrated 
program  the  resident  would  rotate  through  the 
teaching  services  of  the  department  of  medicine 
of  the  three  hospitals,  as  well  as  to  Leahi  Hosptial 
and  perhaps  in  the  future  to  other  facilities  that 
may  offer  special  educational  opportunity.  In  this 
proposed  integration  it  would  be  important  to 
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strengthen  the  sub-specialties  of  medicine  and  to 
provide  opportunities  for  individual  residents  to 
devote  part  of  their  second  year  to  concentration 
in  a particular  field. 

Conclusion.  The  advantages  to  the  various  hos- 
pitals in  integrating  residency  programs  in  pathol- 
ogy, pediatrics,  and  internal  medicine  in  addition 
to  the  two  programs  already  under  way,  may  be 
listed  as  follows:  ( 1 ) It  will  bring  to  an  end  com- 
petition in  recruitment  for  qualified  residents.  (2) 
It  will  bring  to  an  end  the  duplication  and  overlap 
in  teaching  assignments  and  scheduling  of  the  vari- 
ous members  of  the  attending  staffs  in  these  indi- 
vidual hospitals.  (3)  It  will  provide  each  resident 
with  an  increase  in  the  variety  of  his  clinical  and 
pathologic  training  experience  and  will  provide  him 
with  a greater  depth  of  knowledge  in  his  field.  (4) 
It  will  expose  him  to  an  increased  number  of  quali- 
fied and  interested  teachers  among  the  members 
of  the  attending  staffs  of  the  various  hospitals. 

(5)  It  will  result  in  a strong  and  attractive  pro- 
gram that  should  enhance  all  efforts  to  recruit 
candidates  from  medical  schools  on  the  mainland. 

(6)  It  will  save  the  hospitals  money.  (7)  It  will 
provide  a strong,  broad  base  for  the  future  growth 
and  development  of  training  in  clinical  and  anato- 
mic pathology  in  Honolulu  and  prepare  the 
groundwork  for  participation  in  an  academic  pro- 
gram of  a medical  school  should  such  an  institu- 
tion be  established  as  a division  of  the  University 
of  Hawaii. 

LIBRARIES 

Several  times,  above,  we  noted  serious  deficien- 
cies in  the  development  of  medical  libraries  in  the 
various  hospitals.  The  library  will  always  be  the 
heart  of  a graduate  and  postgraduate  medical  edu- 
cation program.  It  has  been  our  experience  that  if 
a medical  library  is  located  in  attractive  and  con- 
venient surroundings,  if  it  is  competently  adminis- 
tered, and  if  its  shelves  are  stocked  with  current 
textbooks  and  clinical  journals  of  immediate  use- 
fulness, covering  all  the  major  fields  of  medicine 
and  surgery,  use  of  such  a library  by  both  the  at- 
tending staff  and  the  house  staff  quickly  increases 
and  does  not  plateau.  For  as  its  use  rises,  it  too 
undergoes  growth  and  development  and  offers  ad- 
ditional services. 

In  Honolulu,  physicians  have  available  an  un- 
usually broad  and  detailed  reference  list  of  jour- 
nals and  textbooks  in  the  Hawaii  Medical  Library. 
At  the  present  time,  this  library  is  housed  in 
crowded  quarters  that  make  it  difficult  for  efficient 
display  of  current  journals  and  filing  of  past  issues 
of  journals  and  textbooks.  In  addition,  there  is 
little  space  for  reading  and  studying  in  conditions 


conducive  to  such  independent  effort.  Your  con- 
sultants were  shown  the  plans  for  the  new  library 
building  now  under  construction.  There  can  be  no 
doubt  that  this  structure  will  provide  sufficient 
space  for  the  present  and  future  needs  of  the  li- 
brary for  some  time  to  come.  This  library  therefore 
will  continue  to  be  an  extraordinarily  complete 
source  of  reference  for  study  and  research  in  all 
fields  of  medicine.  Its  development  and  adminis- 
tration should  be  supported  in  every  possible  way 
by  the  physicians  and  administrative  officials  of 
all  the  hospitals  in  Honolulu. 

It  is  our  impression  that,  despite  its  excellent 
resources,  this  library  is  not  being  used  by  prac- 
ticing physicians  and  house  officers  to  the  extent 
that  one  might  expect.  How  much  this  deficiency 
has  to  do  with  the  difficulties  encountered  in  the 
present  cramped  quarters,  and  how  much  it  has 
to  do  with  the  present  level  of  medical  education 
and  research  in  Hawaii,  we  cannot  define  accu- 
rately on  the  basis  of  our  information. 

In  the  integrated  program  of  medical  education 
that  we  are  proposing  in  this  report,  medical  edu- 
cation will  be  greatly  strengthened  in  Honolulu 
by  the  creation  of  a joint  library  committee  with 
representatives  from  each  of  the  hospitals  partici- 
pating in  the  coordinated  program.  This  commit- 
tee might  well  consist  of  the  chairman  of  the  li- 
brary committee  at  each  of  the  five  major  hospitals 
and  additional  representatives-at-large  from  other 
hospitals  and  medical  organizations.  The  execu- 
tive director  of  the  over-all  program  should  be  an 
ex  officio  member  of  this  committee. 

The  functions  of  this  joint  committee  should  be 
to  establish  policies  for  the  development  of  indi- 
vidual hospital  libraries,  for  the  uniform  rules  and 
regulations  for  the  administration  of  hospital  li- 
braries, and  for  the  privileges  extended  to  the  in- 
terns and  residents  and  to  the  practicing  physicians 
in  the  city.  By  the  strength  of  joint  agreement 
among  all  hospitals  such  policies  and  regulations 
could  have  enduring  force.  The  value  of  doing  this 
will  be  found  at  least  in  two  major  areas:  first,  in- 
terns and  residents  in  this  important  training  period 
will  learn  how  to  use  a library,  not  only  for  their 
own  benefit,  but  in  order  to  protect  and  to 
strengthen  this  valuable  resource  that  they  will  be 
using  throughout  their  professional  careers;  sec- 
ond, it  will  bring  to  an  end  the  loss  of  valuable 
textbooks  and  journals  that  will  inevitably  occur 
when  regulations  are  not  established  and  when  the 
library  is  not  properly  administered.  Many  com- 
munity hospitals  have  solved  these  problems  to  the 
benefit  of  the  majority  and  without  inconvenienc- 
ing any  physician  who  wanted  to  use  the  library 
for  a serious  purpose. 

We  believe  that  each  hospital  should  have  its 
own  library  carefully  developed  for  its  own  specific 
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purposes.  The  house  officers  should  not  be  re- 
quired to  rely  upn  the  Hawaii  Medical  Library  for 
their  frequent  daily,  practical  needs.  The  Hawaii 
Medical  Library  should  remain  as  a basic  source 
of  reference  material  offering  depth  and  great 
variety.  This  is  especially  important  because  of 
the  geographic  isolation  of  Hawaii  from  the  centers 
of  medical  education  and  research  on  the  main- 
land. 

Another  important  point  to  the  advantage  of 
each  hospital  in  having  its  own  adequate  and  well- 
run  library  is  that  it  will  also  be  available  always 
to  the  house  officer  when  he  is  on  duty  at  night, 
weekends,  or  holidays.  No  one  can  predict  when 
a patient  will  be  admitted  or  a complication  will 
occur  that  will  require  immediate  use  of  the  li- 
brary. In  the  care  of  such  patients,  neither  the 
practicing  physician  nor  house  officer  can  be  ex- 
pected to  travel  relatively  long  distances  to  the 
Hawaii  Medical  Library  for  the  needed  informa- 
tion. 

Finally,  since  the  growth  of  the  specialization 
and  subspecialization  of  medicine  is  continuing  at 
a rapid  pace,  and  since  there  are  outstanding  but 
expensive  textbooks  published  in  all  of  these  vari- 
ous fields,  the  joint  committee  should  establish  a 
policy  whereby  certain  hospitals  would  hold  such 
reference  works  in  individual  libraries  and  make 
them  available  on  an  interhopsital  loan  arrange- 
ment. It  would  not  seem  necessary  for  each  hos- 
pital to  stock  its  own  library  completely  with  sel- 
dom used  but  important  textbooks. 

.JOINT  CONFERENCE  COMMITTEE  WITH  THE 
DIRECTOR  OF  MEDICAL  EDUCATION 

In  an  integrated  program  of  medical  education 
for  Honolulu,  each  of  the  five  major  hospitals  di- 
rectly involved  will  eventually  employ  a salaried 
director  of  medical  education.  We  have  pointed 
out  above  that  this  position  has  not  been  estab- 
lished in  the  various  hospitals  according  to  pres- 
ently accepted  standards.  Each  hospital  should  re- 
view this  matter,  and  determine  the  necessary 
changes  in  the  relationships  of  the  educational  di- 
rector to  the  hospital  administration  and  to  the 
medical  staff.  In  particular,  his  authority  and  re- 
sponsibility in  relation  to  the  chiefs  of  the  clinical 
and  laboratory  departments  should  be  clearly  de- 
fined. 

If  a properly  qualified  candidate  is  appointed, 
one  would  assume  that  he  would  be  the  single 
member  of  the  hospital  organization  who  was 
thoroughly  informed  in  the  field  of  graduate  and 
postgraduate  medical  education.  Therefore,  he 
would  be  the  source  of  expert  knowledge  and  use- 
ful information  to  the  administration  and  to  the 
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trustees  as  well  as  to  the  medical  staff.  It  is  our 
opinion  that  the  Director  of  Medical  Education 
should  take  part  in  all  meetings  of  the  joint  con- 
ference committee  when  problems  dealing  with 
medical  education  and  research  are  discussed.  In 
fact,  this  relationship  would  be  strengthened  if  a 
member  of  the  Board  of  Trustees  were  delegated 
by  the  officers  of  the  board  to  work  continuously 
in  collaboration  with  the  educational  director,  so 
that  he  too  could  become  a source  of  expert  in- 
formation for  the  Board  of  Trustees. 

UNIFORM  PAY  SCALE  FOR  THE  HOUSE  OFFICERS 

It  is  our  recommendation  that  the  five  major 
hospitals  taking  part  in  the  integrated  program 
should  establish  a uniform  scale  of  salaries  for  in- 
terns and  residents.  Such  a policy  should  include 
not  only  salaries,  but  the  customary  benefits,  such 
as  housing  allowance  or  facilities,  board,  laundry, 
uniforms,  hospitalization,  and  vacations.  Further- 
more, it  would  be  wise  to  reach  common  agree- 
ment on  a policy  for  reimbursement  of  travel  costs 
of  interns  and  residents  from  the  mainland  to  Ha- 
waii. 

Surveys  and  studies  by  the  Association  of 
American  Medical  Colleges  and  the  Council  on 
Medical  Education  and  Hospitals  provide  abund- 
ant proof  that  an  effort  to  recruit  interns  and  resi- 
dents of  quality  on  the  basis  of  salaries  and  bene- 
fits is  seldom  successful  and  may  actually  harm 
a hospital’s  reputation.  The  present  recommenda- 
tion of  these  two  national  organizations  is  that  the 
house  officer  should  be  paid  a salary  that  will  ade- 
quately meet  necessary  living  expenses;  if  he  is 
married  and  has  children,  the  hospital  may  con- 
sider providing  an  additional  allowance  or  its  own 
apartments,  on  a rent-free  or  minimal  rental  basis. 
It  is  customary  for  the  intern  to  be  paid  the  lowest 
salary  and  for  the  residents  at  various  levels  to  be 
paid  at  an  increasing  scale  for  each  additional  year 
of  residency  training.  However,  the  chief  resident 
of  any  service,  regardless  of  the  number  of  years 
of  previous  training,  should  be  paid  the  same  sal- 
ary at  each  hospital.  He  is  not  being  paid  for  years 
of  accumulated  training,  but  for  the  assumption  of 
an  important  responsibility  providing  services  to 
the  hospital,  to  the  attending  staff,  and  to  the  other 
house  officers. 

W-e  hesitate  to  recommend  a specific  salary 
scale  but  would  note  that,  in  general,  in  nonuni- 
versity community  teaching  hospitals,  monthly  sal- 
aries for  interns  are  in  the  range  of  $250  to  $300 
plus  room,  board,  and  other  benefits.  A joint  com- 
mittee of  the  American  Medical  Association  and 
the  American  Hospital  Association  has  been 
studying  this  difficult  problem  for  the  past  year 
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and  a half.  It  is  anticipated  that  this  joint  commit- 
tee will  have  prepared  and  made  specific  recom- 
mendations to  the  two  parent  organizations  within 
the  next  six  months.  Their  recommendations  may 
become  a convenient  yardstick  for  all  hospitals  to 
use  in  establishing  their  own  policies. 

We  suggest  that  the  best  philosophy  that  hospi- 
tals can  adopt  as  a guide  in  this  matter  should  be 
that  these  individuals  are  being  paid  for  the  exten- 
sive services  they  provide  to  the  hospital  and  its 
patients.  Therefore,  their  salary  should  be  based 
on  their  individual  living  needs  as  professional 
men  and  women,  whose  dignity  and  self-respect 
should  not  suffer  because  of  inadequate  income. 
The  salary  scale  should  not  be  related  to  recruit- 
ment, as  it  has  in  recent  decades.  Because  an  in- 
dividual hospital  has  had  success  in  obtaining  in- 
terns and  residents  does  not  mean  that  it  can  by 
any  scale  of  human  values  justify  paying  a gradu- 
ate physician  less  than  his  worth  to  the  institution. 

A FACULTY  OF  MEDICINE 

Although  the  word  “doctor”  means  teacher,  it 
does  not  necessarily  follow  that  all  physicians  can 
participate  in  a teaching  program  or  indeed  should 
be  expected  to.  In  a medical  program  such  as  is 
projected  for  Honolulu,  it  is  essential  that  a local 
faculty  be  created.  This  would  ( 1 ) accomplish  bet- 
ter utilization  of  the  physician’s  time;  (2)  give  the 
physician  status  in  the  community;  and  (3)  serve 
to  reward  him  in  some  fashion  for  his  time  spent 
away  from  his  private  practice. 

Selection  of  the  Faculty.  Those  physicians 
who  have  shown  a willingness  to  teach,  or  those 
who  will  come  into  the  community  later  and  sim- 
ilarly evince  such  a willingness,  should  be  ap- 
pointed to  the  faculty.  Tenure  will  be  based  upon 
attendance  at  teaching  conferences,  participation 
in  teaching  programs,  acceptance  of  assignments 
in  clinics  and  on  ward  rounds,  participation  in  the 
deliberation  on  educational  policies,  and  general 
interest  in  the  total  program. 

The  creation  of  a faculty  will  cause  some  hurt 
feelings.  To  organize  the  faculty,  the  program  di- 
rectors for  each  of  the  clinical  services,  after  con- 
sultation with  the  respective  committee  of  chiefs, 
should  propose  members  in  their  particular  de- 
partment suitable  for  faculty  status.  Consideration 
must  not  be  related  solely  to  seniority,  to  friend- 
ships, or  to  “political  connections.”  The  selection 
must  be  on  the  basis  of  qualifications  and  willing- 
ness to  teach.  It  would  be  wisest  at  first  to  give 
no  rank  and  to  call  everyone  an  Instructor.  As 
time  goes  on,  various  levels  of  rank  might  be  in- 
stituted. 


Utilization  of  the  Time  of  the  Faculty.  The 

assignments  of  faculty  members  to  teaching  rounds 
should  be  coordinated  through  the  committee  of 
chiefs.  The  number  of  assignments  needed  in  the 
particular  department  throughout  all  hospitals  for 
the  year  must  be  determined,  and  time  allocated 
evenly  among  all  of  those  participating.  Thus,  a 
man  could  visit  at  more  than  one  hospital,  but  at 
no  one  time  should  his  assignment  be  in  more 
than  one  institution.  Similarly,  the  short  tour  of 
duty  must  be  avoided:  an  appointment  of  two  to 
three  months,  visiting  time  is  essential. 

Reward  for  the  Faculty.  1 . Certificates  should 
be  presented  to  the  faculty  members  at  the  hos- 
pitals’ annual  meetings. 

2.  An  attending  man  who  is  on  the  faculty  ! 
should  have  the  benefit  of  his  patients’  being 
worked  up  by  interns  and  residents  in  each  hos- 
pital in  the  program.  It  cannot  be  emphasized  too 
strongly  that  the  interns  and  residents  should  work 
up  only  the  patients  of  the  faculty  members,  for  it 

is  this  group  that  has  signified  its  willingness  to 
teach,  and  it  is  this  group  that  will  keep  the  house 
officer  from  being  exploited  by  being  on  duty 
merely  to  do  paper  work  to  satisfy  accrediting 
agencies. 

3.  In  order  to  create  teaching  beds,  patients  of 
the  faculty  members,  be  they  staff  or  private, 
should  be  concentrated  in  one  single  area  of  the 
hospital.  Moreover,  when  an  attending  man  is  as- 
signed to  the  ward  or  the  clinics,  he  should  have 
one  or  two  beds  available  for  his  patient  in  an 
emergency.  Obviously  if  he  concentrates  his  pa- 
tients in  the  hospitals  in  which  he  is  doing  his 
teaching,  his  time  will  be  more  efficiently  utilized. 
This  point  cannot  be  emphasized  too  strongly.  It 
will  require  priority  in  allocation  of  beds,  but  pref- 
erence would  be  assigned  to  the  one  who  is  giving 
of  his  time  for  the  training  program.  The  adminis- 
trators can  be  shown  promptly  that  the  total  num- 
ber of  patients  will  not  change  and  that  there  will 
be  no  problem  of  empty  beds. 

LABORATORIES 

The  increasing  complexity  of  laboratory  studies, 
the  ever-burgeoning  list  of  procedures  needed  for 
the  thorough  study  of  patients,  and  the  need  for 
expensive  equipment  and  for  highly-skilled  tech- 
nical personnel  for  supervision  of  these  tests,  dic- 
tate careful  consideration  of  consolidation  of  cer- 
tain laboratory  procedures  and  for  the  establish- 
ment of  central  facilities.  This  is  essential  (a)  to 
provide  the  community  with  the  more  sophisti- 
cated techniques;  (b)  to  provide  techniques  for 
the  physician  trained  in  the  newer  procedures;  (c) 
to  support  teaching  programs  in  all  specialties. 
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The  hospital  pathologists  have  proposed  the  de- 
velopment of  a central  laboratory. 

Your  consultants  recommend  that  a central  lab- 
oratory be  formed.  On  the  mainland,  such  labora- 
tories are  a part  of  all  university  medical  centers. 
Their  services  are  available  to  community  hospi- 
tals. It  is  safe  to  predict  that  in  the  next  few  years 
there  will  be  a tremendous  demand  for  new  chemi- 
cal studies,  such  as  tests  for  trace  metals  and  an 
extension  of  the  already  existing  array  of  steroid 
analyses.  In  the  not  too  distant  future,  electron 
microscopy  will  be  an  integral  part  of  lirst-rate 
patient  care;  since  this  equipment  is  costly,  these 
tests  could  be  best  done  in  a central  laboratory. 

By  pooling  the  physical  resources  and  the  tech- 
nical ability  already  available  in  the  community, 
such  a laboratory  would  have  much  to  offer. 
Eventually  we  envision  a full-time  director  of  such 
a laboratory.  In  no  sense  would  this  compete  with 
hospital  laboratories  nor  with  the  private  labora- 
tories that  various  physicians  now  operate  in  the 
community. 

A committee  of  all  pathologists  of  the  hospitals 
would  be  charged  with  the  operation  of  the  labora- 
tory. The  individual  hospitals  would  be  billed  for 
services  on  a fee  basis.  Similarly,  patients  who  are 
studied  in  a physician’s  office  would  be  billed  for 
work  in  the  laboratory.  As  this  laboratory  would 
be  an  integral  part  of  the  teaching  programs,  some 
of  its  funds  could  be  contributed  to  the  educational 
program.  One  should  realize,  however,  that  be- 
cause of  the  complexity  of  procedures  contem- 
plated, because  of  the  limited  demand  for  many  of 
the  determinations,  and  because  of  the  cost  of 
equipment,  this  will  not  be  a significant  source  of 
revenue. 

The  location  of  such  a laboratory  poses  many 
problems.  Ideally  it  should  be  in  a single  structure, 
but  in  our  survey  no  such  facilities  were  noted.  It 
could  perhaps  be  put  in  the  now  unoccupied  wing 
at  the  Children’s  Hospital. 

OUTPATIENT  DEPARTMENTS 

Supervised  teaching  in  outpatient  department 
clinics  is  required  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  for  all  approved  internships 
and  by  all  of  the  specialty  boards  for  approved 
residency  training  programs.  Nevertheless,  medical 
education  in  outpatient  departments  is  seldom  car- 
ried out  effectively  and  conscientiously.  This  is 
the  case  in  the  hospitals  in  Honolulu. 

The  greatest  activity  in  the  community  hospital 
is  usually  found  in  the  medical  clinic,  particularly 
the  general  medical  clinic.  Here  a large  volume  of 
patients  with  multiple  complaints,  but  usually 
without  any  challenging  specific  disease  entity,  are 
referred  from  subspecialty  clinics  and  from  surgi- 
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cal  clinics.  These  arc  the  patients  who  have  no 
personal  or  family  physician  and  must  depend  on 
the  clinic  for  proper  medical  care.  Such  patients 
arc  usually  assigned  to  the  new  intern  or  the  young 
resident  and,  indeed,  often  arc  neglected  by  the 
more  experienced  or  senior  residents;  however, 
these  arc  the  patients  who  are  most  in  need  of  ex- 
pert and  knowledgeable  management,  if  their 
symptoms  are  to  be  correctly  diagnosed  and  ade- 
quately managed.  These  types  of  medical  problems 
make  up  the  bulk  of  the  practice  of  medicine  for 
the  internists  and  the  general  physician  and,  there- 
fore, are  most  important  for  the  house  staff  to 
study  and  treat. 

At  Queen’s  and  St.  Francis  Hospital,  physicians 
have  been  hired  on  a part-time  basis  to  supervise 
outpatient  clinics  and  to  provide  continuity  in  care. 
Through  such  a solution,  the  hospital  does  partly 
meet  its  obligation  to  the  patients;  however,  this 
procedure  is  not  consistent  with  sound  educational 
policies.  Here  is  the  golden  opportunity  for  the 
experienced  and  seasoned  clinician  to  indoctrinate 
the  young  physician  with  the  best  techniques  of 
history  taking,  physical  diagnosis,  use  of  the  lab- 
oratory, and  use  of  the  modern  pharmacopeia.  It 
is  to  the  discredit  of  medical  education  in  the 
United  States  that  this  responsibility  is  often  neg- 
lected. One  of  the  reasons  is  that  the  senior  phy- 
sician, and  in  particular  the  chief  of  medicine,  in 
most  hospitals,  will  not  take  the  time  to  participate 
in  outpatient  department  teaching  activities.  These 
individuals  seem  to  think  that  their  elevated  sta- 
tion in  the  hospital  staff  organization  relieves  them 
of  this  most  important  educational  responsibility, 
and  thereby  they  miss  the  opportunity  to  demon- 
strate the  highest  standards  of  patient  care  to  the 
interns  and  residents  in  their  own  programs. 

In  the  integration  of  medical  education  through- 
out Honolulu,  it  should  be  possible  to  eliminate 
duplications  in  various  clinics  and  to  consolidate 
the  teaching  schedules  for  the  practicing  physician. 
This  would  not  only  improve  the  efficiency  of  edu- 
cational activities,  but  should  relieve  many  physi- 
cians of  an  unnecessary  burden  created  by  repeti- 
tive assignments.  For  example,  at  the  present  time 
there  are  three  different  cardiac  clinics  supported 
by  the  State  Department  of  Health.  Apparently 
after  one  clinic  was  established  in  one  hospital, 
other  hospitals  felt  that  they  must  also  have  such 
a clinic.  Therefore,  all  clinics  are  carrying  rela- 
tively small  numbers  of  patients  and  demands 
upon  qualified  physicians  to  attend  such  clinics 
are  tripled.  The  consolidation  of  these  into  one 
major  clinic  would  provide  an  excellent  source  of 
valuable  teaching  material  for  the  residency  pro- 
grams and  should  greatly  strengthen  the  opportu- 
nities for  teaching  among  the  practicing  physicians 
in  the  community.  It  would  also  be  more  efficient 
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and  economical  from  the  standpoint  of  administra- 
tion. 

In  addition  to  consolidation  of  various  clinics, 
teaching  in  the  outpatient  department  should  be 
integrated  with  all  other  educational  activities  ac- 
cording to  a carefully  constructed  plan  that  will 
use  to  the  maximum  efficiency  the  physicians  in 
Honolulu  who  are  qualified  to  carry  out  such  in- 
struction, and  to  utilize  most  effectively  the  time 
available  to  the  interns  and  residents.  Such  inte- 
gration will  require  a coordinated  plan  developed 
by  the  executive  director  of  the  over-all  program 
and  the  individual  educational  directors  in  each 
hospital.  Consolidation  and  integration  should  im- 
prove and  strengthen  clinical  teaching  in  the  sub- 
specialties  of  medicine  and  in  pediatrics,  in  obstet- 
rics and  gynecology,  and  to  a lesser  extent  in  some 
of  the  subspecialties  in  surgery. 

STAFF  PATIENTS 

The  present  system  of  reimbursement  of  hos- 
pitals for  staff  patients  by  the  State  is  indeed  a 
happy  one.  It  does  not  involve  a loss  of  hospital 
funds  for  the  handling  of  the  hospitalized  indigent. 
There  are  frustrations  over  admission  of  indigent 
patients  and  the  controls  imposed  by  the  Depart- 
ment of  Social  Services.  A realistic  solution  should 
be  sought  by  conferences  between  the  Department 
of  Social  Services  officials  and  members  of  the 
medical  group  concerned. 

The  following  recommendations  are  presented 
in  order  to  strengthen  the  obstetrics-gynecology 
and  pediatrics  training  programs  and  to  furnish 
more  staff  patients  for  the  senior  residents,  who 
should  have  total  responsibility  for  these  patients. 

1.  The  staff  obstetrical  patients  at  Kuakini 
should  be  referred  to  Kapiolani. 

2.  The  staff  obstetrical  patients  at  Queen’s 
should  be  referred  to  Kapiolani. 

3.  The  staff  gynecology  patients  at  Kapiolani 
should  be  referred  to  Queen’s. 

4.  All  staff  pediatric  patients  should  be  sent  to 
Children’s  Hospital. 

It  is  recognized  that  these  recommendations 
cannot  now  be  carried  out  to  their  fullest,  and 
that  there  are  certain  patients  who  for  one  reason 
or  another  would  insist  upon  a specific  hospital. 
But  such  a policy  would  strengthen  existing  resi- 
dencies. If  an  existing  service  is  closed,  then  in- 
terns can  be  assigned  for  a time  to  a hospital  fur- 
nishing a particular  special  type  of  case. 

A GENERAL  COUNTY  HOSPITAL 

It  is  our  feeling  that  the  present  situation  of 
taking  care  of  indigent  patients  in  private  hospitals 
on  a fee  basis  with  compensation  to  the  hospital 


for  outpatient  service  is  a most  admirable  one. 
The  trend  all  over  the  United  States  is  for  a de- 
creasing number  of  staff  (service)  patients.  As 
insurance  plans  increase,  this  type  of  admission 
will  further  decrease.  This  means,  of  course,  that 
more  reliance  than  ever  must  be  placed  on  the  pri- 
vate patient  for  teaching.  It  would  seem  to  us  sheer 
folly,  at  this  stage  of  development,  to  contemplate 
a general  county  hospital  for  the  indigent  patients, 
and  that  the  present  arrangement  should  be  con- 
tinued. 

VISITING  PROFESSOR  PROGRAM 

The  geographical  isolation  of  the  State  of  Ha- 
waii makes  it  essential  that  the  visiting  professor 
program  be  continued,  and  perhaps  enlarged.  : 
Many  physicians  in  the  State  have  not  been  to  a 
medical  meeting  on  the  mainland  for  over  five  , 
years.  Several  of  the  residents  were  brutally  frank  ! 
in  stating  that  this  program  was  the  only  strong  , 
teaching  feature. 

The  visiting  professor  program  can  serve  five 
major  functions:  ( 1 ) to  teach  interns  and  resi- 
dents; (2)  to  teach  and  stimulate  the  attending  j 
staff,  and  especially  to  refresh  them  with  newer  | 
ideas  and  newer  techniques;  (3)  to  demonstrate 
some  of  the  techniques  and  methods  of  teaching  i 
to  the  attending  staff;  (4)  to  acquaint  visiting  pro- 
fessors with  the  teaching  programs  in  the  hope  | 
that  they  might  “steer”  interns  and  residents  from  ! 
their  respective  institutions  to  Hawaii  for  further  | 
training;  (5)  to  obtain  objective  constructive  criti- 
cism of  the  teaching  program  from  the  visitors.  ■ 
For  items  2 and  3 to  be  fulfilled  it  is  essential  that 
the  attending  staff  participate  actively  in  the  visit- 
ing professor  program.  This  cannot  be  emphasized 
too  strongly.  Frequently,  in  his  teaching,  the  prac- 
ticing physician  is  content  with  didactic  aphorisms, 
loses  the  objectivity  he  learned  in  his  training, 
and  is  content  to  rely  on  the  dangerous  phrase  “in 
my  experience.” 

Selection  of  Visitinji  Professors.  This  must  , 
not  be  on  a haphazard  basis.  There  should  be  a ! 
planning  committee  consisting  of  an  internist,  a 
a surgeon,  a pediatrician,  an  obstetrician  and  gyne-  i 
cologist,  a pathologist,  and  a general  practitioner. 
An  ex  officio  member  should  be  invited  from  Trip-  ^ 
ler  Army  Hospital,  one  from  the  State  Department  ' 
of  Health,  and  one  from  the  University  of  Hawaii.  , 
This  committee  must  be  charged  with  (a)  obtain- 
ing  suitable  visiting  professors;  (b)  scheduling 
their  time  while  in  Honolulu;  and  (c)  obtaining  ; 
guest  speakers  for  the  hospitals  from  the  group  ■ 
of  consultants  frequently  visiting  for  brief  periods  ; 
of  time  at  Tripler,  the  State  Department  of  Health,  ' 
and  the  University  of  Hawaii.  Those  coming  to 
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these  latter  three  installations  should  be  contacted 
prior  to  their  departure  from  the  mainland,  so  that 
hospital  activties  can  tit  into  their  schedule.  A 
small  honorarium  should  be  provided  them. 

Younger  men  in  the  teaching  fields  of  medicine 
must  be  included  in  the  roster  of  visiting  profes- 
sors. They  may  not  necessarily  be  the  famous 
names  associated  with  the  visiting  professor  cate- 
gory, but  they  are  frequently  the  most  energetic 
and  enthusiastic  in  their  teaching.  Financial  ad- 
justment will  need  to  be  made  for  this  group.  The 
selection  of  visiting  professors  should  also  take 
into  account  the  ditTerent  skills  and  different  in- 
terests that  might  be  offered.  There  should  be  an 
attempt  to  cover  all  fields  in  a particlular  specialtv. 
For  example,  there  should  be  someone  in  pedi- 
atrics interested  in  the  problems  of  emotionally 
disturbed  children,  at  least  every  three  or  four 
years.  Men  whose  skills  interest  several  of  the  spe- 
cialties should  also  be  obtained,  such  as  someone 
in  internal  medicine  whose  special  interest  is  in- 
fectious diseases. 

Ibilization  of  Time  of  the  Visiting  Profes- 
sor. Although  in  general  this  has  been  fairly  satis- 
factory, we  wish  to  offer  certain  suggestions.  Some 
time  should  be  spent  in  the  outpatient  department 
clinics.  The  general  tendency  is  to  present  the  rare 
and  exotic  patient  and  to  request  lectures  on 
equally  esoteric  subjects.  The  more  mundane  types 
of  patients  and  topics  must  also  be  covered. 

The  difference  in  time  between  the  pediatrics 
visiting  professor,  who  stays  three  months,  and  the 
others  who  stay  one  month,  is  of  interest.  Previous 
visiting  professors  in  pediatrics  feel  very  strongly 
that  three  months  is  a satisfactory  time.  Schedul- 
ing men  on  a one-month  basis,  however,  might 
make  it  much  easier  to  obtain  visiting  professors. 
A three-month  absence  from  one’s  university  is 
often  hard  to  arrange,  unless  it  be  in  the  summer. 

The  visiting  professors  must  be  well  acquainted 
with  what  is  expected  of  them  before  they  arrive. 
If  there  are  to  be  formal  talks,  they  should  be 
told  the  number  and  suggested  topics  that  would 
interest  the  local  group.  The  schedule  should  in- 
clude presentations  by  the  visiting  professors  in  all 
participating  hospitals,  including  Tripler. 

Relationships  with  the  Visiting  Staff.  The 

visiting  professor  must  not  preempt  the  teaching 
time  of  the  local  attending  physicians.  He  should 
supplement  their  activities.  It  is  essential  that  the 
local  visiting  staff  participate  in  the  visiting  pro- 
fessor program,  attending  not  only  lectures  but 
rounds  and  informal  exercises  as  well.  This  will 
acquaint  them  with  the  newer  ideas  that  are  being 
presented  as  well  as  permit  them  to  watch  the 
subtle  techniques  in  teaching. 
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When  a visiting  professor  finishes  his  tenure 
he  should  be  asked  to  write  a critique  of  the  teach- 
ing program  as  he  sees  it,  and  in  particular  of  the 
visiting  professor  program.  Some  will  do  this  more 
easily  than  others,  and  an  occasional  visitor  will 
be  reluctant  to  submit  an  evaluation. 

It  would  also  be  worthwhile  to  contact  former 
visiting  professors  for  suggested  names  of  future 
candidates.  Careful  watch  must  be  kept  for  medi- 
cal meetings  being  held  in  Honolulu,  and  if  par- 
ticularly noteworthy  visitors  will  be  present  they 
should  be  asked  to  come  a day  or  so  before  the 
meeting  or  stay  a day  or  so  after  to  participate  in 
the  teaching  program  with  the  house  staff. 

Financing.  Details  of  suggested  methods  are 
discussed  in  the  recommendation  for  over-all  fi- 
nancing. The  stipend  of  $1,500. 00  a month  of- 
fered a visiting  professor  is  not  realistic  for  some 
individuals.  (Some  of  the  previous  guests,  and  un- 
doubtedly some  who  will  visit  in  the  future,  are 
financially  solvent  through  their  own  resources 
and  can  utilize  this  as  a pleasant  way  to  provide 
a working  vacation  with  the  family. ) Particularly 
the  younger  men,  whom  it  is  important  to  attract, 
will  not  be  able  to  afford  the  trip.  Even  though 
their  salary  is  continued,  the  added  cost  of  living 
in  Hawaii  may  pose  quite  a problem.  Negotiations 
should  be  undertaken  with  potential  visiting  pro- 
fessors for  a realistic  financial  settlement.  Certainly 
their  transportation  should  be  provided.  If  they 
plan  to  bring  their  family,  and  if  housing  is  avail- 
able, as  it  happily  seems  to  be  in  many  circum- 
stances, the  cost  would  be  much  less.  All  efforts 
must  be  made  to  find  such  housing  to  ease  the 
financial  burden. 

UNIFORM  STANDARDS  FOR  ATTENDING  STAFF 

APPOINTMENTS 

If  true  integration  among  the  various  hospitals 
is  developed,  and  if  the  major  residency  programs 
are  to  be  conducted  on  a combined  basis,  then  it 
will  be  necessary  to  establish  uniform  standards  for 
the  appointment  and  promotion  of  practicing  phy- 
sicians and  surgeons  to  the  active  staffs  of  the  dif- 
ferent hospitals.  At  all  times,  those  officials  in  each 
hospital  responsible  for  individual  education  pro- 
grams must  keep  in  mind  the  serious  and  challeng- 
ing responsibility  they  have  accepted.  They  are 
involved  in  preparing  recent  medical  graduates  for 
a lifetime  career  in  the  practice  of  medicine  in 
Hawaii,  on  the  mainland,  and  in  nations  through- 
out the  world.  Graduate  medical  education  of  high 
quality  cannot  be  conducted,  unless  it  is  organized 
and  administered  by  highly  motivated  department 
chiefs,  and  unless  the  teaching  is  carried  out  on  a 
daily  basis  by  properly  qualified  instructors.  The 
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attending  staffs  of  the  community  hospitals  are 
the  “medical  faculty”  of  the  program. 

Effective  education  with  consistently  high  stand- 
ards cannot  be  conducted  if,  in  one  hospital,  mem- 
bers of  the  attending  staff  do  not  meet  the  stand- 
ards of  appointment  or  promotion  that  they  do  at 
another  hospital.  For  example,  in  the  conduct  of 
a specialty  residency  program,  those  involved  in 
teaching  and  administration  should  all  either  be 
certihed  by  the  corresponding  specialty  board  or 
be  qualified  for  certification  by  reason  of  their 
previous  training,  experience,  and  competence  in 
their  field  as  recognized  by  those  in  charge  of  the 
program. 

Nevertheless,  it  should  be  noted  that  not  all 
those  who  have  completed  an  approved  program 
of  training  qualifying  for  board  certihcation,  and 
not  even  all  those  who  are  board  certified,  neces- 
sarily meet  the  standards  of  teaching  performance 
required  for  graduate  medical  education. 

SELECTION  OF  CHIEFS  OF  DEPARTMENTS 

The  Council  on  Medical  Education  and  Hospi- 
tals and  the  specialty  boards  have  made  it  un- 
equivocally clear  that  the  chief  of  a clinical  or 
laboratory  department  is  the  individual  finally  re- 
sponsible for  the  quality  and  the  conduct  of  the 
educational  programs  in  his  department.  There- 
fore, these  physicians,  key  individuals  in  graduate 
and  postgraduate  medical  education,  must  be  se- 
lected for  their  obvious  competence  for  the  job 
and  not  because  of  seniority  or  as  a compromise 
solution  in  the  face  of  medical  politics.  The  only 
other  physician  in  the  hospital  organization  whose 
appointment  is  equal  in  importance  to  these  is 
that  of  the  Director  of  Medical  Education. 

Fortunately  for  the  purposes  of  our  report,  the 
Joint  Commission  on  Accreditation  of  Hospitals 
published,  in  August,  1962,  a special  bulletin  (No. 
30)  stating  specifically  the  procedures  and  stand- 
ards that  hospitals  should  follow  in  the  selection 
and  appointment  of  chiefs  of  departments  or  chiefs 
of  services.  We  quote  selected  statements  from  this 
bulletin  and  include  the  reference  in  our  bibliogra- 
phy'’ as  an  important  source  of  information  to 
all  hospitals  involved  in  this  proposed  integrated 
program  of  medical  education  for  Honolulu  and 
Hawaii: 

The  proper  selection  of  a good  chief  of  a depart- 
ment or  service  of  the  medical  staff  organization  in 
our  modern  day  hospitals  is  one  of  the  gravest  re- 
sponsibilities of  a Board  of  Trustees.  This  should 
be  accomplished  only  in  close  cooperation  with  and 
advice  from  the  medical  staff.  It  in  turn  must  show 
integrity  and  live  up  to  its  own  responsibilities  in 
helping  make  the  selections.  A chief  who  is  a dic- 
tator can  ruin  a department.  A poor  administrative 
chief  can  produce  organized  chaos. 

In  the  selection  of  a chief,  both  his  professional 


competence  and  his  administrative  adequacy  must 
be  evaluated.  He  must  have  quality — and  quality  i 
means,  besides  the  two  requirements  mentioned  ! 
above,  the  many  intangibles  that  go  into  its  struc- 
ture. such  as  compassion,  skill,  efficiency,  economy, 
understanding,  sympathy,  integrity,  and  character. 

The  chief  of  a department  or  service  should  be  a 
specialist  in  the  service  for  which  he  is  responsibile.  ; 

This  bulletin  lists  several  basic  principles  that 
should  be  followed  in  the  selection  and  appoint-  ; 
ment  of  the  chiefs,  discusses  the  manner  of  selec- 
tion, the  tenure  of  office,  and  outlines  in  some  ' 
detail  the  duties  and  responsibilities  of  the  chief. 
We  wish  to  quote  a few  statements  from  this  latter  i 
section: 

t 

He  is  responsible  for  the  proper  management  and 
quality  of  service  in  his  department. 

He  is  responsible  for  the  arranging  and  expedit- 
ing in  his  department,  embracing  organization,  edu- 
cation, supervision,  and  evaluation  of  the  clinical 
work. 

He  should  check  the  medical  records  in  his  de- 
partment to  determine  whether  they  are  promptly 
written  and  acceptable  in  content  and  quality. 

He  is  responsible  for  the  teaching  and  educa- 
tional programs  of  his  department  unless  this  func- 
tion is  specifically  assigned  elsewhere.  Even  then, 
he  should  be  cooperative  and  helpful  in  promoting 
medical  education  in  all  its  facets. 

In  surgery  the  chief  should  exercise  general 
supervision  over  the  operating  suites  and  provide 
consultation  service  in  all  matters  of  administrative 
and  clinical  nature.  Especially  he  must  see  to  it  that 
committees  which  have  special  problems  pertaining 
to  surgery  carry  out  their  functions;  i.e.,  the  tissue 
and  infection  committees. 

Your  consultants  are  in  complete  agreement 
with  these  statements  by  the  Joint  Commission  on 
Accreditation  of  Hospitals.  Until  community  hos- 
pitals accept  their  responsibility  in  the  appoint- 
ment of  properly  qualified  and  competent  chiefs  of 
clinical  services  for  the  conduct  of  an  educational 
program,  they  will  continue  to  fail  to  meet  the  full 
measure  of  the  challenge  that  has  been  accepted. 
In  effect,  they  are  downgrading  their  own  medical 
education  program  and  are  directly  and  indirectly 
responsible  for  lowering  the  future  standards  of 
medical  education  and  medical  care  in  their  own 
community  and  elsewhere  in  the  country. 

CONSOLIDATION  OF  FACILITIES 

Laboratories.  The  general  program  outlined  on 
page  198  for  the  laboratories  should  be  a primary 
goal.  Until  such  time  as  a specialized  laboratory  | 
for  the  community  is  in  existence  the  following 
temporizing  measures  might  be  instituted.  Certain 
special  procedures  could  be  concentrated  in  a sin- 
gle hospital  laboratory.  For  example,  endocrine 
assays  should  be  performed  in  one  laboratory 
which  would  admirably  serve  the  entire  commu- 
nity. Another  hospital  should  develop  the  rapidly 
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expanding  Held  of  chromatography.  The  isotope 
laboratory  at  The  Queen’s  Hospital  is  an  exceed- 
ingly well-stalTed  and  well-equipped  one,  and  there 
would  seem  to  be  little  indication  for  other  hospi- 
tals to  try  to  equal  or  to  compete  with  it.  Patients 
requiring  isotopic  procedures,  whether  they  be 
outpatients  or  hospitalized  in  another  hospital, 
could  be  sent  over  to  the  Queen’s  laboratory  for 
such  determinations. 

Sperial  Activities.  It  is  fashionable  nowadays 
for  every  hospital  to  strive  for  open  heart  surgery 
and  cardiac  catheterization.  These  are  costly  op- 
erations, and  inefficient  if  done  only  infrequently. 
We  make  two  recommendations:  ( 1)  Cardiac  cath- 
eterizations should  be  concentrated  in  a single  hos- 
pital. (2)  Qpen  heart  surgery  should  be  concen- 
trated in  a single  hospital.  A “team”  should  be 
devised  for  each  group.  This  should  consist  of 
those  individuals  who  are  adept  in  the  procedures, 
either  in  cardiac  physiology  or  in  cardiac  surgery. 
The  teams  must  be  flexible,  for  new  physicians  will 
enter  the  community  and  bring  with  them  new 
skills  and  techniques.  They  must  not  be  denied 
membership  on  such  teams  merely  because  they 
do  not  have  seniority.  It  will  be  found  that,  in  the 
long  run,  this  plan  is  more  economical,  less  time 
consuming  and  more  efficient.  There  should  be  a 
weekly  conference  for  those  interested  in  cardiac 
physiology  and  surgery,  at  whieh  all  patients  could 
be  presented  for  discussion.  This  would  be  useful 
as  a teaching  aid,  since  the  medical  residents  must 
participate. 

UTILIZATION  OF  COMMUNITY  FACILITIES 

IN  TEACHING 

U.  S.  Army  Tripler  General  Hospital.  1 . The 

educational  committee  of  each  combined  clinical 
service,  for  example  medicine  or  pediatrics,  should 
include  a member  from  the  corresponding  service 
at  Tripler  in  its  deliberations  in  planning  programs 
and  conferences.  This  device  will  afford  an  oppor- 
tunity for  exchange  of  information  and  for  an  ex- 
change of  planning. 

2.  Those  physicians  in  Honolulu  who  hold  the 
position  of  consultant  at  Tripler  should  either  be- 
come active  in  this  role  or  resign  and  make  way 
for  some  more  energetic  and  enthusiastic  physi- 
cian. The  pattern  set  by  the  dermatologists  is  one 
well  worth  emulating. 

3.  Not  only  residents  but  physicians  in  the  com- 
munity should  avail  themselves  of  the  many  ex- 
cellent programs  at  Tripler. 

Department  of  Health.  All  residents  in  path- 
ology should  spend  a day  or  two  in  the  State  labo- 
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ratories  to  learn  about  the  various  techniques  and 
facilities  available.  Similarly,  residents  in  medicine 
and  in  pediatrics  would  benefit  by  one  session 
with  the  Director  of  the  Laboratory,  in  which  they 
would  learn  of  the  newer  techniques,  facilities, 
and  more  importantly,  the  limitations  of  the  vari- 
ous procedures. 

Alroliolism  Glinic.  This  growing  problem,  not 
only  for  Hawaii  but  for  the  entire  United  States, 
needs  further  attention.  It  is  suggested  that  the 
program  for  the  medical  residents,  preferably  in 
their  second  year,  include  two  three-hour  sessions 
in  the  Alcoholism  Clinic.  During  this  time  they 
would  become  aware  of  the  facilities  and  learn 
the  general  principles  of  handling  alcoholism.  Qf 
importance  is  the  opportunity  to  lose  some  of  their 
fear  of  handling  alcoholics. 

Waimano  Home.  The  pediatric  residents 
should  spend  one  month  at  Waimano  Training 
School  & Hospital  county  clinic. 

Mental  Hygiene  Clinie.  The  residents  in  medi- 
cine lack  planned  training  in  psychiatry,  and  a 
regular  assignment  to  follow  their  own  patients  in 
this  clinic  would  be  most  profitable. 

University  of  Hawaii.  At  the  present  time, 
there  arc  strong  departments  at  the  LJniversity  of 
Hawaii,  whose  members  could  participate  effec- 
tively in  the  various  teaching  programs.  This  would 
be  particularly  pertinent  in  the  fields  of  microbi- 
ology, biochemistry,  and  genetics.  It  is  suggested 
that  Dr.  Richard  K.  C.  Lee  or  his  designate  serve 
as  an  ex  officio  member  of  the  educational  com- 
mittee of  the  proposed  organization.  We  hope  that 
the  various  faculty  members  at  the  University  of 
Hawaii  with  special  competence  in  certain  fields 
will  be  asked  to  participate  in  the  hospital  teach- 
ing conferences. 

ROLE  OF  GENERAL  PRACTITIONERS 

The  medical  profession  and  the  public  are  well 
aware  that  the  composition  of  American  medicine 
has  been  changing.  In  the  past  30  years  the  total 
number  of  physicians  in  this  country  has  increased 
by  about  50  per  cent,  but  the  number  of  physicians 
in  private  practice  has  increased  only  by  about  20 
per  cent.  At  the  same  time  the  number  of  physi- 
cians in  general  or  part-time  specialty  practice  de- 
clined 25  per  cent,  and  physicians  in  full-time 
specialty  practice  increased  254  per  cent. 

These  figures  tell  the  story  of  one  of  the  most 
difficult  and  complex  problems  faced  by  the  com- 
munity teaching  hospital.  The  general  practitioner 
today  has  little  place  in  the  teaching  activities  of 
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specialty  residency  training  programs.  There  are 
only  occasional  generalists  who  have  developed 
and  maintained  a special  interest  and  competence 
in  some  field  of  medicine  or  surgery  that  would 
qualify  them  to  participate  in  teaching.  As  the 
complexity  of  hospital  medicine  and  medical  edu- 
cation has  increased,  and  as  the  competition  for 
recruitment  of  interns  and  residents  has  become 
more  widespread,  the  community  hospital  has  been 
faced  with  the  dilemma  of  limiting  the  coverage 
of  patients  by  house  officers  to  those  physicians 
who  are  directly  involved  in  teaching.  Yet  often 
a large  segment  of  the  medical  staff  admitting  pa- 
tients to  the  hospital  is  made  up  of  general  prac- 
titioners. There  is  no  easy  solution  to  this  problem 
at  this  time. 

Your  consultants  wish  to  make  a few  comments, 
however,  in  the  hope  that  solutions  can  be  devel- 
oped in  the  future.  First,  it  should  be  recognized 
by  everyone  concerned  that  one  of  the  purposes 
of  medical  education  in  a community  hospital  is 
to  provide  an  opportunity  for  continuing  learning 
by  each  practicing  physician.  Therefore,  it  would 
be  a serious  mistake  to  eliminate  the  general  prac- 
titioner from  an  active  role  in  the  hospital. 

Second,  we  believe  that  individual  general  prac- 
tioners  who  do  possess  demonstrated  competence 
in  specialty  fields  should  be  integrated  into  clinical 
teaching  activity  both  in  the  hospital  and  in  the 
outpatient  department. 

Third,  if  individual  general  practitioners  do  not 
have  the  time  or  the  interest  and  inclination  to 
take  part  in  educational  activities  according  to  a 
planned  schedule,  and  if  they  expect  house  staff 
coverage  of  their  patients,  they  should  provide 
something  of  benefit  to  the  program  and  the  hos- 
pital in  return.  For  example,  they  should  make 
their  patients  available  to  a private  teaching  serv- 
ice to  which  such  patients  would  be  admitted  with- 
out orders  and  without  a differential  diagnosis,  in 
order  that  the  intern  and  resident  can  undertake  a 
complete  work-up  of  the  patient  before  reviewing 
their  findings  with  the  responsible  physician;  or 
these  physicians  should  contribute  significantly  to 
a voluntary  fund  for  the  support  of  the  medical 
library  or  medical  research  in  the  individual  hos- 
pital. 

Fourth,  they  should  faithfully  attend  the  regu- 
larly-scheduled teaching  conferences  at  the  individ- 
ual hospital  in  the  broad  general  fields  of  medicine, 
surgery,  pediatrics,  and  obstetrics-gynecology. 

In  our  own  experience  we  have  found  that  al- 
though the  general  practitioner  believes  that  he 
is  being  gradually  forced  out  of  active  participa- 
tion in  community  hospitals,  in  actual  fact  the 
majority  of  these  men  have  little  interest  in  teach- 
ing and  are  much  too  busy  with  the  demands  of 
general  practice  to  take  part.  Clinical  teaching  at 
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the  graduate  level  requires  a minimum  of  one  to 
two  hours  per  day  when  a physician  is  responsible 
for  a ward  service  or  an  outpatient  department 
clinic.  Few  general  practitioners  are  willing  to  give 
up  this  much  time.  Furthermore,  the  majority  of 
these  physicians  are  deficient  in  maintaining  their 
own  self-educational  activities  and  frequently  sim- 
ply do  not  have  the  current  information  to  con- 
duct effective  bedside  teaching.  These  men  for  the 
most  part  practice  symptomatic  medicine  and  ap- 
ply symptomatic  therapy,  turning  over  their  com- 
plicated problems  to  specialist  and  subspecialist 
colleagues  who  manage  such  patients  in  the  vari- 
ous hospitals. 

Therefore,  if  the  general  practitioner  of  the  pres- 
ent and  the  future  wishes  to  contribute  to  his  hos- 
pital’s educational  activities  and  to  play  an  effec- 
tive role  in  the  medical  staff  organization  of  his 
hospital,  he  will  have  to  demonstrate  the  sincerity  I 
and  meaningfulness  of  his  intentions  by  making  ! 
positive  contributions  such  as  those  suggested  | 
above.  Otherwise,  his  place  in  the  growing  and 
complex  community  hospital  involved  in  medical 
education  will  be  an  ever  diminishing  one. 

i 

) 

RELATIONSHIP  OF  MEDICAL  EDUCATION  t 
IN  HONOLULU  TO  THE  UNIVERSITY  OF  HAWAII  I 

I 

We  have  previously  indicated  (page  203)  how  i 
at  present  the  talent  at  the  University  of  Hawaii  | 
can  be  used  in  the  various  hospital  teaching  con-  ; 
ferences.  One  must  now  project  to  the  future  and  \ 
think  in  terms  of  the  formation  of  a two-year  medi-  i 
cal  school.  How  will  this  affect  the  contemplated  ! 
residency  program?  ; 

A two-year  medical  school  will  bring  in  addi-  ^ 
tional  men  who  will  be  able  to  participate  more  , 
actively  in  the  various  teaching  programs.  Physi- 
cians in  the  community  could  also  take  part  in  i 
the  medical  school,  since  second-year  students  will  : 
require  clinical  instruction,  particularly  in  physical 
diagnosis.  At  the  moment  it  seems  that  this  teach- 
ing should  take  place  in  the  existing  hospitals  in 
Honolulu.  Before  this  participation  could  be  un- 
dertaken, it  would  be  necessary  to  fulfill  these  re-  : 
quirements:  ■ 

1.  Well  organized  clinics  and  instruction  in  existing  ; 

hospitals.  ; 

2.  Staff  physicians  dedicated  to  teaching,  reliable  and  ( 

faithful  in  meeting  their  assignments.  ! 

3.  Adequate  clinical  material  for  the  medical  students.  . 

This  is  currently  available.  ' 

A two-year  medical  school  at  the  University  of  > 
Hawaii  thus  could  serve  as  a stimulus  to  strengthen  ‘ 
residency  training  in  the  Honolulu  hospitals.  How-  ! 

ever,  the  problem  of  running  the  program  will  rest  i 

upon  the  shoulders  of  those  charged  with  this  di-  I 
rect  responsibility,  and  they  must  not  anticipate 
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that  the  officials  and  the  faculty  of  the  University 
of  Hawaii  can  or  should  assume  this  role. 

If  a four-year  school  is  established,  and  it  seems 
reasonable  to  expect  this  future  development,  the 
problem  arises  as  to  where  a university  hospital 
might  be  located  or  whether  existing  hospitals  will 
be  utilized  for  all  clinical  training.  One  can  anti- 
cipate that  the  pattern  being  set  by  other  institu- 
tions throughout  the  country  will  be  followed.  If 
so,  a university  hospital  will  be  built,  in  close  con- 
junction with  the  medical  school  buildings.  Past 
experience  indicates  that  the  development  of  a 
medical  school  may  strengthen  training  programs 
in  the  community  hospital,  but  the  work  of  run- 
ning these  programs,  of  staffing  them,  of  securing 
interns  and  residents,  will  rest  on  the  community. 
To  assume  that  the  medical  school  will  take  re- 
sponsibility for  the  training  programs  in  the  com- 
munity hospitals  is  unwarranted. 

A word  of  caution  is  indicated.  Many  physi- 
cians, in  the  communities  where  medical  schools 
are  planned,  express  considerable  anxiety  that  this 
will  interfere  with  their  practice  and  that  there  will 
be  competition  for  patients.  Such  has  not  proved 
to  be  the  case,  and  initial  fears  and  qualms  have 
been  dissipated  once  the  medical  school  and  its 
hospital  have  become  operational. 


ORGANIZATIONAL  STRUCTURE  OF  THE 
INTEGRATED  PROGRAM 

The  establishment  of  an  incorporated  and  prop- 
erly organized  integrated  program  of  medical  edu- 
cation for  Honolulu  and  the  State  of  Hawaii  will 
require  a specific  organizational  structure  adminis- 
tered by  an  experienced  and  skillful  medical  edu- 
cator. We  wish  to  propose  the  structure  as  sche- 
matically represented  in  the  accompanying  dia- 
gram. The  three  main  levels  of  administration 
would  be:  ( 1 ) a governing  board;  (2)  an  execu- 
tive director;  (3)  educational  directors  in  each  of 
the  five  principal  hospitals. 

The  Governing  Board.  The  governing  board 
of  the  integrated  program  should  consist  of  19 
members,  three  from  each  of  the  five  major  hos- 
pitals involved,  three  at  large,  and  a chairman. 
Each  hospital  should  be  represented  by  its  admin- 
istrator, by  a physician  from  the  executive  com- 
mittee of  the  attending  staff,  and  by  a trustee  who 
is  either  an  officer  of  the  board  or  a member  dele- 
gated the  specific  responsibility  of  overseeing  the 
education  program  in  his  hospital. 

The  at-large  members  should  include  a repre- 
sentative of  the  County  Medical  Society,  perhaps 
the  Chairman  of  the  Continuing  Education  Com- 
mittee, and  two  ex  officio  members  representing 
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the  University  of  Hawaii  and  the  State  Depart- 
ment of  Health. 

We  specifically  do  not  recommend  an  execu- 
tive committee  of  the  board.  We  do  recommend 
that  the  chairman  be  selected  from  among  com- 
munity civic  leaders  and  that  he  have  no  direct  as- 
sociation with  any  of  the  five  hospitals.  We  also 
recommend  the  formation  of  a finance  committee, 
consisting  of  administrators  and  trustees  and  the 
executive  director  ex  officio.  Its  membership 
should  be  limited  to  a total  of  seven,  a chairman 
plus  six  committeemen. 

The  governing  board  will  immediately  be  faced 
with  several  important  tasks:  first,  the  develop- 
ment of  a sound  financial  structure  for  the  inte- 
grated program;  second,  the  establishment  of  the 
bylaws  and  constitution  of  the  incorporated  proj- 
ect; third,  incorporation;  fourth,  the  selection  of 
an  appropriate  title  for  this  incorporated  education 
and  research  project;  fifth,  the  appointment  of  the 
executive  director  (to  be  an  ex  officio  member  of 
the  finance  committee);  sixth,  the  development  of 
effective  public  relations  and  communications  with 
the  nonmedical  and  medical  population  of  the 
county. 

Executive  Director.  The  proposed  executive 
director  of  the  integrated  program  will  be  pre- 
sented with  extraordinarily  complex  problems.  His 
qualifications  should  include:  ( 1 ) Several  years  of 
experience  in  medical  education  and  administra- 
tion. (2)  Personal  knowledge  about  the  special 
problems  of  the  nonuniversity  community  teach- 
ing hospital.  (3)  A medical  degree.  (4)  Certifica- 
tion as  a specialist.  (5)  Age  at  least  in  the  middle 
decades  of  maturity,  although  it  would  be  a mis- 
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take  to  set  an  arbitrary  minimum  or  maximum 
age  limit.  (6)  A reputation,  based  on  previous  ex- 
perience in  medicine  and  education,  of  the  stature 
to  command  the  respect  of  his  professional  col- 
leagues in  Hawaii,  and  carrying  with  it  the  sense 
of  authority  and  command  that  will  be  necessary 
to  acomplish  these  goals.  Such  an  individual  ob- 
viously will  require  an  excellent  salary  and  the 
best  possible  organizational  set-up  of  the  proposed 
program  that  can  be  devised  by  the  governing 
board. 

Educational  Directors.  Each  of  the  five  major 
hospitals  directly  involved  in  the  various  educa- 
tional programs  for  interns  and  residents  will  have 
to  establish  or  to  appoint  at  least  a half-time  di- 
rector of  medical  education.  We  wish  to  refer  again 
to  the  guide  prepared  by  the  Association  of  Hos- 
pital Directors  of  Medical  Education  and  pub- 
lished by  the  Council  on  Medical  Education  and 
Hospitals  in  the  JAMA  in  the  annual  Internship 
and  Residency  issue  of  September  2,  1961.  This 
guide  is  an  authoritative  statement  of  the  relation- 
ships that  must  be  developed  between  the  educa- 
tional director  on  the  one  hand,  and  the  adminis- 
tration, the  trustees,  and  the  medical  staff  on  the 
other,  in  establishing  this  key  position.  This  guide, 
prepared  by  a group  of  experienced  and  know- 
ledgeable education  directors,  represents  a concise 
statement  of  what  they  have  learned  from  their 
years  of  work  in  community  hospitals.  Also  we 
wish  to  refer  again  to  the  article  by  one  of  us 
which  appeared  in  the  New  England  Journal  of 
Medicine,  entitled  “The  Director  of  Medical  Edu- 
cation in  the  Non-University  Community  Teaching 
Hospital.”^  This  paper  analyzes  the  many  serious, 
complex,  and  difficult  special  problems  of  com- 
munity hospitals  involved  in  graduate  and  post- 
graduate medical  education. 

Once  the  position  of  educational  director  has 
been  established  in  accordance  with  the  principles 
expressed  in  these  two  references,  each  hospital 
must  keep  in  mind  the  fundamental  qualities  that 
are  essential  in  this  man: 

1.  This  individual  should  be  a physician  who 
has  been  trained  in  a clinical  or  laboratory  field 
and  who  is  thoroughly  familiar  with  the  present 
standard  system  and  procedures  of  residency  pro- 
grams. 

2.  He  should  be  a specialist,  preferably  certified 
by  the  appropriate  board. 

3.  He  should  either  have  had  experience  in 
medical  education  and  administration,  or  have 
knowledge  in  some  field  of  medical  research. 

4.  His  qualifications  should  be  such  that  he  will 
have  the  respect  of  the  physicians  on  the  attending 
staff  of  his  hospital. 


5.  His  personality  ought  to  combine  intellectual  i 
and  professional  imagination  and  drive  with  tact- 
fulness, diplomacy,  and  a proper  sense  of  timing. 

The  nature  of  this  work  prohibits  quick  solu-  ’ 
tions  and  immediate  success,  and  therefore  re- 
quires some  persistence  and  staying  power.  We  be- 
lieve that  within  the  relatively  near  future  The  { 
Queen’s  Hospital  and  St.  Francis  will  require  a j 
full-time  educational  director,  while  the  Children’s  i 
Hospital,  the  Kapiolani  Maternity  Hospital,  and 
the  Kuakini  Hospital  would  not  require  more  than 
a half-time  director  of  medical  education.  We  are  ! 
aware,  of  course,  that  Children’s  Hospital  has  al-  ; 
ready  appointed  a full-time  director,  who,  how-  , 
ever,  will  devote  a good  deal  of  his  time  to  clinical 
research.  i 

We  have  also  recommended  that  a special  group  I 
of  part-time  or  full-time  individuals  be  appointed 
to  this  integrated  program  as  clinical  instructors. 
We  suggest  that  these  individuals  should  be  cer- 
tified specialists  with  outstanding  qualifications  and 
with  experience  in  clinical  research.  Such  men 
could  well  be  appointed  in  some  of  the  subspecial- 
ties in  medicine  or  surgery.  They  would  fill  the 
special  role  of  salaried  faculty  members  within  this 
integrated  program.  It  is  our  conception  that  these 
individuals  would  work  under  a separate  schedule 
of  activity  prepared  by  the  educational  directors 
and  the  executive  director  of  the  project,  and 
would  carry  out  specific  teaching  activities  in  the 
various  hospitals  at  different  times  of  the  year. 
There  are  individual  physicians  now  practicing  in 
Honolulu  who  could  fill  this  role,  and  undoubtedly 
other  such  individuals  could  be  attracted  from  the 
mainland.  These  physicians  would  not  only  take 
part  in  special  teaching  conferences  and  seminars, 
but  would  carry  on  bedside  teaching  and  instruc- 
tion in  the  outpatient  department  clinics.  Other 
details  of  the  organizational  structure  of  this  proj- 
ect would  be  worked  out  in  the  individual  hospital, 
institution,  or  health  agency. 

METHODS  OF  FINANCING 

Medical  education  is  costly  and  it  can  be  antici- 
pated that  the  costs  will  continue  to  increase.  The 
salaries  of  house  staffs  and  the  costs  of  ancillary 
services  will  continue  to  rise;  if  a community  goes 
wholeheartedly  into  a teaching  program,  it  must 
realize  this.  The  one  who  ultimately  pays  and  bene- 
fits the  most  from  such  a program,  namely  the  pa- 
tient, must  also  appreciate  its  value. 

A realistic  budget  can  be  worked  out  only  when 
a director  of  the  proposed  program  is  chosen.  The 
items  that  will  need  financing,  exclusive  of  salaries 
for  interns  and  residents,  would  include: 

a.  Salaries,  for  the  Executive  Director  and  his 
secretary. 
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b.  Office  cqiiipnicnt,  including  supplies  and  post- 
age. 

c.  Developmental  program,  to  include  cost  ol 
printing,  of  preparation  and  mailing  of  brochures, 
of  sending  out  a newsletter  and  a roster  of  current 
events. 

d.  Travel  funds  for  the  Executive  Director  to 
attend  appropriate  meetings  on  the  mainland. 

After  a final  budget  has  been  prepared,  we  sug- 
gest that  the  following  means  of  financing  be  con- 
sidered. 

1.  Hospital  contributions.  Each  participating 
hospital  would  pay  a base  assessment  each  year. 
There  would  then  be  a sliding  scale  of  assessment 
per  patient  admitted  for  the  preceding  year.  This 
method  is  to  be  preferred  over  patient  days,  be- 
cause it  works  hardships  on  smaller  hospitals  that 
have  patients  who  stay  longer,  and  to  the  advan- 
tage of  the  hospital  with  a rapid  turnover.  This 
suggested  method  seems  to  be  the  most  equitable. 

2.  Physicians’  contributions.  The  physicians  of 
the  community  contribute  financially  to  the  edu- 
cational program  at  present,  in  that  (a)  those  who 
teach  give  their  time,  which  involves  a financial 
sacrifice,  and  (b)  they  all  contribute  by  means  of 
their  County  Society  dues  to  the  operation  of  the 
Hawaii  Medical  Library.  If  additional  assessments 
are  asked  of  the  practicing  physician,  the  logieal 
contribution  would  be  towards  support  of  the  visit- 
ing professors. 

3.  Visiting  professor  fund.  It  is  through  this 
technique  that  the  community  can  become  most 
intimately  involved  with  the  teaching  program. 
Eor  example,  a central  fund  should  be  created  for 
the  visiting  professors  and  be  administered  by  the 
director  of  the  proposed  program.  Individuals  in 
the  community  should  be  approached  for  their 
suggestions  for  supporting  this  phase  of  the  pro- 
gram. One  could  establish,  for  example,  “The 
Jones  Visiting  Professorship  in  Medicine.”  This 
would,  in  effect,  create  endowed  chairs  to  be 
named  for  the  public  spirited  citizens  who  have 
created  them.  This  plan  would  relieve  the  hospitals 
of  this  particular  cost  and  permit  their  funds  to  be 
diverted  towards  the  over-all  educational  program. 

4.  Other  Support 

a.  Voluntary  agencies 

From  local  voluntary  health  agencies 
limited  funds  could  be  obtained  towards 
equipping  laboratories,  establishing  re- 
search fellowships  and  sponsoring  certain 
lecturers. 

b.  The  following  foundations  should  be  ap- 
proached for  contributions  to  this  experi- 
mental program: 

( 1 ) The  Kellogg  Foundation  of  Battle 
Creek,  Michigan. 


(2)  1 he  John  A.  Hartford  Foundation  of 
New  York  City. 

( 3 ) Local  foundations  and  trusts,  which 
have  displayed  interest  and  concern  over 
the  health  and  well  being  of  the  citziens  of 
the  state. 

(4)  The  Public  Health  Committee  of  the 
Chamber  of  Commerce  might  reasonably 
be  approaehed  for  a continuing  grant,  since 
this  program  is  concerned  with  health 
measures  for  the  entire  population  of  the 
island. 

c.  Federal  Funds 

The  United  States  Public  Health  Service 
is  allocating  funds  for  various  aspects  of 
teaching  programs.  One  can  anticipate  that 
this  amount  will  increase.  Funds  might  be 
obtained  towards  salaries  of  instructors,  for 
individual  research  projects  and  for  the  de- 
velopment of  specialized  laboratories.  It  is 
questionable  whether  direct  operational 
funds  could  be  obtained  from  this  source. 

RELATIONSHIPS  WITH  THE  NONMEDICAL 

COMMUNITY 

An  organizational  structure  that  will  include 
members  of  the  administrative  board  of  the  vari- 
ous participating  hospitals,  will  of  course  include 
many  leading  nonmedieal  citizens  in  the  commu- 
nity. It  is  essential  that  this  representation  be 
broadened  to  include  representatives  of  the  Cham- 
ber of  Commerce,  of  various  trusts,  and  of  various 
civic  groups.  We  suggest  that  an  advisory  commit- 
tee of  the  nonmedical,  “nonhospital  associated” 
groups  be  set  up.  These  individuals  could  advise 
as  to  the  general  tenor  of  the  public  attitude  to- 
wards medical  education.  They  could  spearhead 
any  fund  raising  in  the  community. 

Medical  education  is  costly  and  the  patient  is 
the  one  who  ultimately  pays  for  it,  hence  a steady 
program  of  public  relations  to  the  community  at 
large  is  necessary  to  emphasize  the  value  of  medi- 
cal education  in  the  community  hospitals,  and  spe- 
cifically in  Honolulu.  We  do  not  suggest  a public 
relations  counsel  necessarily  be  obtained  for  this 
project,  because  it  is  probable  that  within  the  ex- 
isting framework  of  all  hospitals  such  talent  is 
available. 

Above  all,  it  is  essential  that  any  arrangement 
or  agreements  that  are  made  between  hospitals  or 
between  one  hospital  and  a particular  medical 
group  must  be  open  to  the  medical  and  lay  public 
alike.  There  must  be  no  seeret  arrangements.  The 
entire  community  must  be  apprised  of  what  is 
going  on  in  the  field  of  medical  education.  An  un- 
informed public,  medical  or  nonmedical,  will  be- 
come a hostile  one. 
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Conclusion 


The  medical  profession  in  Honolulu  is  presented 
with  an  opportunity  to  develop  an  integrated  and 
coordinated  project  in  graduate  and  postgraduate 
medical  education.  There  is  no  more  urgent  task 
facing  our  profession  than  the  need  for  involving 
all  physicians  in  a continuing  effort  to  maintain 
current  knowledge  about  scientific  medicine  and 
to  insure  its  effective  application  in  the  care  of 
patients  and  in  the  prevention  of  unnecessary  ill- 
ness and  injury. 

This  goal  cannot  be  accomplished  without  the 


skillful  implementation  of  a planned  program  of 
education  that  will  fit  into  the  daily  activities  of 
the  profession.  Continuing  medical  education  for 
the  physician  will  be  successful  only  when  it  has 
become  a habit  of  time  and  place.  In  the  present 
and  future  pattern  of  medical  practice,  this  can 
best  be  accomplished  in  the  hospitals  where  phy- 
sicians take  care  of  their  patients.  The  recommen- 
dations in  this  report  are  designed  to  accomplish 
this  goal.  ■ 
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As  long  as  we,  as  physicians,  remember  that  the  alleviation  and  prevention  of 
illness,  to  the  best  of  our  knowledge  and  ability,  is  first  and  foremost,  no  criticism 
will  sway  us  from  maintaining  our  high  standards.  We  can  always  count  on  having 
an  image  in  the  minds  of  the  major  part  of  the  American  public  that  will  continue 
to  help  the  medical  profession  attain  even  higher  standards  of  medical  care.  The 
majority  of  these  people  who  are  behind  us  are  not  as  vociferous  as  those  few  who 
criticize  us.  This  majority  still  hold  their  physician  in  the  highest  esteem.  Those 
criticisms  which  are  developed,  we  must  use  to  our  advantage,  building  upon  them 
to  create  a still  stronger  organization.  We  must  be  forceful  and  energetic  in  our 
replies  to  these  criticisms  so  that  the  record  may  be  kept  straight,  and  we  must  con- 
tinue with  our  eyes  on  the  goal  which  we  hope  to  attain  in  the  years  to  come,  the 
best  medical  care  possible  for  every  person  who  inhabits  this  world  of  ours. 

Each  of  us  in  our  own  communities  should  at  this  moment  resolve  that  for  the 
new  year  we  will  direct  our  energies  toward  correcting  situations  which  have  led  to 
injury  and  illness  among  the  peoples  of  our  communities  in  the  past.  We  should  lend 
our  energies  toward  correcting  such  horrendous  demonstrations  as  the  New  Year’s 
fireworks  display  where  so  many  injuries  occurred  which  resulted  in  maiming  of 
eyesight  and  limbs  for  life.  Such  an  annual  occurrence  as  this  should  not  be  allowed 
to  continue.  Let  us  get  behind  every  effort  which  will  result  in  the  banning  of  fire- 
works for  public  sale. 

Let  us  make  every  effort  possible  to  see  that  seat  belts  are  a part  of  the  equipment 
of  every  automobile.  A large  percentage  of  the  deaths  in  the  City  and  County  of 
Honolulu  would  not  have  occurred  in  1962  had  seat  belts  been  used  in  the  auto- 
mobiles of  those  involved  in  the  accidents. 

Our  beaches  are  becoming  increasingly  crowded  and  dangerous.  Let  us  work 
with  all  our  energy  for  adequate  safety  measures  and  equipment  and  let  us  see  that 
this  equipment  is  available  and  in  use  at  those  public  beaches  where  it  is  required  so 
that  the  fatalities  from  water  accidents  will  be  cut  to  a minimum. 

Let  us  also  develop  an  education  program  so  that  every  youngster  will  learn  to 
swim  and  know  the  dangers  as  well  as  the  delights  of  water  sports. 

Handsome  is,  as  handsome  does.  In  such  a positive,  constructive  program  as  the 
above,  we  may  all  unite  in  an  effort  that  cannot  fail  to  win  friends  for  us  all. 


Editorials 


Graduate  Medical  Education:  a Challenge! 


An  opportunity  for  greatness  lies  before  the 
doctors  of  Hawaii;  the  blueprint  for  achieving  it 
is  in  this  issue  of  the  Journal,  and  every  doctor 
is  urged  to  read  it  with  care  and  ask  himself  what 
part  he  can  play  in  building  the  structure  it  de- 
scribes. 

We  have  never  been  faced  with  a more  vitally 
important  challenge.  It  should  be  the  principal 
concern  of  every  one  of  us,  second  only  to  the 
conduct  of  our  own  practice,  to  meet  it.  If  this 
report  by  Dr.  Michaels  and  Dr.  Uhl  is  merely  used 
to  repair  the  deficiencies  in  our  existing  program, 
it  will  have  failed  to  achieve  its  purpose. 

These  deficiencies  are  numerous,  and  are  spelled 
out  frankly  and  in  detail  in  the  report.  “Insuffieient 
clinical  material  and  insufficient  participation  by 
members  of  the  attending  staff”  . . . “residents  . . . 
are  permitted  little  responsibility  for  the  writing 
of  orders”  . . . “medical  education  in  outpatient 
departments  is  seldom  carried  out  effectively  and 
conscientiously”  . . . “consultant[s]  at  Tripler 
should  either  become  active  in  this  role  or  re- 
sign” . . . 

But  it  is  with  the  positive  recommendations  that 
we  should  be  eoncerned,  and  these  are  exeiting,  if 
a little  frightening.  These  men  are  praeticing  ex- 
perts in  the  field  of  intern  and  residency  training. 
They  are  confident  that  we  can,  given  a little  money 
and  a lot  of  work,  ereate  an  integrated  training 
program  in  Honolulu  which  would  make  proper 
use  of  our  unusually  fine  facilities  and  our  many 
unusually  eompetent  physicians. 


The  remoteness  of  such  a training  program  from 
the  “ivory  tower”  setting,  and  its  intimate  connec- 
tion with  private  praetice,  are  points  of  practical 
value  whieh — except  for  resideney  training  in  a 
few  speeialties — go  far  to  outweigh  the  disadvan- 
tage of  having  no  medical  school  and  no  univer- 
sity hospital  in  the  program.  Added  to  Hawaii’s 
natural  attractiveness,  they  should  enable  us  to  ob- 
tain a full  eomplement  of  first-rate  interns  and  to 
keep — as  we  arc  not  now  doing — a fair  proportion 
of  them  for  residency  training  afterward. 

So  vitally  important  is  this  program  to  Hawaii, 
and  to  the  medical  profession  here  in  particular, 
that  we  cannot  afford  to  give  it  less  than  total  sup- 
port. We  cannot  conceive  of  a better  public  rela- 
tions program,  of  anything  better  calculated  to 
win  friends  and  admirers  for  the  medical  profes- 
sion, than  an  all-out  drive  to  put  it  into  being.  We 
could  well  afford  to  divert  all  the  time,  money,  and 
personnel  now  concerned  with  our  public  relations 
effort  into  promotion  of  this  integrated  training 
program. 

Please  read  it  with  care;  read  it  twice;  be  pre- 
pared to  discuss  it,  to  criticize  it  constructively  if 
you  see  cause  for  criticism,  ( Letters  to  the  Editor 
are  invited!)  and  to  devote  a fair  share  of  your 
time  to  helping  to  get  it  under  way.  It  won’t  be 
easy,  and  it  won’t  be  done  in  a day  or  a month  or 
a year.  But  it  can  be  done — and  the  Hawaii  Medi- 
cal Association  and  the  Honolulu  County  Medical 
Society  may  never  have  an  opportunity  to  do  any- 
thing of  more  basic  and  lasting  value. 


210 


HAWAII  MEDICAL  JOURNAL 


Financial  Help  for  Students 


A far-rcaching  new  medical  education  loan 
guarantee  program  is  now  under  way  in  American 
medicine.  The  goal  of  this  program  is  to  help  elim- 
inate the  linancial  barrier  to  medicine  for  all  who 
are  qualified  and  accepted  by  approved  training 
institutions.  It  is  designed  to  provide  a means  of 
linaneing  a substantial  portion  of  the  cost  of  a 
medical  education. 

The  loan  program  for  medical  students,  interns, 
and  residents  is  the  result  of  a cooperative  effort 
by  American  medicine  and  private  enterprise. 

The  program  is  administered  by  the  American 
Medical  Association’s  Education  and  Research 
Foundation.  The  ERF  has  established  a loan  guar- 
antee fund.  On  the  basis  of  this  fund,  the  bank 
will  lend  up  to  $1,500  each  year  to  students.  The 
ERF  in  effect  acts  as  co-signer.  For  each  $1.00 
on  deposit  in  the  ERF’s  loan  guarantee  fund,  the 
bank  will  lend  $12.50. 

More  than  3,300  students,  interns,  and  residents 
have  borrowed  more  than  $6,000,000  through  this 


Cigarette 

The  committee  on  Cancer  of  the  American  Col- 
lege of  Chest  Physicians  has  been  studying  the  ef- 
fect of  cigarette  smoking  on  the  pulmonary  and 
cardiovascular  systems.  The  members  of  the  Board 
of  Regents  of  the  College  are  convinced  that  suf- 
ficient evidence  has  been  accumulated  to  warrant 
issuing  an  official  statement  with  regard  to  cig- 
arette smoking  and  health.  Accordingly,  a resolu- 
tion connecting  cigarette  smoking  with  various 
pulmonary  and  cardiovascular  conditions  was  ap- 
proved by  the  Board  and  issued  by  the  College. 

The  resolution  stated  that  cigarette  smoking  and 
the  inhalation  of  other  atmospheric  pollutants  have 
a relationship  which  strongly  suggests  a causal 
connection  with  chronic  bronchitis,  pulmonary 
emphysema,  cor  pulmonale,  cardiovascular  dis- 
eases, and  cancer  of  the  lung. 

The  College  in  its  official  statement  urged  its 
members  and  the  medical  profession  in  general  to 
intensify  their  educational  campaign  directed  to- 


fund  since  it  was  started  last  February.  Physicians 
and  others  have  contributed  almost  $700, 000  to 
the  loan  guarantee  fund,  which  makes  possible 
these  loans. 

Hawaii’s  medical  students  (usually  15  or  20  at 
any  one  time)  are  presumably  spending  about  the 
national  average  of  $2,91  1 a year  for  their  medi- 
cal education.  Nationally,  over  43  per  cent  of  the 
students  are  from  families  with  incomes  over 
$ 10,000,  but  14  per  cent  are  from  families  making 
less  than  $5,000.  Foans  secured  by  the  AMA- 
ERF  fund  in  Hawaii  last  year  totalled  $3,000,  all 
to  finance  postgraduate  medical  training. 

The  guarantee  fund  is  almost  depleted  and  more 
money  is  needed  immediately  to  keep  up  the  loan 
program.  Eventually  it  will  become  self-sustaining 
as  loans  are  repaid,  but  right  now  substantial  fi- 
nancial help  is  needed.  Your  check  to  the  AMA- 
ERF,  535  North  Dearborn  St.,  Chicago,  will  help 
to  keep  this  important  program  viable.  Contribu- 
tions to  the  Foundation  are  tax  deductible. 


Smoking 

ward  the  public,  and  the  youth  in  particular,  rela- 
tive to  the  hazards  of  smoking. 

The  College  urges  that  efforts  to  control  at- 
mospheric pollution  be  encouraged  and  that  sup- 
port be  given  to  endeavors  in  the  field  of  research 
for  additional  scientific  information  concerning 
other  etiologic  agents. 

The  resolution  was  introduced  by  Dr.  J.  Win- 
throp  Peabody,  Jr.,  Washington,  D.  C.,  to  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation and  was  referred  to  their  Council  on 
Drugs,  which  is  conducting  a study  on  the  rela- 
tionship between  tobacco  and  disease.  A prelimi- 
nary report  is  to  be  presented  by  the  Council 
within  12  to  18  months.  Surgeon  General  Futher 
F.  Terry  of  the  U.  S.  Public  Health  Service  has 
announced  plans  for  an  advisory  committee  to 
make  recommendations  on  the  health  aspects  of 
smoking.  The  College  resolution  will  be  referred 
to  this  committee.  ■ 
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In  Menioriain  - Doctors  of  Hawaii 


This  is  the  forty-second  installment  of  In  Me- 
moriam — Doctors  of  Hawaii. 

Arthur  Flournoy  Jackson 

Arthur  Flournoy  Jackson  was  born  at  West 
Point,  Troup  County,  Georgia,  on  October  28, 
1 878.  He  was  the  son  of  Arthur  Ophelius  and  Alice 
(Zachry)  Jackson.  His  grandfather  was  Major 

Wyche  Sanford  Jack- 
son  of  Civil  War  fame. 

He  was  educated 
at  West  Point  pub- 
lic school  and  high 
school,  receiving  his 
B.S.  from  Alabama 
Polytechnic  Institute 
in  1901.  From  1905  to 
1907  he  attended  the 
University  of  North 
Carolina  as  a medical 
student.  He  then  en- 
tered the  University 
of  Pennsylvania,  from 
which  he  received  his 
M.D.  in  1909.  Dr. 
Jackson  interned  at  Philadelphia  General  Hospital 
fiom  October,  1909,  to  April,  1911.  The  fol- 
lowing year  he  was  granted  a certificate  in  tropical 
medicine  and  hygiene  from  the  University  of 
Pennsylvania. 

Coming  to  Honolulu,  Dr.  Jackson  served  as 
resident  physician  at  The  Queen’s  Hospital  from 
July,  1912,  to  January,  1914.  On  the  completion 
of  his  residency,  he  entered  private  practice  in 
Honolulu.  He  was  on  the  staff  at  The  Queen’s  Hos- 
pital as  visiting  physician  and  surgeon  and  served 
as  physician  to  Palama  Settlement,  Mid-Pacific 
Institute,  Castle  Home,  and  Lanakila  Hale. 

On  November  20,  1914,  Dr.  Jackson  married 
Margaret  Christy  Tupper  in  Honolulu.  Three 
daughters  were  born  to  the  Jacksons,  Alice  Re- 
becca (Mrs.  Louis  B.  Wagner),  Margaret  Christy 
(Mrs.  William  R.  Scott),  and  Nancy  Lee  (Mrs. 
Clark  F.  Spencer). 

Dr.  Jackson  began  his  service  in  World  War  1 
as  medical  examiner  of  draftees,  and,  after  send- 
ing many  men  into  active  service,  he  felt  that  he 
should  volunteer  and  that,  being  a doctor,  the 
logical  place  for  him  to  serve  would  be  in  the  Red 
Cross.  Commissioned  as  captain,  the  doctor  went 


to  Siberia  with  the  Hawaiian  Red  Cross  unit  which 
left  Honolulu  in  November,  1918. 

Arriving  in  Vladivostok,  he  was  sent  to  Nikolak 
to  inspect  a typhus  hospital.  While  he  was  there 
the  infamous  “Death  Train”  filled  with  Bolsheviks 
arrived  from  Samara.  Hundreds  of  people  had 
been  crowded  into  box  cars  from  which  they  were 
not  allowed  to  leave,  half-fed  and  with  no  sanitary 
precautions;  sickness  and  death  were  rife.  The 
train  was  unloaded,  the  well  put  into  new  cars  and 
the  550  sick  taken  to  the  Russian  Military  Hos- 
pital, which  had  a 250  to  300  bed  capacity. 

The  doctor’s  next  assignment  was  to  a hospital 
for  tubercular  Czech  patients  in  Buchedu,  Man- 
churia. These  patients  had  been  driven  out  of 
Czechoslovakia  by  the  Bolsheviks  and  when  the 
hospital  closed  they  were  returned  to  their  home- 
land via  San  Francisco,  completing  their  circle  of 
the  globe. 

While  at  Buchedu,  Dr.  Jackson  was  asked  to 
be  medical  director  of  the  anti-typhus  train  which 
the  Red  Cross  operated  all  over  Siberia. 

Following  this.  Dr.  Jackson  received  orders  to 
become  superintendent  of  the  Red  Cross  hospital 
at  Umsk,  which  was  the  largest  and  finest  in  Si- 
beria. Along  with  this  assignment,  he  was  made 
medical  director  of  Western  Siberia.  In  the  winter 
of  1919-1920,  failing  health  compelled  Dr.  Jack- 
son  to  return  to  Hawaii.  In  recognition  of  his  serv- 
ices to  the  Russian  people,  the  Russian  government 
decorated  him  with  the  order  of  St.  Anne,  third 
degree. 

In  January,  1921,  Dr.  Jackson  joined  Dr. 
George  F.  Straub  and  Dr.  Guy  C.  Milnor  as  the 
third  partner  and  first  internist  in  The  Clinic,  now 
the  Straub  Clinic. 

On  October  5,  1921,  Dr.  Jackson  died  of  leuke- 
mia in  a Philadelphia  hospital.  He  was  within  a 
few  days  of  his  43rd  birthday. 

He  was  a member  of  the  American  Medical  As- 
sociation, the  Medical  Society  of  Hawaii  (Presi- 
dent in  1920),  Honolulu  Medical  Society,  American 
Association  for  the  Advancement  of  Science,  Ho- 
nolulu Chamber  of  Commerce,  Ad  Club,  Public 
Questions  Club,  a director  of  the  Y.M.C.A.,  direc- 
tor of  the  Pan  Pacifie  Union,  and  a Mason. 

An  editorial  in  the  Star-Bulletin  had  this  to  say 
of  Dr.  Jackson:  “Much  of  his  professional  life 
was  given  over  to  unremunerative  work  among  ob- 
scure, impoverished  people.  When  he  received  a 
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This  Is  What's  Neiv!. 


• Automatic  analysis  of  electrocardiojirams 

by  high  speed  digital  computers  has  been  found 
superior  to  analysis  by  “conventional  means.”  IBM 
7090  ooniputers  race  through  coded  electrocar- 
diograms at  the  rate  of  700  to  800  records  per  hour 
with  an  accuracy  that  is  superior  to  careful  study  of 
the  records  by  trained  electrocardiographers.  (Ann. 
Int.  Med.  [Nov.|  1962.) 

• Waldenstrom's  maeroglolnilinemia  is  a rare 
disease,  diagnosed  in  Hawaii  on  only  two  occa- 
sions. Since  1960,  a small  group  of  patients  have 
been  treated  by  plasmaphoresis — the  removal  of 
the  patient's  plasma  containing  the  abnormal 
protein  and  transfusing  the  red  cells  back  into  the 
patient.  Although  never  curative,  this  procedure 
may  relieve  some  of  the  signs  and  symptoms.  ( Brit 
Med.  J.  [Nov.  171  1962.) 

• The  infertile  couple  (defined  by  lack  of  con- 
ception after  a year  of  adequate  exposure ) may  be 
so  because  of  multiple  factors  within  either  the 
man  and  the  woman,  or  both.  With  a systematic 
and  optimistic  approach,  the  Professor  of  Obstet- 
rics at  the  University  of  Michigan  achieves  an 
over-all  success  of  35  per  cent.  (Po.stgrud.  Med. 
[Nov.]  1962.) 

• The  anemia  that  commonly  accompanies  mul- 
tiple myeloma  results  chiefly  from  patient’s  in- 
ability to  make  enough  red  blood  cells.  Iron  de- 
ficiency, hemolysis,  and  hemorrhage  contribute  to 
the  anemia,  but  usually  in  a minor  way.  Recom- 
mended treatment:  androgenic  steroids.  (Am. 
J Med.  [Oct.]  1962.) 

• Teenage  glne  sniffers  run  the  risk  of  liver, 
kidney,  brain  and  bone  marrow  damage.  The 
youngsters  get  hooked  on  the  volatile  solvents  in 
model  airplane  and  similar  glues.  An  acute  alco- 
holic-like intoxication  results.  The  craze  is  appar- 
ently widespread  and  may  have  much  more  serious 
consequences  than  previous  teen  pastimes,  such  as 
goldfish  swallowing  and  telephone  booth  cram- 
ming. (J.A.M.A.  [July  28]  1962.) 

• Freezing  an  inoperable  rectal  carcinoma 

with  a cryogenic  cannula  inserted  into  it  in  three 
locations  through  a sigmoidoscope,  at  -150°  C.  for 
three  minutes,  reduced  it  in  ten  days  to  a shriveled, 
grayish,  necrotic  mass  in  which  no  neoplasm 
could  be  found  on  biopsy.  (J . Am.  Geriatrics  Sac. 
[Oct.]  1962.) 
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• A Ilonoluin  physician  has  related  certain  in- 
stances of  drug-induced  hepatitis  to  minor 
changes  in  m()lecular  structure  of  the  offending 
drug.  This  finding  may  open  a small  crack  in  the 
problem  of  drug  hypersensitivity  with  hepatitis. 
(J.A.M.A.  I Dec.  8]  1962.) 

• Blood  investigators  in  Boston  have  found 
Ddhle  bodies  associated  with  the  May-Hegglin 
anomaly.  This  familial  [if  unfamiliar — Ed.]  con- 
dition is  of  course  not  to  be  confused  with  the 
superficially  similar  Chediak-Higashi  anomaly. 
( Blood  [Dec.]  1962. ) 

• Patients  with  cystic  fibrosis  are  able  to  smell, 
and  to  taste  salt,  sweet,  sour,  and  bitter  substances, 
in  more  dilute  concentrations  than  normal  persons 
can.  The  only  other  patients  whose  senses  of  smell 
and  taste  are  more  acute  than  normal  are  those 
with  adrenal  insufficiency.  If  these  results  are  con- 
firmed, the  simplest  screening  test  for  cystic  fibrosis 
would  be  to  have  the  patient  taste  dilute  salt 
water.  (Science  [Dec.  7]  1962.) 

• The  United  Nations  through  its  Atomic  En- 
ergy Agency  is  attempting  to  train  doctors 
throughout  the  world  in  the  pratical  use  of  radio- 
isotopes. One  such  physician  trainee  spent  two 
years  at  an  American  university  doing  studies 
on  the  isolated  rat  heart,  with  predictable  results, 
when  he  returned  to  his  own  country  as  an  expert 
in  nuclear  medicine.  A committee  in  Austria  hopes 
to  correct  this  by  emphasizing  the  practical  appli- 
cation of  radioisotopes.  (J.  Nnc.  Med.  [Nov.[ 
1962.) 

• Reports  solicited  from  chest  clinics  in  England, 

Scotland,  and  Wales  indicate  that  corticosteroid 
treatment  made  no  significant  contribution  to 
either  the  incidence  of  new  tuberculosis,  or  the 
relapse  rate  of  old  cases,  during  1959  and  1960. 
The  proportion  of  sputum-positive  cases  occurring 
in  corticosteroid-treated  persons  was  on  the  high 
side,  but  there  was  no  striking  evidence  of  either 
especially  acute  or  especially  insidious  disease.  The 
authors  conclude  that  the  risk  of  tuberculosis  as  a 
complication  of  corticosteroid  therapy  is  trivial 
from  the  epidemiologic  standpoint,  but  warrants 
both  preliminary  and  periodic  chest  x-rays  for 
the  protection  of  patients  who  will  probably  be 
taking  corticosteroids  for  more  than  a month  or 
so.  (Tubercle  [March]  1962).  ■ 

Ered  I.  Gilbert,  Jr.,  M.D. 
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Introducing 

The  ZOOID  ZOO  Series 

zo'oifl  (zo'oid),  n.  An  entity  \^hi(•h  resembles 
but  is  not  wbolly  tbe  same  as  a separate  indivifl- 
iial  animal;  a more  or  less  in{let>en(lent  animal 
l)ro(luee(l  by  fission,  proliferation,  or  tbe  like, 
and  not  by  direct  sexual  methods. 


PULSE  PINCHING 
PACHYDERM 

(Nonspurtiensis  Tonsillarum) 


When  it  comes  to  stopping  the  flow  of  patients’  savings  into  hospital  and  doctor 
bills,  HMSA  is  elficient  as  a hemostat. 

For  the  past  twenty-five  years  HMSA  has  been  providing  the  members  of  this 
community  with  a valuable  service  by  assisting  them  in  budgeting  for  the  finan- 
cial hardships  which  occur  in  case  of  illness  or  injury. 


For  25  Years — Hawaii's  Own/ Hawaii  Owned 

HAWAII  MEDICAL  SERVICE  ASSOCIATION 

1154  BISHOP  STREET  / HONOLULU  / TELEPHONE  566-151 

P.  O.  BOX  13  56  / HILO,  HAWAII  , TELEPHONE  51-855 
P.  O.  BOX  956  /'  WAILUKU,  MAUI  / TELEPHONE  323-912 
P.  O.  BOX  27  LIHUE,  KAUAI  / TELEPHONE  22-201 
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The  hospital  is  the  doctor’s  workshop. 

One  of  my  overseas  WW  11  tentmates  is  a gen- 
eral practitioner  in  the  suburbs  of  a large  Eastern 
city.  Once  he  sends  an  ill  patient  to  the  nearest 
hospital,  15-20  minutes  away  by  car,  he  sees  no 
more  of  him.  Probably  in  direct  relationship  to 
this,  my  colleague  also  does  not  have  a scalpel  in 
his  office.  He  is  very  busy,  overworked  as  usual, 
and  he  spends  many  evenings  doing  life  insurance 
physicals  in  clients’  homes. 

I'his  is  not  uncommon  on  the  Mainland;  it  is 
the  rule  in  England  under  the  National  Health 
Service  system.  We  who  live  in  Hawaii  look  upon 
this  with  horror  and  disbelief. 

Many  local  physicians  have  rather  elaborate  of- 
fices in  which  they  have  direct  and  immediate  ac- 
cess to  laboratory  and  x-ray  facilities.  They  also 
have  minor  surgeries  and  competent  paramedical 
assistants.  Yet  they  would  probably  resist  strongly 
any  attempt  to  bar  them  from  hospitalizing  and 
attending  their  own  patients  when  the  signs  and 
symptoms  indicate  the  necessity  thereof. 

It  is  in  the  hospital  that  a physician  meets  his 
colleagues  in  formal  and  informal  discussion.  Even 
in  attending  his  own  private  patient  exclusively,  he 
does  so  under  the  eyes  of  his  professional  public. 
This  cannot  help  but  make  for  better  medical  care 
of  the  patient.  The  care  of  the  sick  and  injured 
in  hospitals  should  be  encouraged,  therefore.  But 
it  is  not  . . . ! 

THE  RESTRICTIONS  OF  COST 

Inhospital  costs  are  rising  so  rapidly  and  to  such 
heights,  that  the  point  of  diminishing  returns  is 
already  at  hand.  When  a local  hospital  charges 
$4.50  for  the  use  of  its  emergency  room  and  its 
Stryker  cast-cutter,  while  the  attending  physician 
does  all  the  cutting,  it  is  time  for  doctors  collec- 
tively to  sit  up  and  take  notice.  Without  our  par- 
ticipation, the  hospitals  are  as  nothing.  The  trend 
has  been  for  the  hospitals  to  divest  themselves  of 
all  charitable  efforts,  other  than  the  charity  dis- 
pensed by  the  volunteer  attending,  and  to  make 
a profit.  This  applies  not  only  to  the  entire  hos- 
pital but  is  even  expected  of  every  department. 
Since  nearly  all  health  insurance  carriers  cover 
hospital  charges  in  full  or  in  large  part,  they  too 
aid  and  abet  this  trend,  at  increasing  premium 
cost,  of  course. 

In  addition  to  pricing  themselves  out  of  the  pa- 
tient’s reach,  and  so  driving  both  patient  and  doc- 


tor to  increasing  use  of  the  office  for  both  surgical 
and  medical  treatment,  hospitals  are  increasing 
restrictions  on  the  freedom  of  practice  of  the  very 
people  upon  whom  they  depend  for  the  admission 
of  their  paying  customers. 

THE  RESTRICTIONS  OF  POETRY 

It  is  we  doctors,  however,  who,  in  the  last 
analysis,  are  doing  this  to  ourselves  and  to  our 
patients,  the  “we”  being  a non-specific  pronoun. 
It  represents  only  a handful  of  physicians  who  are 
not  our  representatives.  Even  though  elected  to 
office  and  membership  in  executive  committees  by 
the  medical  staffs,  these  men  are  actually  elected 
by  minorities,  and  small  minorities  at  that.  In  one 
large  general  hospital  in  Honolulu,  restrictions  of 
attendance  and  participation  have  brought  about 
the  rather  ridiculous  situation  in  which  some 
twenty  “active”  members,  out  of  several  hundred 
physicians  who  use  the  hospital,  are  the  only  ones 
allowed  to  vote  at  elections! 

In  this  particular  hospital  “active”  membership 
offers  the  privilege  to  vote  in  exchange  for  a lot 
of  mandatory  hard  work  and  no  thanks.  It  should 
be  the  other  way  around:  by  the  Golden  Rule, 
the  favor  should  be  offered  first;  the  payment  in 
kind  will  follow. 

LEARNING  BY  DOING 

The  American  Academy  of  General  Practice  is 
a strong  advocate,  together  with  the  AMA,  and 
the  Joint  Commission  on  Accreditation  of  Hos- 
pitals, of  permitting  every  physician  who  can  pre- 
sent proper  credentials  of  training  and  licensure 
and  who  can  demonstrate  competence,  to  practice 
in  hospitals  of  his  choice  without  arbitrary  or  un- 
fair restriction.  The  Academy  particularly,  of 
course,  encourages  the  rights  of  general  practition- 
ers in  hospitals,  not  only  to  be  allowed  to  do  that 
in  which  they  can  prove  competence,  but  also  to 
be  allowed  to  improve  their  competence  and  skill. 
It  is  unalterably  opposed  to  the  concept  that  a 
physician  must  be  pigeonholed  at  the  just-out-of- 
internship  level  and  kept  there. 

In  this,  the  American  Academy  of  General 
Practice  simply  corroborates  the  basic  tenets  of 
hospital  practice  stated  clearly  by  both  the  AMA 
and  the  JCAH.  ■ 

J.  1.  Frederick  Reppun,  M.D. 

Secretary 
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Francis  H.  Soon,  M.D. 

1481  S.  King,  Suite  3 12 
Honolulu  14.  Hawaii 
Obstetrics  & Gynecology 
St.  Louis  University  Medical  .School, 
1958 

Internship — St.  Elizabeth  Hospital, 
Youngstown,  Ohio 
Residency — St.  John  Hospital, 
Cleveland,  Ohio 
Presbyterian  Medical  Center, 

San  Francisco 


Raymond  Masatomo  Tainiira, 

M.D. 

Ewa  Hospital 
Ewa,  Oahu 
General  Practice 

University  of  Illinois  Medical  School, 
1957 

Internship — San  Diego  County 
General  Hospital 

Residency — Ohio  State  University 
Medical  Center 


Tom  Keizo  Taira,  M.D. 

1441  Kapiolani  Boulevard 
Honolulu  14,  Hawaii 
Plastic  Surgery 

Harvard  Medical  School.  1956 
Internship — University  Hospital, 
Columbus,  Ohio 
Residency — VA  Hospital, 
Hines,  Illinois 
UCLA 


Roy  I.  Iritani,  M.D. 

1010  South  King  Street 
Honolulu  14,  Hawaii 
General  Surgery 
University  of  Colorado 
Medical  School,  1954 
Internship — The  Queen's  Hospital 
Residency — The  Queen’s  Hospital 
Cincinnati  General  Hospital 


Gloria  Nano  Natino  Badua, 
M.D. 

1697  Ala  Moana  Boulevard 
Honolulu  15,  Hawaii 
General  Practice 
University  of  Santo  Tomas,  1954 
Internship — Affiliated  hospitals  of  the 
University  of  Santo  Tomas 
St.  Francis  Hospital 
Residency — St.  Francis  Hospital 


Norman  Y.  Nakamura,  M.D. 

1 133  Punchbowl  Street 
Honolulu  13,  Hawaii 
Orthopedics 

Tulane  Medical  School,  1957 
Internship — Charity  Hospital, 
New  Orleans 

Residency — Charity  Hospital, 
New  Orleans 
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Audrey  Wilkins  Mertz 

45-260  Waikalua  Road 
Kaneohe.  Oahu 
Psychiatry 

Cornell  University  Medical  College, 
1952 

Internship — St.  Vincent’s  Hospital 
Portland,  Oregon 
Residency — Hawaii  State  Hospital 
The  Queen’s  Hospital 


Frederick  A.  Dodf^e,  M.D. 

94-801  Farrington  Highway 
Waipahu,  Oahu 
General  Practice 
JefTerson  Medical  College 
1961 

Internship — St.  Francis  Hospital 


Hawaii 

1 he  November  15  meeting  was  held  at  the  Hilo  Hotel. 
Guests  present  were  Drs.  Mathews  and  Zelko  plus  Dr. 
and  Mrs.  Rees  B.  Rees.  A movie  on  gout  was  shown 
just  prior  to  the  business  meeting.  Dr.  Okumoto  read  a 
letter  from  the  HMSA  advising  that  all  medical  cases  will 
in  the  future  be  reviewed  by  the  Federal  Medical  Review 
Committee.  The  Society  voted  to  sponsor  the  1963  A APS 
Essay  Contest.  Dr.  Oda  was  appointed  to  look  into  the 
possibility  of  establishing  a closer  relationship  with  the 
educational  program  at  Queen’s.  Dr.  Steuermann  gave  the 
Treasurer’s  Report  and  advised  that  there  was  more  than 
$11,000  in  the  treasury.  Dr.  Wippermann  gave  a report 
on  the  disaster  planning  meeting  which  he  had  recently 
attended  in  Chicago.  He  again  pointed  out  the  lack  of 
adequate  facilities  at  the  Hilo  Airport  to  cope  with  an 
airplane  disaster.  Dr.  Okumoto  reported  on  Operation 
Swallow.  The  Nominating  Committee  submitted  its  re- 
port. The  relationship  of  the  doctors  to  the  Department 
of  Social  Services  was  discussed.  Dr.  Bracher  pointed  out 
that  the  medical  profession  is  the  only  group  working  for 
the  Welfare  Department  that  receives  reduced  compensa- 
tions. He  objected  to  the  Department’s  setting  fees  without 
the  consent  of  the  doctors.  It  was  noted  that  the  schedule 
which  was  set  forth  many  years  ago  was  with  the  County. 
The  Society  were  of  the  opinion  that  a new  agreement 
should  be  made.  Dr.  Rees.  Professor  and  Chairman  of  the 
Department  of  Dermatology  of  the  University  of  Cali- 
fornia, gave  an  interesting  talk  on  “Common  Dermatoses 
and  Their  Management.” 

A special  meeting  was  called  on  November  19  to  hear 
Dr.  Claude  Welch,  Associate  Professor  of  Surgery  at 
Harvard,  who  discussed  some  surgical  aspects  of  peptic 
ulcers  and  other  surgical  abdominal  problems. 

Honolulu 

Approximately  200  members  attended  the  October  2 
meeting  which  was  scheduled  at  7:00  p.m.  in  order  that 
the  film  “The  Next  Step”  on  polio  vaccine  could  he  shown 
the  membership.  New  members  introduced  were  Drs. 
Charman  J.  Akina,  John  A.  Harbinson,  and  Robert  Kim. 
Following  these  introductions,  the  second  Dr.  Annis  film 
“Your  Health,  Your  Choice”  was  shown.  Members  were 
reminded  to  contribute  to  the  Community  Chest  Drive 
through  the  Society  officers.  Dr.  Varian  Sloan  presented  a 
report  on  Operation  Swallow.  Recommended  changes  in 
the  HMSA  administrative  procedures  as  well  as  the  master 
and  individual  contracts  were  presented  by  Dr.  Chew 
Mung  Turn.  After  a lengthy  discussion  and  clarification 
by  Dr.  Lum,  and  several  intervening  motions  which  failed 
to  pass,  the  report  was  approved  without  change.  Dr.  Rep- 
pun  suggested  that  in  the  future  committee  meeting 
dates  be  posted  in  advance  in  order  that  interested  mem- 
bers can  attend.  Dr.  Pinkerton  presented  an  up-to-date 
report  on  the  present  housing  problems  of  the  BME  and 
the  Society,  covering  the  proposed  expansion  of  the  Mabel 
Smyth  Building  and  the  several  alternatives  the  Society 
could  consider.  Mr.  Tom  Rice  was  called  upon  to  explain 
to  the  membership  the  legal  restrictions  involved  in  the 
use  of  the  building  and  the  present  status  of  the  lease. 

r y y 

Dr  Rees  B.  Rees  spoke  on  “Common  Dermatoses  and 
Their  Management”  at  the  November  13  meeting.  The 
President  congratulated  Dr.  Ando  on  his  recent  election 
to  the  School  Board  Advisory  Council.  The  following 
new  members  were  welcomed  into  the  Society:  Drs. 
Douglas  B.  Bell,  II,  Hing  Hua  Chun,  Charlotte  T.  Kutsu- 
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AMA  Delegate’s  Report 

The  meeting  of  the  AMA  House  of  Delegates 
Los  Angeles,  November  25-28,  1962,  was  a rela- 
tively quiet  one. 

One  item  which  caused  considerable  discussion 
was  the  change  in  the  Constitution  and  Bylaws  im- 
plementing the  action  of  the  House  at  the  June, 
1962,  meeting,  which  would  increase  the  number 
of  the  Board  of  Trustees  from  1 1 to  15  and  reduce 
the  term  of  office  from  five  to  three  years.  Appar- 
ently the  Board  of  Trustees,  or  certain  members 
of  the  Board,  objected  rather  strenuously  to  this 
action.  In  spite  of  this,  the  House,  by  a vote  of 
130  to  48,  adopted  changes  in  the  Constitution 
and  Bylaws  affirming  the  change.  It  was  later 
learned  that  at  least  144  affirmative  votes  were 
needed.  Therefore,  this  action  must  again  be  voted 
at  the  June,  1963,  meeting.  It  is  interesting  to 
speculate  whether  any  change  in  the  temper  of  the 
House  will  occur  by  then. 

Considerable  discussion  in  reference  committee 
was  occasioned  by  a report  of  the  Judicial  Council 
containing  new  opinions  on  the  medical  ethics  in- 
volved in  physician  ownership  of  drug  stores,  drug 
repackaging  houses  and  drug  companies,  dispens- 
ing of  glasses  by  ophthalmologists,  and  advertising 
practices  of  medical  laboratories.  Only  the  lattter 
was  acted  on.  The  Council  had  apparently  done 
little  or  no  preparatory  liaison  work  with  others 
interested  in  these  problems. 

The  ophthalmologists  in  particular  were  dis- 
stressed  because  there  had  been  no  prior  consulta- 
tion with  them.  Even  in  an  organization  with  as 
large  a staff  as  the  AMA,  it  seems,  matters  may 
go  awry  due  to  poor  preparation.  It  also  illustrates 
the  value  of  discussion  before  reference  commit- 
tees in  helping  to  prevent  precipitous  action  by  the 
House  which  might  later  have  to  be  rescinded. 

Another  example  of  this  occurred  with  the  in- 
tensive report  by  the  Committee  to  Study  the 
Scientific  Sections  which  recommended  major 
changes  in  the  organizational  structure  of  the  sec- 
tions and  scientific  programs.  Here,  again,  there 
had  not  been  sufficient  prior  consultation  with  the 
various  sections.  As  a result  an  ad  hoc  committee 
of  the  House  was  appointed  to  study  the  subject 
and  report  next  June. 

A special  report  on  compensation  of  interns 
and  residents,  published  in  the  October  27  issue 
of  JAMA,  was  presented  to  the  House.  This  prom- 


ised to  stir  up  considerable  discussion,  but  because 
of  the  need  for  further  time  to  study  the  report, 
it  was  wisely  deferred  until  June.  Your  delegate 
urges  that  all  persons  interested  in  this  matter 
study  the  report  and  forward  suggestions  to  him 
or  to  the  AMA’s  Council  on  Medical  Education 
and  Hospitals  or  the  Council  on  Medical  Service, 
as  soon  as  possible. 

Several  changes  in  the  Essentials  of  an  Ap- 
proved Internship,  submitted  by  the  Council  on 
Medical  Education  and  Hospitals,  were  approved 
by  the  House. 

While  on  the  subject  of  medical  education,  it 
was  gratifying  to  learn  that  ten  per  cent  of  all 
medical  students  in  the  U.  S.  are  now  benefiting 
from  the  new  student  loan  program  sponsored  by 
the  AMA.  Since  its  inception,  nine  months  ago, 
loans  totaling  more  than  nine  million  dollars  have 
been  granted  to  3,032  medical  students  and  1,787 
interns  and  residents.  New  applications  for  these 
loans  are  being  received  at  a rate  of  600  per 
month.  In  Hawaii,  $3,000  has  been  loaned  to  in- 
terns and  residents. 

In  the  field  of  medical  economics,  the  House 
reaffirmed  its  present  policy  of  opposition  to  King- 
Anderson  type  legislation  and  support  of  the  Kerr- 
Mills  program.  The  following  suggested  amend- 
ments to  the  Kerr-Mills  law  were  approved  in 
principle:  1.  Remove  the  requirement  that  both 
Old  Age  Assistance  (OAA)  and  Medical  Assis- 
tance for  the  Aged  (MAA)  programs  be  adminis- 
tered by  the  same  ageney.  2.  Provide  flexibility  in 
the  administration  of  the  income  limitations  pro- 
posed under  state  law,  so  that  a person  who  ex- 
periences a major  illness  may  qualify  for  benefits 
if  the  expense  of  that  illness,  in  effect,  reduces  his 
income  below  the  maximum  permitted.  3.  Include 
a provision  in  the  law  which  would  require  state 
administering  agencies  to  seek  expert  advice  from 
physicians  or  medical  societies  through  medical 
advisory  committees.  4.  Provide  for  “free  choice” 
of  hospital  and  doctor  under  the  state  program. 

A resolution,  passed  by  the  House,  instructed 
the  Board  of  Trustees  to  use  every  influence  at 
their  command  to  have  the  Hill-Burton  Law 
amended  in  such  a manner  as  to  eliminate  all  cate- 
gorical grants,  eliminate  the  term  “diagnostic  and 
treatment  centers”  from  any  listing  in  the  act,  and 
prevent  Federal  funds  from  being  awarded  under 
existing  law  as  a grant  to  closed  panel  medical 
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Projiress  in  Neurolojiy  and  Psychiatry 
All  Annual  Review,  Vol.  17 

Edited  by  E.  A.  Spieitel,  A/./).,  607  pp.,  $14.00,  Grunc 
& Stratton,  7962. 

Another  outstanding  annual  review  of  the  literature  in 
neurology  and  psychiatry,  in  which  66  contributors  have 
surveyed  nearly  5,000  publications.  For  the  busy  practi- 
tioner in  the  field  of  neurology,  neurosurgery,  or  psychi- 
atry, a volume  of  this  type  is  essential  to  any  attempt  to 
keep  up  with  the  voluminous  literature  of  today.  Unlike 
the  Yearbook  of  Neurology,  Pxyebiatry,  and  Nenrosnr- 
pery,  in  which  a short  synopsis  of  each  publication  is 
made,  the  text  of  Progress  in  Neurology  and  Psychiatry 
is  more  like  that  of  a very  readable  textbook  in  which 
the  various  publications  are  discussed  under  specific  sub- 
ject headings. 

Michael  M.  Okihiro,  M.D. 

Wound  Ballistics 

By  Medical  Department,  United  States  Army.  Editor 
in  Chief,  Colonel  James  Boyd  Coates,  Jr.,  MC.,  Editoi 
for  Wound  Ballistics,  Major  James  C.  Beyer,  MC.,  883 
pp.,  $7.50,  U.S.  Government  Printing  Office,  1062. 

A CONCISELY  DETAILED  Study  of  offensive  weapons  and 
their  products,  protective  mechanisms  and  their  products, 
and  the  care  and  technique  of  handling  the  various  cas- 
ualties of  battle  in  total  war. 

This  is  a long  and  detailed  volume  involving  well  over 
800  pages  in  much  finer  print  than  the  usual  text.  It  is 
beautifully  and  realistically  illustrated  using  actual  on- 
the-spot  pictures  from  the  files  of  the  U.S.  Army. 

Every  conceivable  wounding  agent  is  described  as  to 
its  action  and  potential.  The  mechanisms  of  wounding 
are  in  detail  as  are  casualty  surveys  of  the  various  battles 
of  World  War  IF 

Wound  Ballistics  is  an  excellent  reference  and  one  is 
proud  to  know  all  of  this  vital  information  has  been  tab- 
ulated for  posterity.  It  is  a work  for  one  with  a special 
interest  in  this  field  and  not  a work  for  the  ordinary 
practicing  doctor. 

James  G.  Marnie,  M.D. 

★ Synopsis  of  Obstetrics,  6th  Ed. 

By  Charles  E.  McLennan,  M.D.,  464  pp.,  $6.75,  The 
C.  V.  Mosby  Company,  1962. 

An  excellent  abridgement  of  obstetrics.  The  format  is 
well  arranged  and  in  good  sequence.  All  subjects  pre- 
sented are  very  much  abreast  of  current  advancements  in 
the  field. 

Illustrations  and  figures  seem  accurate  and  adequate. 

It  is  always  a pleasure  to  see  among  our  huge  volumes 
a handy,  ready  reference  with  such  excellent  qualities. 

S.  J.  Buist,  M.D. 

Gynecology 

By  Langdon  Parsons,  M.D.,  and  Sheldon  C.  Sommers, 
M.D.,  1250  pp.,  $20.00,  W.  B.  Saunders  Company, 
1962. 

This  book  is  unique  in  that  it  is  written  by  a gynecologist 
and  a pathologist  whose  interests  lie  in  gynecology.  It 
covers  every  aspect  of  the  field  of  gynecology  in  detail. 
Refreshing  differences  from  the  run-of-the-mill  gyne- 

means  highly  recommended. 
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cology  texts  are:  1)  division  of  the  subject  matter  into 
age  groups  rather  than  diseases;  2 ) much  more  informa- 
tion on  childhood,  teenage  and  geriatric  gynecology;  3 ) 
excellent  chapters  on  sterility,  marriage  counseling  and 
sexual  problems;  and  4)  an  easy-to-read  format  utilizing 
commonly  posed  questions  as  paragraph  headings,  each 
followed  by  clear,  concise,  and  complete  answers.  The 
bibliography  is  extensive,  reflecting  the  amount  of  work 
done  in  producing  this  book. 

This  complete,  up-to-date  fund  of  information  would 
be  excellent,  not  only  for  medical  students,  but  for  all 
those  interested  in  the  specialty.  It  is  practically  a library 
in  itself. 

Arno  J.  Mundt,  M.D. 

★ Thoracic  ainl  Cardiovascular  Surgery  with 
Related  Pathology 

By  Gustaf  E.  Lindskog,  B.S.,  M.A.,  M.D.,  F.A.C.S., 
Averill  A.  Liebow,  B.S.,  M.D.,  and  William  W.  L. 
Glenn,  B.S.,  M.D.,  F.A.C.S.,  1024  pp.,  $18.00,  Apple- 
ton-Century-Crofts,  1962. 

This  is  the  first  revision  of  a book  originally  published 
in  1953  by  Drs.  Lindskog  and  Liebow,  now  joined  by 
Dr.  William  W.  L.  Glenn,  Chief  of  the  Cardiovascular 
Surgery  Section.  Yale  University  School  of  Medicine. 
All  are  acquainted  with  the  vast  strides  that  have  been 
made  in  thoracic  surgery  in  the  nine  years  since  the 
original  volume.  This  is  particularly  true  in  the  field 
of  cardiovascular  surgery. 

The  original  chapters  dealing  particularly  with  pul- 
monary diseases  have  been  extensively  revised,  but  not 
as  completely  as  current  accepted  practice  dictates,  e.g., 
in  some  aspects  of  the  surgical  treatment  of  TBC.  The 
20  new  chapters  dealing  with  cardiovascular  surgery 
are  the  outstanding  portion  of  the  book.  The  development 
of  cardiac  surgery  is  reviewed  in  relation  to  both  methods 
of  perfusion  and  operative  techniques.  Six  chapters  deal 
with  congenital  lesions  of  the  heart  and  great  vessels, 
and  ten  chapters  with  acquired  heart  lesions.  This  em- 
phasis fairly  well  parallels  the  trend  in  this  field,  that  an 
increasing  number  of  acquired  heart  lesions  are  becoming 
amenable  to  surgery. 

For  those  particularly  interested  in  thoracic  surgery, 
there  are  excellent  bibliographies  at  the  end  of  each 
chapter  which  facilitate  the  more  extensive  review  of  any 
given  subject.  This  volume  is  an  important  addition  to 
the  library  of  those  who  deal  in  the  field  of  pulmonary 
di.seases  and  cardiac  surgery. 

Niall  M.  Scully,  M.D. 

Peripheral  Vascular  Diseases,  3r<l  E<1. 

By  Edgar  V.  Allen.  B.S.,  M.A.,  M.D.,  M.S.,  in  Medi- 
cine, F.A.C.P.,  Nelson  W.  Barker,  B.A.,  M.D.,  M.S.,  in 
Medicine,  F.A.C.P.,  and  Edgar  A.  Hines,  Jr.,  B.S., 
M.A.,  M.D.,  M.S.,  in  Medicine,  F.A.C.P.,  1,044  pp., 
$18.00,  W.  B.  Saunders  Company,  1962. 

Still  an  excellent  text  on  the  subject  of  peripheral  vascu- 
lar disease,  this  edition  includes  such  new  sections  as 
cerebral  artery  diseases,  blood  coagulation  mechanisms, 
anticoagulant  and  fibrinolytic  agents,  angiography,  and 
other  matters  of  current  interest.  The  first  three  chapters 
(60  pages)  are  most  interesting,  covering  the  basic  funda- 
mentals of  peripheral  vascular  disease. 

The  discussion  of  diseases  is  excellent.  The  weakness  of 
this  text  lies  in  the  chapters  on  the  use  of  anticoagulants 
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LAUDED  for  long  and  honored  careers  at  Honolulu  County  Medical  Society's  annual  meeting  were  (standing 
from  left  to  right)  Drs.  Kiyoshi  Hosoi,  Harry  L.  Arnold,  Robert  B.  Faus,  Joseph  E.  Strode,  Forrest  J.  Pinkerton, 
(seated)  Lyle  G.  Phillips,  Clarence  L.  Carter,  Nils  P.  Larsen,  Joseph  Palma,  Min  Hin  Li,  and  Fred  K.  Lam.  Also  honored, 
but  not  pictured,  were  Drs.  Eijiro  Nishijima,  George  F.  Straub,  Steele  F.  Stewart,  Mon  F.  Chung,t  Clarence  E.  Eronk, 
and  Hastings  H.  Walker. 


t deceased 


NEWTON  E.  WAYSON,  M.D. 


1883- 

Dr.  Newton  E.  Wayson,  who  was  in  charge  of 
the  Leprosy  Investigation  Station  at  the  Kalihi 
Receiving  Hospital  from  1927  to  1935,  died  of 
coronary  occlusion  at  his  home  in  San  Erancisco 
on  December  8,  1962.  He  had  been  retired  since 
1947  from  the  U.  S.  Public  Health  Service,  having 
reached  the  mandatory  retirement  age  of  64. 

Dr.  Wayson  will  be  remembered  by  the  kama- 
aina  physicians  on  Oahu  for  the  excellent  clinics 
and  demonstrations  which  he  conducted  at  the 
Kalihi  Receiving  Hospital.  Prom  3:00  to  4:30  p.m. 
on  the  last  Priday  of  each  month  he  presented 
selected  patients  to  demonstrate  physical  findings 
and  laboratory  techniques  for  diagnosing  leprosy 
in  its  earliest  recognizable  stages.  These  clinics 
were  generally  very  well  attended  by  members  of 
the  county  medical  society  and  frequently  by  visit- 
ing physicians  from  other  countries. 

Dr.  Wayson  was  born  in  Saint  Inigoes,  Mary- 
land, to  George  Washington  and  Irene  (Allen) 
Wayson  on  November  22.  1883.  He  received  his 
M.D.  degree  from  Northwestern  University  in 


TEODORA  FIDELINO 
1907-1 

Teodora  Fidelino  Avecilla  died  in  Quezon  City, 
Philippines,  on  June  27,  1962.  She  was  born  in 
Manila,  on  April  28.  1907.  Before  studying  medi- 
cine. Dr.  Avecilla  took  her  degree  in  pharmacy  in 
Manila  and  practiced  pharmacy  for  two  years. 

Dr.  Avecilla  studied  medicine  at  the  University 
of  the  Philippines  and  received  the  degree  of  Doc- 
tor of  Medicine  in  1937.  Pollowing  her  graduation 
in  medicine  Dr.  Avecilla  had  an  active  practice  in 
both  internal  medicine  and  obstetrics  in  Manila  for 
the  ensuing  eleven  years. 

In  May.  1948,  Dr.  Avecilla  came  to  the  United 
States  and,  to  join  her  husband,  took  an  internship 
at  the  Harlem  Hospital  in  New  York  City  in  1950, 


1962 

1910.  Following  graduation  he  served  as  bacteri- 
ologist in  the  laboratories  of  the  Illinois  State 
Board  of  Health.  He  then  interned  at  the  Cook 
County  General  Hospital,  Chicago,  for  eighteen 
months,  followed  by  a one-year  residency  at  the 
Wichita(  Kansas)  General  Hospital. 

In  1914,  he  married  Anne  Christina  Ewing. 
Born  to  this  marriage  were  two  sons  and  one 
daughter.  The  eldest  son  and  daughter  are  deceased 
but  Edward  Ewing  Wayson,  a one-time  Punahou 
student,  is  now  a physician  in  active  practice  in 
Portland,  Oregon.  Also,  in  1914,  Dr.  Wayson  was 
commissioned  an  Assistant  Surgeon  in  the  U.  S. 
Public  Health  Service  and  continued  on  active  duty 
in  that  Service  until  his  retirement.  During  most 
of  his  Public  Health  Service  career  he  was  en- 
gaged in  leprosy  and  plague  investigations,  having 
made  many  significant  contributions  to  our  knowl- 
edge of  those  diseases. 

Dr.  Wayson  is  survived  by  his  wife,  Anne;  son, 
Edward;  and  several  grandchildren. 

E.  W.  Norris,  M.D. 

AVECILLA,  M.D. 

962 

after  which  she  held  the  position  of  medical  resi- 
dent in  the  Harlem  Hospital  until  1956.  During 
this  period  Dr.  Avecilla  suffered  severe  injuries  in 
an  automobile  accident,  which  contributed  to  her 
final  illness. 

In  1957,  Dr.  Teodora  Avecilla  served  as  planta- 
tion physician  at  Pepeekeo,  Hawaii,  moving  to  Ho- 
nolulu and  becoming  a member  of  the  Honolulu 
County  Medical  Society  from  1958  until  her  de- 
mise. 

Dr.  Avecilla  was  greatly  loved  by  those  she 
served,  not  only  in  the  Philippines,  but  in  New 
York  and  Hawaii  as  well.  She  is  survived  by  her 
husband.  Dr.  Marcelino  Avecilla. 

L.  Clagett  Beck,  M.D. 
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Notes  and  News 


Names  in  the  News 

Physicians  have  been  getting  "oodles"  of  publicity  lately 
— what  with  the  election,  diabetes  detection  drive,  and 
Operation  Swallow,  dhe  Hawaii  Physicians  League  for 
Good  Government  (whose  name  has  now  been  officially 
changed  to  the  Hawaii  Political  Action  Committee)  bore 
the  brunt  of  severe  criticism  on  the  decision  to  back  cer- 
tain political  candidates.  Dr.  Frederick  L.  (iiles,  HMA 
President,  clarified  the  issue  by  stating  that  the  Committee 
was  not  a part  of  the  HMA.  Former  Committee  chair- 
man. Dr,  Richard  E.  Ando,  at  that  time  a candidate  for 
a school  advisory  council  seat,  resigned  "to  leave  no 
doubt  anywhere"  that  he  was  nonpartisan.  When  Ike  Sut- 
ton was  abandoned  in  a bid  to  beat  Tom  Gill,  the  "crying” 
towel  was  really  dripping.  Dr.  F.  J.  Pinkerton  disagreed 
and  urged  his  patients  to  vote  straight  Republican.  Dr. 
I’.  H.  Liljestrand’s  comment  was  to  the  point  when  he 
said  "action  was  taken  to  oppose  Gill."  Dr.  Randal  Nishi- 
jima  was  blunt.  Quote  “The  handwriting  is  on  the  wall. 
Sutton  is  not  strong  enough  even  if  he  goes  along  with 
our  views."  Of  course.  Sutton  was  bitter  and  disappointed, 
while  Gill  made  “hay”  in  his  inimitable  way  and  blasted 
the  doctors.  More  than  IK)  physicians  subscribed  to  an 
ad  in  order  to  tell  the  public  why  the  King-Anderson 
"Medicare"  bill  is  bad.  Kudos  to  them  for  standing  up 
and  being  counted. 

Diabetes  Detection  Drive  week  helped  get  Dr.  L. 
George  Stuhler  and  Dr.  Peter  Kim  in  the  news.  Dr. 
Frederiek  L.  Giles  announced  the  dates  of  the  drive, 
while  Dr.  Stuhler  made  radio  appearances.  One  hundred 
twenty-nine  previously  unsuspected  diabetics  were  referred 
to  their  physicians. 

Operation  Swallow  I and  II  were  great  successes.  The 
HMA  and  all  the  counties  which  cooperated  should  be 
commended.  Much  time  and  energy  were  expended  to 
make  the  projects  so  successful.  To  Drs.  O.  D.  Pinker- 
ton, President  of  Honolulu  County,  and  Dr.  R.  Varian 
Sloan,  chairman  of  Honolulu's  steering  committee,  thanks 
for  a job  well  done!  Dr.  Ira  Ilirseliy  of  the  Health  De- 
partment also  deserves  great  credit  for  Swallow's  success. 


I here  were  many  others  who  helped  but  space  does  not 
permit  naming  all.  Over  7?%  of  the  population  in  the 
entire  state  received  1 and  II  viruses.  The  county  getting 
the  best  coverage  for  Swallow  I was  Kauai.  Kauai  again 
took  the  lead  in  Swallow  II  with  85.3%,  followed  by  Ha- 
waii (77.1%),  Oahu  (76.4%),  and  Maui  (70.4%). 

P.S.  Apologies  to  other  county  doctors  who  worked  so 
hard  in  their  counties.  We  have  no  information  of  their 
activities  so  cannot  mention  them.  Sorry.  Representative 
F.  W.  C.  Loo.  member  of  the  Hou.se  Public  Health  Com- 
mittee. had  praise  for  the  project  and  the  doctors  as  well 
as  others.  Drs.  Leo  Bernstein,  F,  L.  (iiles,  and  R.  V. 
Sloan  have  announced  that  Operation  Swallow  III  will 
be  postponed  indefinitely  until  favorable  word  is  received 
from  the  Surgeon  General's  (PHS)  office  in  Washing- 
ton. D.  C. 

In  the  Public  Eye 

The  past  few  months  many  physicians  have  been  be- 
fore the  public  on  television.  "Call  The  Doctor,”  formerly 
“Spotlight  on  Medicine”  has  been  shown  on  K'l  RG-T'V, 
Channel  13,  every  Tuesday  at  8:30  I’.M.  The  TV  time  is 
donated  and  the  subjects  have  ranged  from  autopsies  and 
teen-age  narcotic  problems  to  menopause,  fertility,  and 
politics.  Those  who  have  participated  include  Drs.  O.  D. 
Piiikerloii,  Richard  D.  Moore,  Raymond  Yap,  Kath- 
erine Edgar,  Duke  Cho  Ghoy,  Galvin  Sia,  Thomas 
Ghang,  James  Mamie,  Fre«l  Gilbert,  William  Stevens, 
Edward  Furukawa,  Robert  Spencer,  George  Schnack, 
Thomas  Richert,  Tom  Nishigaya,  Glaude  Gaver,  L.  Q. 
Pang,  John  Peyton,  Leo  Bernstein,  Doris  Jasinski, 
Paul  Tamiira,  Marquis  Stevens,  William  Walsh,  Goliii 
McGorriston,  Gail  Li,  Ro<lney  T.  West,  Robert  Moo- 
kini,  Robert  Hunter,  Laurence  Winter,  Thomas  Min, 
Bernard  Y ini,  Tom  Fujiwara,  John  Felix,  and  Fred 
Shepard. 

Dr.  John  Holmes'’  efforts  to  get  ophthalmologists  to 
volunteer  services  at  the  Good  Counsel  Catholic  Hospital 
in  Viet  Nam  were  headlined  in  the  local  press. 

Dr.  Janies  F.  Fleming  helped  ferry  a five-passenger 


OUTGOING  HAWAII  COUNTY 
PRES! DENT  Pete  T.  Okuiiioto  con- 
gratulates Robert  Henderson,  who  was 
elected  president  for  1963.  Other  new 
officers,  front  left  to  right,  arc  Rti- 
dolph  P.  Wippennan,  James  K.  Mata- 
yoshi,  and  Harold  Lewis. 
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O.  D.  PINKERTON  HANDS  OVER 
GAVEL  to  Honolulu's  newly  elected 
president,  Theodore  Tomitii.  Other 
new  officers,  from  left  to  right,  arc 
John  J.  Lowrey,  B.  Allen  Richardson, 
and  Robert  T.  Wong. 


Beechcraft  Baron  plane  from  Oakland.  He  will  use  it  in 
his  charter  flight  service. 

Drs.  Nils  I*.  Larsen,  Lyle  (».  Phillips,  and  Robert  T. 

W ong  helped  sponsor  the  lOth  annual  Eagle  Scout  Recog- 
nition Dinner  at  the  Royal  Hawaiian  Hotel. 

Dr.  Barton  Eveleth  blamed  news  stories  of  fluoride  as 
being  “rat  poison"  as  a cause  of  the  failure  in  the  Kohala 
attack  on  tooth  decay. 

Most  immunizations  against  polio,  diphtheria,  whoop- 
ing ccugh,  and  tetanus  to  begin  July  1,  1963,  will  not  be 
necessary  on  Hawaii,  so  stated  Dr.  Leo  Bernstein.  "The 
national  campaign  will  give  the  rest  of  the  nation  the 
protection  Hawaii  has  had  since  1942,"  he  continued. 

Dr.  D oris  R.  Jasinski  favored  a humane  leash  law  so 
strongly  that  she  presented  a petition  to  the  Honolulu 
City  Council. 

Dr.  F.  J.  Pinkerton,  chairman  of  the  Shriners'  annual 
Aloha  Bowl  game,  was  mighty  disappointed  at  the  apathy 
on  the  part  of  fans  to  support  "the  biggest  game  for  the 
greatest  cause." 

Dr.  Richard  R.  Kelley  posed  alternatives  to  “Medi- 
care" in  his  letter  to  the  editor.  Comments  by  Drs.  H.  L. 
Arnold,  Jr.,  and  J.  R.  (Mark,  were  also  apropos. 

Dr.  W'alter  (Jiiisenherry  was  pictured  chatting  with 
crew  members  of  the  Soviet  Ship  "Zarja." 

Ditto  Dr.  and  Mrs.  Harold  Sexton,  who  were  pictured 
admiring  a snowman  on  a Christmas  table. 

LIPW  charges  of  a "freeze"  on  employment  at  the  State 
Hospital  at  Kaneohe  endangering  care  because  of  staff 
shortage  were  denied  by  Dr.  Robert  Sj)encer. 

Visitors 

AM  A President  Dr.  (Jeorge  M.  Fister  stopped  briefly 
in  Honolulu  on  his  way  to  the  Pacific  Air  Force  Confer- 
ence in  Tokyo.  His  statements  on  the  AMA  Student  Loan 
Fund  were  timely  and  apropos. 

Dr.  Francis  M.  Forster  of  Madison.  Wisconsin,  chair- 
man and  professor  of  neurology  at  the  University  of 
Wisconsin,  addressed  a statewide  gathering  of  physicians 
by  invitation  of  the  Hawaii  Academy  of  General  Practice. 

Dr.  F.  J.  L.  Rlasingame,  AMA  chief,  stopped  in  Hono- 
lulu for  a day  on  his  way  home  from  the  World  Medical 
Association  meeting  in  New  Delhi,  India.  As  expected, 
his  statements  against  Social  Security  medicine  were 
strongly  worded. 

Congratulations  to  . . . 

The  officers  and  membership  of  the  Honolulu  County 
Medical  Society  who  at  their  last  annual  meeting  so 
thoughtfully  and  graciously  honored  17  of  their  colleagues 


for  long  and  distinguished  services  to  the  community  and 
the  profession. 

Dr.  Leo  Bernstein,  who  was  reappointed  Director  of 
the  Hawaii  Department  of  Health  by  our  new  Demo- 
cratic Governor.  John  A.  Burns. 

Dr.  David  K.  L.  Pang,  President  of  the  Hawaii  Acad- 
emy of  General  Practice  for  1963.  Also  to  Dr.  Robert 
P.  C.  Ho,  President-elect,  and  Dr.  Frederiek  Reppun, 
Secretary-T  reasurer. 

Dr.  A.  Y.  ^'ong,  newly  elected  president  of  the  Hawaii 
Industrial  Medical  Association. 

Dr.  L.  (.).  Pang,  new  President  of  the  Hawaii  Chapter, 
American  College  of  Surgeons. 

Dr.  O.  D.  Pinkerton,  for  the  signal  honor  of  being 
elected  trustee  of  the  National  Medical  Foundation  for 
Eye  Care. 

Dr.  R iebard  F.  Ainlo  (shades  of  Senator  Dan  Inouye) 
for  leading  the  ticket  in  his  election  for  the  school  ad- 
visory council  of  the  4th  district. 

New  Shingles 

Dr.  T.  K.  Taira,  plastic  surgeon,  has  joined  the  parade 
to  1441  Kapiolani  Blvd.  His  shingle  is  up  at  Suite  707. 

Dr.  Biinzo  Nakagawa,  Ob-Gyn.  is  now  associated  with 
The  Central  Medical  Clinic  in  the  Professional  Center 
Bldg,  annex. 

Dr.  Sberrod  V.  Ainlerson,  general  practitioner,  has 
located  in  Waikiki. 

Dr.  Robert  Kim,  dermatologist,  practices  at  the  Pro- 
fessional Center  Bldg. 

Dr.  Winfred  Y.  K.  Cbang,  internist,  has  chosen  the 
windward  side  and  is  located  in  the  Kaneohe  Medical 
Bldg. 

Change  of  Scene 

After  many,  many  years  in  downtown  Chinatown.  Dr. 
Hiiig  Bill  Luke  has  moved  to  the  Professional  Center 
Bldg. 

Drs.  Cora  and  Henry  Manayan  have  relocated  to  72 
So.  Kukui  St. 

Dr.  Jeanette  H.  J.  Cbang  has  also  moved  to  the  Pro- 
fessional Center  Bldg. 

Dr.  L.  (Jeorge  Stubler  is  now  at  the  Kaiser  Medical 
Center. 

Traveling  Doctors 

Seen  at  the  Western  Conference  of  Prepaid  Medical 
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lowers  motility  I relieves  cramping  | stops  diarrhea 


LOMOTIL  Antidiarrheal  tablets  and  liquid 

(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 


Traditionally  the  most  effective  means  of 
slowing  excess  intestinal  motility  in  diarrhea 
and  so  of  relieving  the  disorder  have  been 
the  opium  derivatives.  Now  Lomotil  makes 
available  an  antidiarrheal  agent’  of  greater 
therapeutic  efficiency  than  morphine. 

By  controlling  hypermotility,  the  basic  me- 
chanical dysfunction  of  diarrhea,  Lomotil  re- 
duces the  frequency  and  fluidity  of  stools, 
diminishes  cramping  and  controls  diarrhea 
in  many  patients  in  whom  other  drugs  have 
proved  inadequate. 

In  a recent  clinical  report  Gayer  and  Sohmer^ 
state;  “The  alleviation  of  symptoms  [with 
Lomotil]  was  usually  prompt,  occurring 
within  24  to  72  hours  even  in  the  long- 
standing chronic  cases.  ...  A surprisingly 
satisfactory  response  was  obtained  in  75  per 
cent  of  the  patients  with  regional  enteritis 
and  in  63  per  cent  of  those  with  ulcerative 
colitis,  all  of  whom  had  failed  to  respond  to 
other  measures.” 

The  high  therapeutic  efficiency  of  Lomotil,  its 
safety,  convenience  and  economy  may  be  used 
to  advantage  in  acute  or  chronic  diarrhea. 


Dosage:  For  adults  the  recommended  initial 
dosage  is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily. 

Lomotil  is  supplied  as  unscored,  uncoated 
white  tablets  of  2.5  mg.  and  as  liquid  contain- 
ing 2.5  mg.  in  each  5 cc.  A subtherapeutic 
amount  of  atropine  sulfate  (0.025  mg.)  is 
added  to  each  tablet  and  each  5 cc.  of  the 
liquid  to  discourage  deliberate  overdosage. 
Recommended  dosage  schedules  should  not 
be  exceeded. 

Note:  Lomotil  is  an  exempt  preparation  under 
Federal  narcotic  statutes. 

Detailed  information  and  directions  for  use 
in  children  and  adults  are  available  in  Physi- 
cians’ Product  Brochure  No.  81.  G.  D.  Searle 
& Co.,  P.  O.  Box  5110,  Chicago  80,  Illinois. 


1.  Janssen.  P.  A.  J.,  and  Jageneau.  A.  H.:  A New  Series 
of  Potent  Analgesics;  Dextro  2 : 2-Diphenyl-3-Methyl. 
4-Morpholino  Butyrylpyrrolidine  and  Related  Amides. 

I.  Chemical  Structure  and  Pharmacological  Activity, 

J.  Pharm.  Pharmacol.  9.381-400  (June)  1957. 

2.  Cayer.  D..  and  Sohmer,  M.  F. : Long-Term  Clinical 
Studies  with  a New  Constipating  Drug,  Diphenoxylate 
Hydrochloride,  N.  Carolina  Med.  J.  22.600-604  (Dec.) 
1961. 


G.D.  SEARLE  &CO.  Research  in  the  Service  of  Medicine 
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Notes  and  News  continued  from  222 


AFTER 

Breast  Surgery 
ONLY 
IDENTICAL  FORM 

(Prosthesis) 

Looks  like 
Acts  like 
Feels  like 

The  Natural  Breast 

Mrs.  F.  C.  Hood,  Authorized  Agent  for 
IDENTICAL  FORM  - 2708  Loniloo  Rood 

For  Appointment  Call  53-139 


Plans  along  with  Dr.  B.  Allen  Richardson  were  Drs. 
John  Frazer  and  Torn  Nishigaya. 

Hobnobbing  in  San  Francisco  at  the  California  Acad- 
emy of  General  Practice  annual  meeting  were  Drs.  Fred 
Lam,  Sr.,  and  Torn  Nishigaya. 

Ye  editor  is  wondering  why  so  many  local  physicians 
attended  the  recent  American  Academy  of  Ophthalmology 
and  Otolaryngology  meeting  in  Las  Vegas  recently.  Con- 
spicuously present  were  Drs.  Harold  F.  Moffat,  W.  T. 
Minatoya,  C.  W.  Trexler,  P.  M.  Corhoy,  Mamoru  Tofu- 
kuji,  O.  D.  and  F.  J.  Pinkerton,  Albert  Ho,  Robert  T. 
Wong,  L.  Q.  Pang,  and  Wayne  Wong. 

Drs.  K.  Miyamoto,  L.  Q.  Pang,  and  Richard  K.  C. 
Chang,  three  of  seven  national  consultants  to  Brigadier 
(General  O.  K.  Niess,  U.  S.  Air  Force  Surgeon-General, 
accompanied  AMA  President  Dr.  George  M.  Fister  to 
Tokyo  for  the  Pacific  Air  Force  Medical  Conference. 

Hawaii  Doctors  in  Print 

jama's  December  8,  1962,  issue  carried  Dr.  Fred  1. 
Gilbert’s  article  on  "Cholestatic  Hepatitis  Caused  by 
Esters  of  Erythromycin  and  Oleandomycin.” 

Dr.  Joseph  C.  Finney’s  paper  on  “Prolegomena  to 
Epidemiology  in  Mental  Health!”  appeared  in  the  Journal 
of  Nervous  and  Mental  Diseases,  August,  1962. 

“Bacteriophage  Type  80/81  Staphylococcal  Infection  in 
Human  Beings  in  Association  with  Mastitis  in  Dairy 
Cattle”  was  the  subject  of  Dr.  Walter  B.  Quisenberry’s 
article  which  appeared  in  the  August,  1962,  issue  of  the 
American  Journal  of  Public  Health. 

D rs.  Rohtu't  A.  Nordyke,  Robert  G.  Rigler,  and 
Walter  S.  Strode  wrote  on  “Radioisotope  Renography” 
in  the  August.  1962,  issue  of  the  American  Journal  of 
Roentgenology,  Radium  Therapy  and N udear  Medicine.  ■ 


For 


Industry 
Clinics 

HAWAII  HEARING  AIDS,  LTD. 

Audiometer  Division 

OFFERS  THE  WIDEST  SELECTION  OF 

HEARING  TEST  INSTRUMENTS 

AMBCO,  MAICO,  BELTONE,  SONOTONE 

Calibration  & Servicing  by  Specially  Trained  Technicians 

Screening  — Diagnostic  — Clinical  Audiometers 
Covers  test  frequencies  from  125  to  12,000  cycles  per  second 

ELECTRONIC  STETHOSCOPE  - ALL  TYPES  HEARING  AIDS  - SOUND  ROOMS 

HAWAII  HEARING  AIDS,  LTD 

"Serving  the  Medical  Profession  for  over  25  Years” 

1148  Bethel  Street— Ground  Floor— Marks  Center  Bldg. 


Ph.  586-785 
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NOW  YOU  CAN  BUY  A 

Sealy  Postu raped ic  mattress  and 


BOX  SPRING  AT  A PROFESSIONAL 
DISCOUNT! 

More  than  10,000  doctors  have  chosen  the 
Posturepedic  for  their  personal  use.  Desi 
in  cooperation  with  leading  orthopedic 
surgeons,  the  Posturepedic  has 
become  the  world's  largest  selling 
mattress  of  its  kind.  It  gives 
scientifically  correct  support, 
firm  and  uniform  from  head  to 
toe.  With  its  box  spring 
foundation  it’s  th*e  right 
combination  for 
the  right  kind  of  rest. 


Clip  this  money-saver  and  mail  it  or  take  it  to; 

SEALY  MATTRESS  COMPANY  OF  HAWAII 

846  South  Hotel  Street  • Telephone  581-191 


Worth 

’39“ 

and  more 


SEA  J . Y POST  U R E P ED  I D® 
PROEESSKJN  AL  1)IS(')(  )UNT  (JlDiTTEK; ATE 

This  certificate  entitles  physicians  to  a special  professional  discount  of  S39.00  on  a Sealy  Posturepedic 
mattress  and  foundation  regukirly  retaking  for  SI59.(K)  for  the  set— your  special  price  is  SI20.00  for 
both  mattress  and  box  spring  ...  or  S49.00  on  a Quilted  With  Koam  Posturepedic  mattress  and 
foundation  regularly  retailing  for  S199.(K)  for  the  set  . . . your  cost,  SI50.(X). 

To  obtain  your  professional  discount,  ttike  this  certificate  to  the  nearest  authorized  Sealy 
Posturepedic  dealer  ...  or,  send  it  to  Sealy,  Inc.,  66fi  Noith  Lake  Shore  Drive,  Chicago  I I,  Illinois 
with  a check  for  the  required  amount  (plus  any  local  sales  tax).  Your  Posturepedic  will  be  delivered 
by  your  nearest  Sealy  dealer. 

This  olTer  is  limited  to  the  purchase  of  Posturepedic  bedding  for  the  doctor's  personal  use  only.  It 
is  a special  discount  for  a limited  time  and  Sealy  reserves  the  right  to  withdraw  it  at  any  time. 
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Hmii  mniuKin’  biilutiii 

Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 


Editor:  Nellie  Cherevas,  St.  Francis  Hospital  Laboratory 


Local  Lab  News 

Rachel  M.  West,  MT  (ASCP)  is  the  new  mem- 
ber of  the  HSMT  Board  of  Directors,  replacing 
Amy  E.  Nakamura,  who  sent  in  her  resignation — 
other  precious  commitments,  you  know! 

Gertrude  Ching,  our  finance  chairman,  made 
the  plans  for  our  fund-raising  project  this  year. 
Because  See’s  candy  went  over  so  big  last  year, 
arrangements  were  made  to  secure  this  item  be- 
fore the  Christmas  rush.  Last  year  the  boxes  were 
sold  out  in  three  days — magnifique! 

Kaiser  Hospital  regrets  the  loss  of  Miss  Phyllis 
Prince,  former  technologist  from  British  Columbia, 
Canada.  She  was  fatally  injured  in  a car  accident 
in  November. 

Book  Reviews 

9 A new  book.  Protozoan  Parasites  of  Domestic 
Animals  and  of  Man,  written  by  Norman  D.  Le- 
vine, Professor  of  Parasitology,  College  of  Veteri- 
nary Medicine,  University  of  Illinois,  published  by 
Burgess  Publishing  Co.,  Minneapolis,  Minnesota, 
1961.  Cost  $6.50.  Given  an  excellent  rating  by 
Dr.  Louis  S.  Diamond  of  the  National  Institutes 
of  Health  in  the  July,  ’62,  issue  of  the  American 
Journal  of  Tropical  Medicine  & Hygiene.  This 
same  professor  happens  to  be  the  son  of  our  long- 
time friend.  Dr.  Max  Levine. 

• As  the  slide  rule  is  to  the  mathematician,  so 
should  Medical  Technology  (a  review  for  licen- 
sure examinations)  be  for  the  student  and  grad- 
uate technologist.  The  handbook  presents  all 
phases  of  lab  work,  i.e.,  chem,  bacti,  tissue,  etc., 
in  concise,  up-to-date  methods.  Chemical  analyses 
are  so  methodically  represented  that  there  remains 
no  doubt  in  the  mind  about  the  exact  reaction  in 
each  test.  For  example,  it  enumerates  the  various 
anticoagulants,  their  use  with  each  test,  advan- 
tages, disadvantages,  and  preparation.  This  hand- 
book is  highly  recommended.  Cost  is  $5.00.  It  can 
be  ordered  from  Biotechnical  Publishing  Co., 
Berkeley,  Calif. 

Hawaii  Calls  for  Scientific  Writing 

The  deadline  for  submitting  the  scientific  papers 
for  the  various  awards  is  not  too  far  off,  and  each 
of  us  thinks  to  herself  or  himself,  “I’m  not  smart 
enough  to  write  a paper,  anyway,”  and  we  settle 
back  in  our  little  nook  in  the  lab,  which  is  really 
bristling  with  curiosities  of  rare  diseases  here  in 
Hawaii.  Students  arc  eligible  for  the  $100.00 


award  by  ASMT,  and  when  they  are  prodded  to 
only  think  about  writing  a paper,  they  inevitably 
show  great  surprise  and  say,  “Who  . . . me?”  Yes, 
you,  and  every  graduate,  not  excluding  the  ones  in 
far  corners  of  the  pineapple  and  sugar  fields  on  the 
Big  Island.  It  takes  a little  curiosity,  a little  experi- 
menting, a great  deal  of  reading  and  above  all, 
unswerving  faith  in  your  ability. 

Walk  into  the  Hawaii  Medical  Library  any  day 
and  there  may  be  only  a handful  of  people,  yet 
this  very  place  holds  great  vaults  of  scientific 
knowledge.  Take  advantage  of  Abstracts  of  World 
Medicine  which  gives  a listing  of  the  most  up-to- 
date,  significant  papers  from  the  various  world’s 
medical  journals.  It  summarizes  the  essence  of  the 
original  paper,  but  enables  you  to  judge  its  value 
and  decide  whether  you  should  read  it  in  full.  The 
librarians  are  most  helpful.  There  have  been  19 
cases  of  hemoglobin  “H”  disease  reported  in  Hono- 
lulu, and,  this  being  a rather  new  hemoglobino- 
pathy, there  is  much  to  investigate.  You  can  do  it 
right  where  you  are — in  your  own  laboratory. 
Take  interest  in  things  around  you  and  perhaps 
start  with  a case  study. 

Kaiser  Hospital  has  recently  taken  avid  interest 
in  holding  monthly  meetings  of  their  technologists 
to  discuss  interesting  and  unusual  cases,  each 
thereby  benefiting  from  this  knowledge.  They  have 
unravelled  a rare  case  of  thrombasthenia. 

The  following  will  assist  you  in  preparing  a 
scientific  article  for  the  ’62-’63  Award-O-Gram: 

I.  The  Thesis.  The  thesis  of  the  article  should 
either  add  something  new  or  furnish  a fresh  ap- 
proach to  that  which  is  known.  There  should  be 
a clearly  defined  objective;  a point  to  be  made,  a 
condition  to  be  described,  an  experience  to  be 
documented.  A single  goal  is  preferable.  Repeti- 
tious papers  are  a dead  weight. 

II.  The  Title.  The  title  should  state,  in  as  few 
words  as  possible,  the  subject  and  objective.  It 
should  be  a fair  label  for  what  the  author  has  at- 
tempted to  say. 

III.  The  Form.  Remember  that  the  attention 
span  of  most  readers  is  quite  short;  thus  paragraphs 
should  be  short,  complete  units.  All  articles  should 
follow  an  orderly  outline  and  should  include  the 
following: 

1 . The  INTRODUCTION,  which  states  the  objective. 

2.  The  BODY,  which  develops  the  thesis  and 
covers  material,  methods,  and  results.  It  tells  only 
what  the  author  did  and  what  he  found.  The  only 
references  here  are  to  technical  methods. 

3.  The  COMMENT  or  discussion,  which  develops 
the  author’s  deductions  from  the  results  and  brings 


226 


HAWAII  MEDICAL  JOURNAL 


in  references  to  the  work  of  others.  If  the  lindings 
are  contradictory  or  are  inconsistent  with  the  work 
of  others,  a statement  of  comparative  validity  is 
desirable. 

4.  The  CONCLUSION,  which  sets  forth  the  author’s 
conclusions  and  can  appear  either  at  the  end  of 
COMMENT  or  DISCUSSION  or,  if  extensive,  in  a 
separate  section  preceding  the  summary. 

5.  The  SUMMARY,  a brief  review  which  refmes 
with  clarity  the  basic  facts  presented  in  the  body, 
COMMENT,  and  conclusion;  it  should  be  based 
only  on  material  that  has  been  presented  in  these 
sections.  The  summary  is  considered  by  many  to 
be  the  most  important  part  of  the  paper.  It  should 
be  written  as  if  it  were  to  be  used  as  an  abstract. 
In  fact,  many  readers  turn  to  the  summary  first  to 
see  if  the  article  may  be  of  interest  to  them. 

There  is  a trend  in  medical  publishing  today 
toward  placing  this  part  or  a condensation  of  it  at 
the  head  of  the  article. 

IV.  Types  of  Articles.  Scientific  articles  fall 
generally  into  six  types: 

1.  The  CLINICAL  report  of  observation  is 
the  commonest  type  of  article  and,  using  the  above 
outline,  should  be  developed  as  follows: 

(a)  Introduction — Brief  history  of  condition 
and  reason  for  report,  such  as  opportunity,  time- 
liness, rarity.  Statement  of  author’s  series  of  cases. 

(b)  Body — Describes  condition  under  consid- 
eration. In  the  report  of  cases  give  only  the  per- 
tinent facts.  Report  controls  wherever  possible; 
include  analysis  of  results. 

(c)  Comment  or  Discussion — Summarizes 
briefly  work  done  in  the  field  by  others,  comments 
as  to  whether  author’s  result  corroborates  or  re- 
futes this. 

(d)  Conclusion — Sets  forth  author’s  conclu- 
sions, may  appear  as  part  of  comment. 

(e)  Summary — Extremely  concise  digest  of  the 
foregoing  with  author’s  final  conclusion  from  facts 
presented. 

2.  The  article  which  reports  on  experimen- 
tation and  especially  therapeutic  trials  requires 
meticulous  attention  to  detail. 

3.  The  review  article  may  be  one  of  two 
types:  the  complete  review  which  attempts  to  cover 
the  whole  subject  and  is  practically  a monograph, 
or  the  review  which  is  a critical  assessment  and 
which  attempts  to  make  a true  evaluation  and  syn- 
thesis of  work  in  a given  field. 

4.  The  DESCRIPTION  OF  A NEW  INSTRUMENT  OR 
TECHNIC  should  be  as  good  as  the  descriptions  in 
the  Sears-Roebuck  catalog.  It  should  be  concise 
and  clear  and  leave  the  reader  with  a desire  to  try 
it.  It  should  state  what  the  new  instrument  or  tech- 
nic offers  over  other  methods,  such  as  speed,  ac- 
curacy, operation  by  less  skilled  personnel,  or 
saving  in  cost.  It  should  be  accompanied  by  a 
photograph  or  diagram  good  enough  for  repro- 
duction. 

5.  The  CASE  REPORT  is  a very  useful  means  of 
medical  communication;  it  is  something  within 
every  reader’s  ken  and  will  be  read  where  the 


more  profound  article  may  not.  Emphasize  what 
you  consider  to  be  important.  Was  it  the  symp- 
toms, the  difficulty  in  diagnosis,  the  therapy,  or 
the  pathologic  finding.s?  Write  the  case  report 
around  this  for  interest,  without  distorting  the 
facts. 

Do  not  use  hospital  or  personal  abbreviations. 
Dates  are  helpful,  particularly  in  conjunction  with 
time  intervals  given  in  days,  weeks,  months,  years. 
For  example:  “On  Dec.  16,  1959,  six  weeks  fol- 
lowing operation.’’  Use  metric  measurements  for 
the  size  of  lesions. 

Write  the  history  in  narrative  form  using  the 
patient’s  expressions  wherever  possible.  Delete 
everything  extraneous.  The  physical  examination, 
work-up,  treatment,  and  progress  reports  should 
follow  in  logical  sequence.  If  there  are  pathologic 
findings  to  report,  quote  the  pathologist’s  own 
terms. 

Use  only  the  essential  lab  reports;  negative  re- 
sults important  in  the  differential  diagnosis  may 
be  included. 

If  the  case  report  points  a moral  or  raises  an 
issue,  this  should  be  discussed  following  the  case 
report.  All  known  facts  should  be  brought  to  bear. 
Speculation  is  generally  not  useful. 

In  the  summary  and  conclusion  the  point  of  the 
case  may  be  emphasized  once  more. 

6.  The  MONOGRAPH  is  a comprehensive  review 
in  depth.  It  requires  wide  historical  background 
and  up-to-the-minute  knowledge  of  developments 
in  the  subject. 

V.  Aids  to  the  Writer  and  Reader.  Break  up 
the  monotony  of  the  printed  page  with  tables, 
graphs,  drawings,  and  illustrations.  Illustrations 
should  point  up  important  findings;  they  should  be 
used  sparingly;  they  should  sparkle  like  jewels. 
Tables  and  graphs  should  bring  together  facts  in 
logical  sequence.  Like  an  appetizer  they  can  be  an 
aid  to  mental  digestion,  but  if  overdone  or  poorly 
done  they  are  a deterrent.  Keep  them  as  simple  as 
possible,  use  them  sparingly,  space  them  widely, 
make  them  uncluttered  and  pleasing  to  the  eye. 
The  bar  graph  stands  out  well  and  is  perhaps  the 
easiest  to  follow. 

Statistical  methods  of  sampling,  choosing  of 
controls,  and  evaluation  of  results  are  of  high 
value.  Valid  conclusions  are  directly  proportional 
not  only  to  quantity  but  to  quality  of  sampling  as 
well.  Failure  to  follow  accepted  statistical  technics 
leads  to  serious  pitfalls  for  the  unwary. 

References  are  of  twofold  importance — first,  to 
meticulously  give  credit  where  credit  is  due,  and, 
second,  to  give  the  reader  the  opportunity  to  con- 
sult the  sources. 

Note:  The  Hawaii  Medical  Library  has  several 
books  on  medical  writing  and  is  at  your  disposal. 
Only  one  caution:  allow  the  librarian  at  least  20 
minutes  to  locate  them,  dust  and  fumigate  them 
and  release  them  to  you  with  a great  sigh  of  accom- 
plishment, comparable  to  that  of  an  archaeologist 
in  finding  the  long  lost  tomb  of  an  Egyptian 
pharaoh.  ■ 
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nai,  Richard  K.  S.  Pang,  Michael  Schiff,  Francis  H.  Soon, 
lom  K.  Taira,  and  Ronald  G.  Latimer.  Dr.  Nishimoto  re- 
ported that  only  170  doctors  had  contributed  to  the  Com- 
munity Chest  and  urged  those  who  had  not  already  done 
so.  to  send  in  their  checks.  Dr.  Varian  Sloan  gave  a brief 
run  down  on  the  first  Swallow  operation  and  announced 
another  training  session  for  Swallow  II. 

The  Nominating  Committee’s  report  was  accepted  and 
the  following  nominations  were  made  from  the  floor; 
For  the  Board  of  Governors,  Drs.  T.  Nishigaya  and  Her- 
bert Chinn;  for  the  alternate  Board  of  Governors,  Dr. 
Joseph  Nishimoto;  and  for  delegate  to  HMA,  Dr.  O.  D. 
Pinkerton. 

Dr.  Bowles’  letter  questioning  the  use  of  the  "loyalty 
statement”  in  the  Society’s  membership  application  form 
was  brought  up  for  discussion  and  it  was  voted  that  the 
membership  instruct  the  officers  of  the  Society  to  delete 
the  above  requirement  from  the  application  for  member- 
ship. A resolution  honoring  Dr.  Rogers  Lee  Hill  was 
read  by  the  President  and  Dr.  Hill  acknowledged  the 
honor  bestowed  upon  him  with  a brief  message  to  the 
membership.  The  Public  Relations  Commitee  was  asked 
to  report  to  the  Board  of  Governors  with  suggestions  for 
helping  Guam. 

Kauai 

A dinner  meeting  was  held  at  the  Prince  Kuhio  on 
September  4.  Dr.  Kim  reported  on  the  oral  vaccine  pro- 
gram. Kauai’s  budget  will  be  $5,000.  He  also  reminded 
the  members  of  the  annual  diabetic  campaign  and  of  the 
recommendations  relating  to  flu  vaccine.  A motion  was 
passed  that  the  Society  recommend  that  a political  action 
committee  of  the  Hawaii  Medical  Association  study 
Senator  Hiram  Fong’s  proposal  for  medical  care  of  the 
aged. 


The  October  2 meeting  followed  a dinner  held  at  the  | 
Kauai  Surf.  There  were  committee  reports  on  HMSA  , 
overusage,  status  of  members  who  have  reached  70  years  ; 
of  age,  and  fee  schedule  conversion  factors.  The  Society  , 
received  a tape  recorder  from  the  Kauai  Cancer  Society,  i 
An  allotment  of  $200  to  buy  books  was  divided  equally 
between  the  Kauai  Veterans  Memorial  Hospital  and  the 
G.  B.  Wilcox  Memorial  Hospital.  It  was  voted  to  accept 
the  Cancer  Society’s  offer  of  a dressing  program  for 
cancer  patients. 

The  November  5 meeting  was  presided  over  by  Dr. 
Goodhue  at  the  Wilcox  Hospital  Library.  There  were  no 
guests  present.  Dr.  Kim  gave  a report  on  Operation  Swal- 
low. He  advised  that  after  the  expenses  are  deducted  from 
the  total  income,  the  surplus  will  be  used  to  repeat  Swal- 
low I next  March.  The  Society  approved  a Glaucoma 
Survey  for  January  26  and  27  as  presented  in  a letter 
from  Dr.  O.  D.  Pinkerton.  The  nominating  committee 
presented  its  report. 

Maui 

Ihe  October  25  meeting  followed  a showing  of  the 
new  Dr.  Annis  film  "Your  Health,  Your  Choice.”  Dr. 
Moran  appointed  Drs.  Burden  and  Rockett  to  head  up  a 
Maui  County  Political  Action  Committee.  Dr.  McArthur 
reported  on  Swallow  I and  advised  that  the  strongest  dis- 
tricts were  Hana  and  Molokai.  All  monies  collected  will 
be  turned  over  to  the  local  chapter  of  the  National  Foun- 
dation. It  was  suggested  that  future  funds  might  be 
donated  to  other  charitable  organizations.  A letter  from 
the  HMSA  advised  that  the  name  of  the  Federal  Review 
Committee  had  been  changed  to  the  Review  Committee. 
Dr.  Fleming  was  placed  in  charge  of  the  AAPS  Essay 
Contest  for  196.7.  Dr.  Burden  proposed  that  a letter 
be  written  to  Workmen’s  Compensation  asking  that  the 
charge  for  the  initial  visit  be  changed  to  $10.  The  balance 
of  the  meeting  was  devoted  to  a discussion  of  fees.  ■ 


AIRKEM 

FOR  A HEALTHIER  EIWIROPiMEIST  THROVGH  MODERN  CHEMISTRY 

The  only  complete  line  of  quality  disinfectants — detergents,  insecticides  and  odor 
connteractants  — sold  direct  to  the  consumer  hy  factory  trained  personnel  in  the 
Islands.  Call  us  for  a free  survey  and  recommendations  in  your  prohlem  areas. 

AIRKEM  SALES  & SERVICE-HAWAII,  INC. 

B.  E.  SCOTT,  Mgr. 

1281  No.  King  St.  • Honolulu,  Hawaii  • Phone  815*112 


DENTAL  AND  MEDICAL 


PHOTOGRAPHIC  EQUIPMENT  & SUPPLIES 

FOR  YOUR  EVERY  REQUIREMENT 

★ 

See  or  Call 

HAWAII  CAMERA  CO.,  LTD. 

1415  Kapiolani  Blvd.  • Phone  995-321 


PROJECTOR  RENTALS  • CAMERA  REPAIRS  • PHOTOFINISHING  SERVICES 
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for 

inflamed, 
infected, 
itching 
skin  lesions 


^CORTISPORIN’ OINTMENT 

anti-inflammatory  / bactericidal  / antipruritic 


• relieves  pain  and  itching 

• reduces  inflammation  and  edema 

• provides  bactericidal  action  against 
most  gram-positive  and  gram-negative 
organisms,  including  Pseudomonas 
aeruginosa 

• rarely  sensitizes 

General  Indications:  Wherever  inflam- 
mation or  infection  occurs  and  is  acces- 
sible for  topical  therapy,  as  in  burns, 
wounds,  skin  grafts;  and  plastic,  proc- 
tologic, gynecologic,  or  general  surgi- 
cal procedures. 

Dermatologic  Indications:  Atopic,  con- 
tact, stasis,  infectious  eczematoid,  and 
lichenoid  dermatitis;  neurodermatitis, 
eczema,  pyoderma;  anogenital  pruritus; 


primary  dermatoses  with  or  without  sec- 
ondary infection;  external  otitis. 
Caution:  As  with  other  antibiotic  prep- 
arations, prolonged  use  may  result  in 
overgrowth  of  nonsusceptible  organ- 
isms. 

Available:  In  tubes  of  V2  oz.  with  appli- 
cator tip  and  Vs  oz.  with  ophthalmic  tip. 
Although  the  Vs  oz.  tube  is  intended  for 
ophthalmic  use,  it  may  be  used  topically. 

Each  gram  contains: 

‘Aerosporin’®  brand 

Polymyxin  B*  Sulfate  5,000  Units 

Zinc  Bacitracin  400  Units 

Neomycin  Sulfate  5 mg. 

(equivalent  to  3.5  mg.  Neomycin  Base) 

Hydrocortisone  10mg.  (1%) 

Special  White  Petrolatum q.s. 

*U.S.  PAT.  NOS.  2.565,057  AND  2,695,261 


.L:.:  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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is  there  a 

COKE  in 

the  house  ? 


right  here, 
doctor 


...ice  cold!  Have 
one...  be  really 
refreshed  I 


Bonied  under  oulhorily  of  the  Coco-Colo  Company 
by  The  Coca-Cola  Bottling  Compony  of  Honolulu,  Ltd. 


corporations  to  build  diagnostic  and  treatment 
centers. 

Our  Association  through  your  delegates  was 
honored  by  appointment  to  a reference  committee. 
It  was  an  interesting  experience  to  be  on  the  other 
side  of  the  fence,  so  to  speak,  to  hear  the  testimony 
given,  and  to  assist  in  the  preparation  of  the  re- 
port of  the  committee. 

Again,  considerable  interest  was  expressed  by 
several  delegates  in  having  a clinical  meeting  of 
the  AMA  in  Hawaii.  I believe  that  serious  thought 
should  be  given  to  this  matter.  With  the  comple- 
tion of  our  municipal  auditorium  and  convention 
hall  we  might  be  able  to  put  on  such  a meeting. 
Since  these  clinical  meetings  are  voted  upon  years 
ahead,  the  1966  clinical  meeting  is  scheduled  for 
Las  Vegas,  and  it  is  not  too  early  to  submit  a bid 
for  this  meeting  if  such  is  desired  and  our  facilities 
are  found  to  be  adequate. 

In  various  miscellaneous  actions,  the  House: 

Approved  Essentials  of  Acceptable  Schools  for 
Inhalation  Therapy  Technicians,  Cytotechnology 
and  Medical  Technology  and  of  Approved  Resi- 
dencies in  Pediatric  Cardiology. 

Reeoiniiieiidetl  that  a Board  report  and  two 
resolutions  dealing  with  the  “Liberty  Amendment" 

continued  page  234 


JUST  WHAT 
THE  DOCTOR 
SHOULD  ORDER 
(for  himself) 


CADILLAC  for  1963 


SCHUMAN  CARRIAGE  COMPANY,  LTD. 

1234  S.  Beretania  St.  (Between  Piikoi  & Keeaumoku) 
Telephone  506-211  • Open  Thurs.  'til  9 p.m.,  Sat.  'til  4 p.m. 
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effective 

fluid 

maintenance 

therapy 

FOR  OVER  80%  OF  YOUR  PATIENTS 

IsolyteM 


COMPOSITION  PER  LITER 

Dextrose 

Gm. 

Miiiiequivalents 

Calories 

mOs. 

Na  + 

K + 

CL- 

Lact''* 

HPO.= 

50 

40 

35 

40 

20 

15 

180 

400 

'Mirarhutwlr  |>ncunaur 


Don  Baxter,  Inc.,  Glendale,  California 


Here’s  a penicillin  that  gives  you...  ! 

PATIENT  ECONOMYI 
WHEN  YOU  WANT  IT 


Potassium  Penicillin  V,  ( 

Abbott.  j 

125  mg.  ! 

(200,000  units)  f 

Caution;  Federal  law 
prohibits  dispensing 
without  prescription.  . 


Consider  milder  bacterial  infections 

An  example  might  be  a respiratory  infection. 
Here  economy  could  be  a definite  factor  in 
your  thinking.  In  the  chart  above,  you’ll  see 
that  200,000  units  (125  mg.)  of  Compocillin  VK 
produces  blood  levels  at  least  equal  to  those 
obtained  with  400,000  units  of  oral  penicillin  G 
potassium.  This  means  that  in  less  severe  infec- 
tions, Compocillin-VK  may  be  given  at  half  the 
dosage  needed  with  oral  penicillin  G — with  no 
sacrifice  in  blood  levels.  In  these  cases,  the  cost 
of  Compocillin-VK  therapy  will  be  no  more — 
and  often  will  be  less — than  treatment  with  oral 
penicillin  G. 

Compocillin-VK— the  original  potassium  penicillin  V • In  Filmtab  j 
(125  and  250  mg.)  and  cherry-flavored  Granules  for  Oral  Suspension  | 
Filmtab— Film-sealed  tablets.  Abbott:  U.S.  Pat  No.  2.881.085 


Single  Oral  Doses  to  Fasting  Subjects” 
7— 


Compocillin-VK  200,000  U.  (125  mg.) 
Potassium  Penicillin  G 400,000  U. 


Units 

cc. 


Time  in  hours 


PEAK  EFFICIENCY 
HEN  YOU  NEED  IT 


a 


100  Tablets  s No.  8843 


SOMPOCILLIN^VK 


Potassium  Penicillin 
V,  Abbott. 


Single  Oral  Doses  to  Fasting  Subjects* 


250  mg. 

(400,000  units) 

Caution:  Federal  law 
prohibits  dispensing 
without  prescription. 


Then,  for  severe  infections... 

. . . where  your  primary  concern  is  high  peak 
serum  concentrations,  you  can  prescribe  Com- 
pocillin-VK  at  full  therapeutic  dosage  and  get  the 
maximum  antibacterial  activity  possible  with 
an  oral  penicillin.  The  chart  above  shows  the 
rapid  peak  blood  levels  obtained  with  400,000 
units  (250  mg.)  of  Compocillin-VK.  Actually, 
these  peaks  occur  faster— and  are  higher— than 
those  obtained  with  intramuscular  penicillin  G. 
Indeed,  Compocillin-VK  has  been  used  in  cases 
previously  reserved  for  parenteral  treatment. 
The  safety  advantage  (oral  vs.  injectable)  goes 
without  saying. 

‘Chart  data  from  two  separate  studies  completed  by  the  Micro- 
biologic and  Medical  Departments  of  Abbott  Laboratories. 

ABBOTT  LABORATORIES  NORTH  CHICAGO.  ILLINOIS 
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MEDICAL  PLACEMENT  BUREAU 
and 

NURSES^  REGISTRY 

24  Hour  Service 

LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
— or  — 

Cynthia  Ige,  Secretary 

90  N.  King  St.,  Room  210  503-028 
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be  re-referred  to  the  Council  on  Legislative  Acti-  * 
vities  for  further  study.  i 

Warned  against  the  dangerously  low  level  of  ' 
immunization  for  smallpox  and  urged  physicians 
and  their  patients  to  maintain  the  needed  protec- 
tion. 

Pointed  out  that  the  state  and  county  medical 
societies  should  collaborate  with  departments  of 
public  health  in  the  interest  of  community  health, 
always  keeping  in  mind  the  need  for  a proper  bal-  ! 
ance  between  local  public  health  programs  and  the 
private  practice  of  medicine. 

Authorized  the  Board  of  Trustees  to  investigate 
the  feasibility  of  establishing  a physicians’  pension 
plan  and  to  present  a pian  for  the  implementation 
of  such  a program  to  the  House  in  June. 

Instructed  the  Board  of  Trustees  to  study  the 
feasibility  of  regional  clinical  sessions,  taking  into 
consideration  the  already  established  regional 
meetings  of  medical  specialty  groups  and  the  Acad- 
emy of  General  Practice. 

('ominended  the  Council  on  National  Security 
and  its  Committee  on  Disaster  Medical  Care  for 
initiating  a visitation  program  with  committees  on 
emergency  medical  service  of  state  medical  soci- 
eties. 

continued  page  236 


WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  52-587  Ample  Parking  Adjoining  Mortuary 


OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule” 

MEMBER 

National  Selected  Morticians,  National  Funeral  Directors  Association, 
Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 

and 


HAWAIIAN  MEMORIAL  PARK  MORTUARY 

45-425  Kamehameha  Highway  Phone  240-437 

Hawaii’s  Newest  and  Alost  Alodern  Alortuary 
Located  in  Beautiful 

HAWAIIAN  MEMORIAL  PARK 

KANEOHE 
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When  you  see  a tense  hypertensive  patient, 
you  see  a candidate  for  Serpasil 


Patients  with  high  blood  pressure  plus  one  or 
more  symptoms  of  tension— restlessness,  rapid 
heart  rate,  excessive  sweating,  agitation- 
benefit  from  the  distinctive  calming  action  of 
Serpasil.  Serpasil  shields  the  tense  hyperten- 
sive patient  from  nervousness  that  raises  his 
blood  pressure. The  result:  pressure  goes  down, 
heart  rate  decreases. 

In  mild  to  moderate  hypertension,  Serpasil 
is  a basic  therapy.  In  more  severe  hypertension, 


Serpasil  is  valuable  as  a primer  and  background 
agent;  by  allowing  lower  dosage  of  more  potent 
antihypertensives,  Serpasil  reduces  the  inci- 
dence and  severity  of  side  effects. 

SUPPLIED:  Tablets,  1 mg.  (white,  scored),  0.25  mg. 
(white,  scored)  and  0.1  mg.  (white). 

Forcomplete  informationabout  Serpasil  (includingdos- 
age,  cautions,  and  side  effects),  see  current  Physicians’ 
Desk  Reference  or  write  CIBA,  Summit,  N.  J.  /sosamb 

Serpasil®  CIBA 

(reserpine  CIBA) 
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VISION  is  the  most  precious 
of  all  the  senses  . . . 

DON'T  TAKE  CHANCES 

Vour  assurance  of  |rerfection  A Guild  Optician  costs 
no  more.  Eyeglass  prescriptions  correctly  filled.  We 
fit  OBRIG  Contact  Lenses  by  prescription. 


For 

Skill 
Style 
Quality 
Workmanship 
Aftercare 


Serving  the  Public  and  Physicians  since  193‘> 

PTICAL  DISPENSERS 

of  Hawaii 

1059  BISHOP  STREET  ALA  MOANA  BLDG. 

18  ONEAWA,  KAILUA  211  KINOOLE  ST.,  HILO 
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Urged  state  and  county  medical  societies  to  con- 
tinue promoting  the  aggressive,  consistent  develop- 
ment of  Blue  Shield  senior  citizen  programs. 

Encouraged  medical  societies  and  physicians  to 
provide  cooperation  and  leadership  in  the  formu- 
lation and  operation  of  regional  hospital  planning 
bodies. 

Expressed  appreciation  and  thanks  to  the 
Woman’s  Auxiliary  for  its  impressive  accomplish- 
ments in  behalf  of  our  free  society.  ■ 

Richard  D.  Moore,  M.D. 


In  Mcmoricitn  cominued  from  212 

call  to  go  into  Red  Cross  work  in  Siberia,  he  an- 
swered it  at  a serious  financial  loss  to  himself,  and 
those  who  were  associated  with  him  there  testify 
to  his  fidelity  to  duty  and  to  the  unselfish  and 
humane  spirit  in  which  he  carried  on  his  arduous 
activities.  He  served  his  country  well,  and  his  death 
is  a loss  to  his  profession  in  Hawaii  and  to  the 
people  of  Hawaii.”  Dr.  Straub  remembers  Dr. 
Jackson  as  the  most  Christ-like  man  he  ever  knew, 
and  the  late  Dr.  Fennel,  who  also  knew  him  inti- 
mately, used  to  say  that  Dr.  Jackson  was  the  great- 
est practicing  Christian  that  he  had  ever  known.  ■ 


WHY  BUY 

A CAR 

WHEN  LEASING 
IS  SO 
CHEAP? 

LEASE  a prestige  car  from  us  and  enjoy  these  advantages: 

■ Your  choice  of  any  '63  Chevrolet  or  Oldsmobile  model  ■ Lease 
price  includes  insurance  and  all  maintenance  except  gas  ■ Brand 
new  car  every  2nd  year  ■ Lease  amount  is  100%  tax  deductible 

■ Rates  from  $75  per  month 

For  detailed  information  on  all  the  advantages  of  leasing 
instead  of  buying  a car,  see  Honolulu  County  Medical  Society 
Credit  Bulletin  of  August,  1962  . . .Then  call  us  for  immediate 
delivery  of  the  CHEVROLET  or  OLDSMOBILE  of  your  choice. 


TRANSPORTATION  LEASE  HAWAII 

P.  0.  BOX  2281  OR  1743  KAPIOLANI  BOULEVARD,  HONOLULU  / PHONE  91-161 


Provides  greater  assurance  of  more  comprehensive  relief  in  acute 
self-limiting  diarrheas  through  the  time-tested  effectiveness  of  two 
outstanding  antidiarrheals- Don  NAGEL  and  a paregoric  equivalent. 


Tastes  good,  too! 

Each  30  cc.  (1  fl.  oz.)  of  Donnagel-PG 
contains : 

Powdered  opium  U.S.P 24.0  mg. 

(equivalent  to  paregoric  6 ml.) 

Kaolin  6.0  Gm. 

Pectin  142.8  mg. 

Natural  belladonna  alkaloids 

hyoscyamine  sulfate  0.1037  mg. 

atropine  sulfate  0.0194  mg. 

hyoscine  hydrobromide  0.0065  mg. 

Phenobarbital  ('igr.)  16.2  mg. 

Supplied:  Pleasant-tasting  banana  fla- 
vored suspension  in  bottles  of  6 fl.  oz. 


Also  available: 

O-'-  * . 

control  of  bacterial 

ffo)-  - fiTeTJ  — the  basic  formula  — 
when  paregoric  or  an  antibiotic  is  not 
required. 

A.  H.  ROBINS  CO.,  INC. 

RICHMOND  20,  VIRGINIA 


diarrheas. 


MEDICAL 

INDUSTRIES,  LTD. 

1451  South  King  Street 

Phone  990-396 

DePUY  & RICHARDS 

ORTHOPEDIC  EQUIPMENT 

MISDOM-ERANK 

ORTHOPEDIC 

SURGICAL  INSTRUMENTS 

FRAME  COMPANY 
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and  the  purpuras.  For  example,  the  use  of  heparin  has 
been  recommended  for  brief  periods  of  a few  days  only 
( because  of  the  expense ) and  the  coumarin  derivatives 
and  others  if  longer  anticoagulation  is  required.  The 
authors  agree  that  heparin  is  superior  to  the  coumarin 
derivatives.  The  reader  should  refer  to  other  articles  re- 
garding the  use  of  heparin  versus  coumarin  derivatives  in 
thrombophlebitis. 

The  references  given  after  each  chapter  are  quite  com- 
plete. 

N.  OiSHi.  M.D. 

Suriiery  in  World  War  II 

.4(*tivities  of  Surjfical  Consultants,  Vol.  I. 

Editor  in  Chief  Colonel  John  Boyd  Contes,  Jr.,  MC, 
Editor  for  Activities  of  .Surgical  Consultants,  B.  No- 
land Carter,  M.D.,  621  pp.,  $6.50,  U.S.  Government 
Printing  Office.  1962. 

A HISTORICAL  register  of  the  activities  of  the  surgical  con- 
sultants in  World  War  II.  Its  presentation  is  detailed  and 
in  the  600  pages  there  is  a tremendous  amount  of  factual 
material.  The  various  specialties  of  surgery  and  the  in- 
dividual Service  and  Army  Commands  are  authored  by 
different  surgeons,  each  having  personal  acquaintance 
with  the  activity. 

This  book  will  serve  primarily  as  a reference  chronicle, 
and  a valuable  one,  and  it  will  take  its  place  with  similar 
books  for  use  by  the  individual  with  a particular  interest 
in  the  subject.  It  is  regrettable  that  the  indexing  is  not 
more  extensive,  as  this  would  greatly  facilitate  its  use. 

Roblri  a.  Rose,  M.D. 


College  Students  in  a Mental  Hospital 

By  Carter  C.  Umharger,  James  S.  Dalsimer,  Andrew  P. 
Morrison,  and  Peter  R.  Breggin,  168  pp.,  $5.75,  Grunc 
& Stratton.  1962. 

Institutional  psychiatrists  should  read  this. 

★ Ciha  Foundation  Syniposium  on 
Enzymes  and  Drug  Action 

J.  L.  Mongar,  Ph.D.,  and  A.  V.  .S',  de  Retick,  M.Sc., 
D.I.C.,  556  pp.,  $12.50,  Little,  Brown  and  Company, 
1962. 

Up  to  Ciba's  high  standard.  For  the  research-minded. 

★ Tumors  of  Bone  and  Cartilage 

By  Lauren  V'.  Ackerman,  M.D.,  and  Harlan  J.  Spjut, 
M.D.,  347  pp.,  $3.00,  Armed  Forces  Institute  of  Path- 
ology, 1962. 

No  pathologist  could  afford  not  to  own  this  invaluable 
looseleaf  atlas. 

Textbook  of  Ophthalmology,  7th  Ed. 

By  Francis  Heed  Adler,  M.D.,  560  pp.,  $9.00,  W.  B. 
Saunders  Company,  1962. 

A TEXTBOOK — for  Students  or  ophthalmologists,  primarily. 

★ Textbook  of  Pathology  with  Clinical 
Application,  2d  Ed. 

By  Stanley  L.  Robbins,  M.D.,  1190  pp.,  $19.00,  W.  B. 
Saunders  Company,  1962. 

Four  rewritten  chapters  (on  the  nervous  system,  the  oral 
cavity,  the  liver,  and  the  skin)  and  two  new  ones  (on 

con  tin  tied  page  244 


ihe  doctor 
prescribes 


TRAVEL 


VACATIONS  FOR  1963? 

Now  is  the  time  to  plan! 


S.  F.  STEWART 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-01 1 
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To  supplement  breast  feeding 

SIMILAC 


goes  well  with  breast  milk 

There  are  often  times  when  a supplement 
to  breast  milk  is  needed... when,  for  in- 
stance, lactation  is  inadequate  to  supply 
fully  a hungry  baby’s  needs,  or  when  the 
mother  needs  time  for  relaxation  or  is  ill. 

In  such  instances,  Similac  can  be  pre- 
scribed as  a satisfactory  supplement,  for 
it  contains  lactose,  fat  and  protein  in  the 
amounts  and  proportions  approximately 
those  of  human  breast  milk.  With  a curd 
as  fine  as  that  of  breast  milk,  the  baby 
readily  digests  Similac.  Stooling  follows 
the  pattern  of  that  of  breast-fed  babies. 

Preparation  makes  little  demand  on  the 
busy  mother.  She  simply  adds  Similac  to 
sterilized  water  in  the  prescribed  amount. 

Similac  is  a close  nutritional  equivalent 
to  the  milk  of  healthy,  luell-nourished 
mothers. 

M & R DIETETIC  LABORATORIES  INC, 
Columbus  16,  Ohio 
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Simply  preparing  and  mailing  a Statement  of  each  patient’s  charges  and  payments  each  month  will 
not  bring  the  Doctor  a good  dividend  on  his  investment  of  time,  knowledge,  and  experience  spent  with  his 
patients.  But,  efficient  management  of  his  Accounts  Receivable  records  can  bring  excellent  returns  on  his 
“investment”  when  managed  by  specialists  in  medical  bookkeeping.  Most  Doctors  have  neither  the  time  or 
training  necessary  for  efficient  management  of  the  business  side  of  their  practice.  Neither  do  most  of  their 
assistants,  d herefore.  it  l)ehooves  the  Doctor  to  take  advantage  of  the  “System”  of  Accounts  Receivable 
record-keeping  offered  Iry  Professional  Services.  Inc. 

This  “System”  goes  far  beyond  the  normal  “Services”  offered  to  the  Medical  Profession  in  that  it  pro- 
vides efficient  systematic  management  of  the  financial  side  of  the  Doctor’s  practice.  These  “Services”  are 
rendered  by  Specialists  in  Accounts  Receivable  Billing  for  [Professional  people. 

riie  “Services  ” provided  are: 


EVERY  DAY 


1 —  A practical,  accurate  record  of  flaily  charges  to  i)atients  through  individualized  “Fee  Tickets.” 

2 —  Daily  [lickup  and  delivery  of  account  ledgers  for  the  posting  of  accurate,  up-to-date  records  of  pa- 
tients’ charges  and  payments.  These  "“'Ledger'  records  are  retained  in  the  Doctor  s office. 

3 —  A "“’Management  Report"  is  furnished  daily  to  keep  the  Doctor  informed  as  to  the  condition  of  his 
I)ractice  and  shows  the  current  month’s  “Business”  and  “Income"’  as  it  is  recorded  each  day. 


EVERY  MONTH 


1 —  Itemized  Statement  of  Patients'  charges  and  i)ayments.  with  full  word  description  of  all  entries. 

2 —  Listing  of  all  “Services"  rendered  by  tbe  Doctor,  sbowing  the  total  number  of  each  “Service”  per- 
formed and  the  amount  of  money  represented  by  them. 

3 —  Listing  of  all  “Income"  from  the  practice,  showing  the  total  receipts  each  day  with  a summary  of 
their  source,  i.e..  Cash,  Paid  on  Account,  HMSA  or  other  insurance. 

4 —  Listing  of  all  Patients  in  alphabetical  order  showing  the  total  amount  owed  by  each.  An  aging  pro- 
cess shows  what  portion  of  each  balance  is  “Current”  or  “Past  Due  l)y  30,  60,  or  00  days.”  This  “Report” 
also  shows  the  “Number  of  Months”  since  the  Patient  last  paid  on  the  account. 

"Phe  value  of  these  “Services"  is  dramatically  revealed  by  the  high  percentage  of  return  for  “Services 
Rendered”  by  all  of  our  Clients.  The  average  monthly  collection  percentage  for  1962  was  95%  with  some 
Clients  averaging  100%  to  103%. 

This  record  of  achievement  was  possible  througb  the  use  (,)f  tbe  “Personalized  Services”  of  P.  S.,  Inc. 
Call  Carl  F.  Spear,  Medical  Bookkeeping  Specialist,  to  learn  bow  you  too  may  increase  your  income  and 
reduce  your  delinquency  losses. 


PROFESSIONAL  SERVICES,  INC.  • 1481  S.  King  Street  • Telephone  996-195  or  996-196 


'^relief  of  symptoms  is  striking  with  Rautrax-N”^ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer)  with  Naturetin  c K (anti- 
hypertensive-diuretic)  for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  Rawfrax-N  — capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  A/odi/ied  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutohison  J.  C.:  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N* 

Squibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 

Qnd  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 

SQUIBB  DIVISION  Olin 


'RAUOOON'®,  'RAUTRAX'0,  ANO'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 
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ETHICON®  needle-sutures 
for  virtually  every  procedure 


the  right  combination  ... 
ready  to  use  ...  ETHICON 


ob>gyn  ATRALOC’needie-sutures 


more  convenient  to  use-single-armed  36"  strands  specially 
designed  for  episiotomy  repair  and  intravaginal  surgery... provide  extra  length 
for  tie  or  ligation.  Double-armed  54"  strands  also  available. 

less  tissue  trauma  — new,  sharp  ATRALOC®  Needle  swaged  to  each  suture 
...minimizes  tissue  damage  caused  by  eyed  needle  and  double  suture  strands... 
reduces  pain  from  episiotomies  and  perineal  repairs. 

superior  suture  material  -ETHICON  Surgical  Gut  provides  more 
uniform  physical  and  biological  properties.  Collagen-Pure  for  minimal  antigenicity 
. . .Tru-Gauged  for  greater  strength . . .Tru-Chromicized  for  more  even  absorption. 

the  most  complete  line  available-41  needle-suture 
combinations  provide  for  virtually  every  obstetric  and  gynecologic  need. 

ETHICON' 
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WHEEL  CHAIRS 
ORTHOPEDIC  CARTS 
INHALATORS 
PEDIATRIC  STRETCHERS 
INCUBATORS 

by  Colson 

FOSTER  EQUIPMENT 
CO.,  LTD. 

719  Ahua  — Box  2834,  Honolulu 
Phone  893-588 


inflammation  and  the  adrenal)  add  luster  to  this  beauti- 
fully printed  second  edition  of  a standard  textbook. 

'rhe  Gynecologic  Patient 

By  Somers  H.  Sturgis  with  Doris  Menzer-Benaron, 
243  pp.,  $7.75,  Grime  & Stratton,  Inc.  1962. 
Psychiatric  and  endocrine  factors  in  gynecology.  Many 
case  reports. 

Age-Grouping  Methods  in  Diptera  of 
^Medical  Importance 

By  T.  S.  Detinova,  216  pp.,  $5.25,  World  Health 
Organization,  1962. 

Strictly  for  preventive  medicine  men,  preferably  en- 
tomologists. 

Gnrrent  Psychiatric  Therapies,  Vol.  2 

Edited  by  Jules  H.  Masserman,  M.D.,  289  pp.,  $8.75, 
Grime  & Stratton.  Inc.,  1962. 

Only  for  psychiatrists. 

The  Gonsuiners  Union  Report  on 
Family  Planning 

By  Editors  of  Consumer  Reports  and  Alan  F.  Giitt- 
macher,  M.D.,  146  pp.,  $1.75,  Consumers  Union,  1962. 
A GOOD  BOOK  for  your  newly  married  patients,  if  they 
have  no  religious  prejudice  against  contraception. 

Rodv  Fluid  Disturhanees 

Edited  by  W.  D.  Snively,  Jr.,  M.D.,  122  pp.,  $4.75, 
Grime  <&  Stratton,  Inc.,  1962. 

A SYMPOSIUM,  with  diagrams  and  illustrations,  presented 
at  the  AMA  meeting  in  1961. 
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THE  SELF-WINDING 
WATCH  THAT  TELLS 


THE  DATE  AND  THE  TIME 

o 

OMEGA 

CALENDAR 


STAINLESS  STEEL  CASE 
18K  GOLD  DIAL  FIGURES 
ADJUSTABLE  BRACELET 
S 1 40 


f_j^L'SY  MEN  appreciate  this  fine  combination  timepiece. 

No  guesswork  dating  checks  or  keeping  appointments.  Always 
correct  for  business, dress-wear  or  sports  activities.  Best  of  all, 
it  winds  itself  while  vou  wear  it  . 


OTHER  SEAMASTERS  FROM 
389.50  TO  S475 


Date  changes  automatically  at  midnight.  Triple-sealed  case 
shields  the  high-precision  Omega  movement  against  water, 
shock  and  magnetism. 


SECURITY  DIAMOND  COMPANY 


FORT  & KING  STS. 


USE  OUR  EASY  PAYMENT  PLAN 
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THE  HALE  NANI  OF  HONOLULU 

An  ultra  modern  convalescent  hospital,  designed  and  staffed  to  meet  the  latest 
concepts  in  care,  restoration,  and  rehabilitation  of  the  convalescent,  geriatric  and 
chronically  ill  patient. 

HALE  NANI  OFFERS: 

Central  location  convenient  to  hospitals,  clinics,  business,  residential  areas. 

The  best  in  safety  and  comfort  in  a first-class,  fireproof,  concrete  and  steel 
building. 

Private,  semi-private  and  four-bed  friendship  rooms  available  at  reasonable 
rates. 

Well-trained  staff  supervised  by  registered  nurses  on  duty  24  hours. 

Meal  preparation  supervised  by  licensed  dietitian. 

Latest  resuscitation,  suction  and  oxygen  therapy  ec|uipment  available. 

Equipment  available  and  staff  trained  to  provide  intravenous  or  tube  feedings. 

Each  patient  under  care  of  own  private  physician.  House  physician  on  call  at 
all  hours  in  case  of  emergencies. 

Conference  and  treatment  room  available  for  physicians’  use. 

For  further  information  or  to  arrange  for  admissions,  please  call 
James  W.  McConnell,  Administrator,  Telephone  53-371 
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LEASE  PROGRAM 

SURGICAL  & MEDICAL 
EQUIPMENT 

(Thru  U.  M & M Leasing  Corp.) 


DOCTOR;  You  can  completely  equip  or  modernize  your  office  or  clinic  with  all  new  and  modern  equipment  through 
Von  Hamm-Young  Mercantile  Co.,  Inc. 

TAX  ADVANTAGES: 

1.  Lease  payments  are  entirely  deductible  as  ordinary  business  expense. 

2.  Tax  deduction  advantages  increase  as  your  income  increases. 

3.  In  computing  your  taxes  no  lengthy  depreciation  schedules  or  computations  are  required  on  capital  items. 

CASH  ADVANTAGES: 

1.  Preserves  your  working  capital. 

2.  Leased  equipment  requires  none  of  your  personal  funds  and  no  personal  investment. 

PERSONAL  ADVANTAGES: 

1.  Leased  equipment  is  not  shown  as  a liability  on  any  financial  statement. 

OTHER  ADVANTAGES: 

1.  Leasing  is  an  excellent  "hedge"  against  inflation  because  unit  rental  payments  remain  constant  during  term 
of  lease  although  prices  for  equipment  keep  rising. 

2.  All  warranties,  guarantees  and  service  contracts  will  be  passed  on  to  the  customer. 

NOTE:  You  may  purchase  the  equipment  at  the  end  of  the  lease  term  for  a nominal  price  if  desired  from  U.  M & M 
Leasing  Corp. 

The  leasing  period  may  run  from  1 year  through  6 years.  At  the  end  of  the  lease  period  you  may  renew  the  lease  on 
a year  to  year  basis  at  a rate  of  2%  of  the  original  cost  per  annum. 


EXAMPLE  OF  LEASE: 

Equipment— total  cost  $3,000.00 

Term  of  lease 72  months 

Monthly  lease  payment $56.30 


For  more  information  please  call  563-641,  DRUG  & SURGICAL  DEPARTMENT,  Von  Hamm-Young  Mercantile  Co.,  Inc., 
Honolulu,  Hawaii. 


SURGICAL  INSTRUMENTS  & EQUIPMENT  (Pa  tiai  lso 


RECEPTION.  CONSULTATION. 
EXAMINING  ROOM  FURNITURE 

BAGS  AND  VIAL  CASES 
SURGICAL  INSTRUMENTS 
RUBBER  AND  POLYETHYLENE  ITEMS 
PUMPS.  SUCTION  AND  ASPIRATOR 

MEDICAL  SPECIALTIES.  INCLUDING 
PAPER  AND  PLASTICS 

GOWNS.  UNIFORMS  AND  RESTRAINTS 
SURGICAL  APPLIANCES 
INVALID  REQUIREMENTS 


DRUGS  AND  DRUG  SUNDRIES 

PHYSIOTHERAPY.  ELECTRO 
SURGICAL.  ULTRASONIC 
ELECTRIC  CARDIOGRAPH 

X RAY  FILM  AND  SUPPLIES 
SURGICAL  DRESSINGS 
UTENSILS  AND  GLASSWARE 

SURGICAL  LIGHTING.  OFFICE. 
CLINIC  AND  HOSPITAL 

SURGICAL  STERILIZERS  AND 
SUPPLIES 


GAS.  ANESTHESIA.  OXYGEN. 
INCUBATORS  AND  RESUSCITATING 
EQUIPMENT 

OPERATING  AND  OBSTETRICAL 
TABLES 

EQUIPMENT  FOR  SURGERY, 
OBSTETRICAL.  NURSERY. 

NURSES  STATION  AND  FLOOR 

WHEELED  EQUIPMENT, 

INCLUDING  FOOD  SERVICE  AND  ICE 

BEDROOM  FURNITURE 

LABORATORY  EQUIPMENT  AND 
SUPPLIES 


VON  HAMM-YOUNG  MERCANTILE  COMPANY,  INC. 
718  KAWAIAHAO  ST. 

PHONE  563-641 
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...WITH  METHEDRINE'  SHE  CAN  HAPPILY  REFUSE! 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 
entirely  absent.”  oougias,  h.  west.j.surg.  59:233  (May)  1951. 


‘METHEDRINE’ 


brand  Methamphetamine  Hydrochloride 


Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

.LO  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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. " Reports  & Snorts 


The  new  ICRU  Handbook  says  that  the  roent- 
gen is  no  longer  to  be  referred  to  as  a unit  of 
radiation  dose,  but  only  as  a unit  of  radiation 
exposure,  and  it  is  to  be  written  as  R instead  of  r. 
The  unit  of  radiation  dose  is  the  rad;  the  amount 
of  absorbed  radiation  that  imparts  97  ergs  of  en- 
ergy per  gram  of  tissue.  For  conventional  thera- 
peutic x-rays,  1R=  1 rad. 

• • • 

If  you  have  been  doing  some  signifieant  med- 
ieal  laboratory  researeh  and  would  like  a year 
off  in  which  to  write  it  np  as  a monograph  or 
a series  of  articles,  w rite  to  Dr.  Robert  F.  Loeh, 
W.  B.  Saunders  Co.,  West  Washington  Square, 
Philadelphia,  between  January  1 and  May  1, 
196,3.  Saunders  Publishing  Company  might 
award  you  $1.3,000  for  this  purpose! 

• • • 

Neither  radium  nor  radon  gives  off  any  radia- 
tion whatever  except  alpha  particles  (helium  nu- 
cleiQ . All  the  radiation  that  comes  from  a radium 
plaque  or  needle  is  given  off  by  two  products  of 
radioactive  decay:  lead  and  bismuth 

• • • 

Five  physician  members  of  Congress  ran  for  re- 
election,  and  three  made  it,  together  with  one  new 
one.  Re-elected  were  Representatives  Durward 
Hall  and  Thomas  Morgan,  and  Senator  Ernest 
Gruening;  newly  elected  was  Representative  James 
D.  Weaver. 

• • • 

At  least  2.3%  of  mothers  of  phoeomelie 
babies  are  believed  not  to  have  taken  thalido- 
mide during  their  pregnancy,  a Cincinnati 
professor  of  pharmacology  reports  after  visit- 
ing 14  medical  centers  in  Germany. 


A couple  of  hundred  years  ago  an  English 
Nominalist  philosopher,  William  of  Occam, 
formulated  a famous  principle — pluritas  non 
est  ponenda  sine  necessitate  (several  [ideas 
or  causes]  ought  not  to  he  supposed  unless 
it  is  necessary).  The  principle  heeame  known 
as  the  Novaeulnm  Noniinalium,  or  the  Razor 
of  the  Nominalists,  and  subsequently  just  as 
“Occam's  Razor."  It  is  the  same  as  the  fa- 
miliar law  of  economy  of  diagnosis:  a single 
diagnosis,  if  it  explains  all  the  findings,  is 
more  apt  to  he  right  than  two  diagnoses.  But 
why  was  such  a rule  ever  callejl  a razor? 

• • • 

Hawaii  had  239  general  practitioners  and  542 
specialists  in  1962;  151  of  the  GP’s  and  433  of  the 
specialists  were  in  in  private  practice,  and  the 
others  in  government  or  administrative  work. 

• • • 

The  NIH,  whose  research  and  training  grants  en- 
rich hundreds  of  American  universities  and  re- 
search centers,  complains  that  it  is  in  danger  of 
losing  many  or  most  of  its  top-level  scientists  and 
administrators  to  those  same  universities — where 
they  can  be  offered  larger  salaries  and  opportu- 
nities for  teaching. 

Dulles  International  Airport,  2.3  miles  west  of 
Washington,  costing  $106,000,000,  will  have 
20  mobile  lounges  to  move  passengers  up  to 
three  miles  from  the  terminal  huihling  to  their 
aircraft,  “rin  terribly  sorry,  sir;  the  agent 
must  have  thought  you  said  ‘Dallas.’  ” 

• • • 

Eye  and  ENT  men  take  note:  if  enough  of  you  are 
interested,  Audio-Digest  (619  Westlake  Ave.,  Los 
Angeles  57)  will  issue  one  tape  a month  on  eye 
and  one  on  ear,  nose  and  throat.  ■ 


Sympathy  ivou’t  help  . . . 


COVERMARK  will! 

Easily  and  quickly  applied,  COVERMARK 
conceals  all  skin  discolorations  — birth- 
marks, brown  and  white  patches,  un- 
sightly veins,  burns,  scars,  age  spots  and 
even  freckles.  Waterproof  and  Sunproof. 


OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202 

PHONE  54-704 
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because: 

• phosphorus  IS  essential 

• calcium  and  phosphorus  MUST  be  assimilable 


Results  of  a closely  controlled  laboratory  study. 


CAL-O-B  Tablets  supply  essential  phosphorus 
as  well  as  calcium,  Vitamin  D2,  iron  and  trace 
minerals.  CAL-O-B  Calcium  (as  glycerophos- 
phate) produces  greater  deposition  in  bone  than 
any  of  the  commonly  used  phosphated  or  phos- 
phorus-free compounds,  because  it  is  completely 
soluble  and  assimilable  throughout  the  entire 
pH  range  of  the  G-I  tract  . . . and  CAL-O-B 
Tablets  relieve  leg  cramps! 


Each  Tablet  Contains 


Calcium  Glycerophosphate 

500  mg. 

Ferrous  Gluconate 

200  mg. 

Vitamin  D.i  (Calciferol) 

1 000  units 

Pyridoxine  Hydrochloride 

1 mg. 

Ascorbic  Acid 

50  mg. 

Twelve  Trace  Minerals 

7.83  mg. 

THE  WARREN-TEED  PRODUCTS  COMPANY 

COLUMBUS  15,  OHIO 

Dallas  Chattanooga  Los  Angeles  Portland 
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Book  Reviews  continued  from  244 


Attention: 


whose  offices  are 
not  air  conditioned 


Symptoms:  . . . overall  “hot”  feeling; 

perspiring  hands;  sticky  shirts;  a 
dragged-out  look;  complaints  from 
nurse  and/or  receptionist;  and  an 
aggravated  sanitation  problem. 

Diagnosis:  Suffering  from  overdose  of  heat. 

Prescription:  Air  conditioning  taken  regularly. 

Prognosis:  Very  favorable  — greatest 

improvement  shown  on  hottest  days. 
Side  benefit;  infection  minimized; 
less  deterioration  of  medicines; 
improvement  in  cleanliness. 

We  prescribe  air  conditioning  * We  sell  and  install: 

WORTHINGTON 

— the  world’s  finest  cooling  equipment.  Completely 

installed  (without  wasting  floor  space)  for  very  little 

cost  per  sq.  ft.  Low  cost  financing  also  arranged. 

OAHU  AIR  CONDITIONING  CO. 

A Division  of  Oahu  Plumbing  and  Sheet  Metal,  Ltd. 

KING  STREET  at  KAPALAMA  CANAL  • PH.  813-631 


Typhoid  Fever  and  Other  Salmonella 
Infections 

By  R.  L.  Hiickstep,  M.A.,  M.D.,  334  pp.,  $8.75,  The 
Williams  and  Wilkins  Company,  1962. 

This  excellent,  orderly,  well-illustrated,  pocket-size 
volume  is,  happily,  of  largely  historical  interest  to  physi- 
cians in  Hawaii. 

Diagnosis  and  Management  of 
Pain  Syndromes 

By  Bernard  E.  Finneson,  M.D.,  261  pp.,  $8.50,  W.  B. 
Saunders  Company,  1962. 

Brief,  lucid,  practical  expositions  with  diagrams. 

Correlative  Neuroanatomy  and 
Functional  Neurology,  11th  Ed. 

By  Joseph  G.  Chuisid,  M.D.,  and  Joseph  J.  McDonald, 
M.D.,  385  pp.,  $5.50,  Lange  Medical  Publications, 
1962. 

A COMPENDIUM,  primarily  for  beginning  students  of  neu- 
rology. A lot  for  your  money! 

Hu  mors.  Hormones  and  Neurosecretions 

By  Chandler  McC.  Brooks,  Jerome  L.  Gilbert,  Harold 
A.  Levey,  and  David  R.  Curtis,  313  pp.,  $7.50,  State 
University  of  New  York,  1962. 

Endocrinology  and  neurology  in  historical  perspective. 

.4ids  to  Embryology,  6th  Ed. 

B\  M.  B.  L.  Craigmyle,  M.D.,  200  pp..  $3.00,  The  Wil- 
liams & Wilkins  Company,  1962. 

Pocket  size  compendium  for  students.  ■ 


With  Men  in  the  Medical  Profession 

It's  QUALITY,  Not  Quantity 

This  Holds  True  in  the  Printing  Profession  Too 

We,  at  the  Star-Bulletin  Printing  Co.,  hold  QUALITY 
as  the  Most  Important  Element  of  Our  Product 

Therefore:  To  those  of  you  who  look  for,  and  demand,  quality  . . . you’ll  naturally 
choose  the  Star-Bulletin  Printing  Company  for  all  your  printing  needs. 


star-bulletin  printing  company 

420  WARD  AVENUE  / TELEPHONE  58-451 
the  hallmark  of  fine  printing  in  honolulu 
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INTERIZ 
YOUR 

DATICMT’C 
linil  ld«  I. 

GOUGHIN 
SYSTEM 


Robitussin 

glyceryl  guaiacolate 

For  the  special  care  that  winter  coughs  demand,  both  Robitussin  formulas  contain  glyceryl 
guaiacolate  which  enhances  the  flow  of  Respiratory  Tract  Fluid  (RTF)  almost  200%. 

Of  practically  all  drugs  now  used  clinically  as  expectorants,  glyceryl  guaiacolate  exerts  the  most 
intense  and  prolonged  action. 

Increased  RTF  promotes  bronchial  drainage  by  liquefying  tenacious  sputum  and  exerts  a 
soothing,  demulcent  effect  on  irritated  bronchial  mucosa  that  helps  reduce  the  frequency  of 
dry,  tickling,  unproductive  coughs. 

Robitussin  A-C  also  contains  pheniramine  maleate  to  control  associated  allergic  manifestations 
and  codeine  phosphate  to  suppress  persistent,  unproductive  coughs. 

Formulas— Robitussin:  Glyceryl  guaiacolate  100  mg.  per  5 cc.  Robitussin  A-C:  Glyceryl  guaia- 
colate 100  mg.,  Pheniramine  maleate  7.5  mg..  Codeine  phosphate  10  mg.  per  5 cc. 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Virginia 


from  Oroya  fever  in  Perii 


b lobar  pneumonia  in  Hawaii 


Whether  treating  Oroya  fever  or  a host  of  other  infections,  physicians  throughout 
the  world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness 
and  excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia 
or  neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in 
more  than  3,000  clinical  papers  in  the  last  12  years.  In  your  practice,  the  next  injec- 
tion you  see  will  very  likely  be  “Terra-responsive 


Oroya  fever  (Carrion’s  disease),  prevalent  only  in  certain  valleys  of  the  Andes,  is  charac- 
terized by  a rapidly  evolving,  febrile  pernicious  anemia.  The  infecting  organism  is  Bartonella 
bacilliformis,  a gram-negative,  flagellated  organism,  transmitted  by  night  bites  of  the 
phlebotomus,  or  sand  fly.  The  organism  is  unmistakably  identifiable  in  blood  films— no  other 
human  pathogen  even  slightly  resembles  it.  The  mortality  rate  of  untreated  Oroya  fever 
can  be  as  high  as  40  per  cent  (in  all  probability,  this  was  the  disease  which  decimated 
Pizarro’s  army  in  the  16th  century).  Treatment  with  Terramycin  produces  dramatic 
reduction  of  fever  and  a stabilized  blood  count  in  48  hours  or  less. 


IN  BRIEF \The  dependability  of  Terramycin  in  daily  practice  is  based  on  its  broad  range 
of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity.  As  with  other  broad- 
spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms  may  develop.  If  this  occurs, 
discontinue  the  medication  and  institute  appropriate  specific  therapy  as  indicated  by 
susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are  rare.  For  complete 
information  on  Terramycin  dosage,  administration,  and  precautions,  consult  package 
insert  before  using.  More  detailed  professional  information  available  on  request. 


Science  for  the  world’s  well-being® 

PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc. 

New  York  17,  New  York 


Our  Angels” 


Page 

Abbott  Laboratories  232,  233 

Airkem  Sales  & Service 228 

Aloha  Airlines,  Inc 254 

American  Factors,  Ltd 170 

Ames  Company  165,  255 

Ayerst  Laboratories  256 

Baxter,  Don,  Inc 231 

Burroughs  Wellcome  & Co.  (U.S.A.)  Inc 229,  247 

Ciba  Pharmaceuticals 235 

Coca-Cola  Bottling  Co.  of  Flonolulu 230 

Endo  Laboratories  168 

Ethicon.  Inc 242.  243 

Eoster  Equipment  Company,  Ltd 244 

Hale  Nani  245 

Hawaii  Camera  Co.,  Ltd 228 

Hawaii  Hearing  Aids,  Ltd..  224 

Hawaii  Medical  Service  Association 214 

Identical  Eorms  (Hood)  224 

International  Travel  Service 238 

Kodak  Hawaii.  Ltd 172 

Leeming,  Thos.,  & Co.,  Inc .171 

Lilly.  Eli  & Co 161.  176 

Medical  Industries.  Ltd 238 

Medical  Placement  Bureau  234 
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Oahu  Air  Conditioning  Co .250 

O'Leary.  Lydia,  of  Hawaii 248 

Optical  Dispen.sers  of  Hawaii 236 

Parke.  Davis  & Co 162,  163 
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Professional  Services,  Inc 240 
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Ross  Laboratories  239 
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Sealy  Mattress  225 
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Security  Diamond  Co.,  Ltd .244 'I 

Smith.  Kline  & French.  .169  1 
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Summers.  Clinton  D Insert  I 
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Universal  Motors  174 
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Williams  Mortuary 234 

Winthrop  Laboratories 167 


Only  jet-power  service  in 

HAWAII 

Aloha’s  exclusive  jetprop  F-27  offers  the  finest  of  to- 
day's aircraft  for  inter-island  transportation.  American 
standards  of  comfort.  Incomparable  Rolls-Royce  en- 
gines. jet  power  to  meet  the  demands  of  the  jet  age! 

ALOHA  EXCLUSIVE:  hushed  authority  of  Rolls-Royce  jet  power 
ALOHA  EXCLUSIVE:  on-the-ground  air  conditioning 
ALOHA  EXCLUSIVE:  six  short  steps  into  the  cabin 
ALOHA  EXCLUSIVE:  high  wing  design,  a view  from  every  window 
ALOHA  EXCLUSIVE:  every  flight  assured  in  a pressurized  F-27 

/am  ((^AIRUNES 

FOR  RESERVATIONS  CALL  SIA-Etl  OR  SEE  YOUR  TRAVEL  AGENT  • DOWNTOWN:  129  S.  KING  ST,  • WAIKIKI:  2235  KALAKAUA  AVE. 
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neither  stasis  nor  spasm, 
nor  tension 

stays  this  patient 
from  his 

appointed  rounds 


Average  adult  dose;  1 or,  if  necessary,  2 tablets  three  times  daily.  Precautions:  Observe  patients- 
periodically  for  increased  intraocular  pressure  and  barbiturate  habituation  or  addiction;  caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehydrocholic  acid  may  cause  transitory  diarrhea;  belladonna 
may  cause  blurred  vision  and  dry  mouth.  Contraindications:  Biliary  tract  obstruction,  acute  hepatitis, 
glaucoma,  prostatic  hypertrophy.  Available:  Decholin-BB,  bottles  of  100  tablets.  Also:  DECHOLIN®  with 
Belladonna  (dehydrocholic  acid,  250  mg.;  belladonna  extract,  10  mg.)  and  Decholin®  (dehydrocholic 
acid,  250  mg.),  bottles  of  100  and  500  tablets.  aass. 
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new  study  demonstrates  how  one  injection  speedily 
strengthens  vascular  resistance  to  hemorrhage 


■;  ARTISTS  CONCEPTION' 


Capillary  oozing  following  surgery 


Increased  vascular  integrity  following 
injection  of  "Premarin” 


Using  a newly  developed  method  of  staining  acid  mucopolysaccharides, 
the  cheif  constituents  of  ground  substance  (the  matrix  surrounding  blood 
vessels),  Schiff  and  Burn*  have  presented  objective  evidence  that  one 
injection  of  "Premarin"  intravenous  strengthens  the  vascular  bed 
and  reinforces  the  capillaries  and  arterioles  by  promoting  "gelling" 
of  the  ground  substance  in  and  around  the  vessel  walls. 


* Schiff,  M.,  and  Burn,  H.  F.:  A.M.A.  Arch.  Otolaryng.  73:43  (Jan.)  1961. 


Controls  spontaneous  hemorrhage  and  the  excessive  capillary  oozing 
associated  with  surgery ...  extensively  confirmed  in  clinical  practice 
...  in  both  males  and  females. 

over  2,000,000  injections  given  to  date  without  a single  report  of  toxicity 


Full  details  on  dosage  and  administration  may  be  found  in  the  pack- 
age insert.  SUPPLIED;  “Premarin”®  Intravenous  — No.  522— Each  pack- 
age provides:  (1)  One  “Secule”®  containing  20  mg.  of  estrogens  in 
their  naturally  occurring,  water-soluble  conjugated  form,  expressed 
as  sodium  estrone  sulfate  (also  lactose  200  mg.,  sodium  citrate  12.5 
mg.,  and  dimethyl  polysiloxane  0.2  mg.);  and  (2)  One  5 cc.  vial  sterile 
diluent  with  phenol  0.5%  and  disodium  calcium  versenate  0.01%. 

AYERST  LABORATORIES  New  York  17,  N.  Y.  • Montreal,  Canada 


Ppemarinr 

Conjugated  estrogens  (equine) 

INTRAVENOUS 

may  also  be  administered 

INTRAMUSCULARLY 


the 

longest 

“needle” 

in  the 
world 


HHm  It  never  stings — needs  no 
sterilizing.  It  reaches  all 
the  way  from  your  office 
to  the  patient’s  home  to 
;ive  him  potent  penicillin  therapy  as 
)ften  and  as  long  as  he  needs  it.  It’s  an 
ml  “needle,”  of  course  . . . V-Cillin 
K,®.  . . the  penicillin  that  makes  oral 
iherapy  as  effective  as  intramuscular, 
but  safer — and  much  more  pleasant. 

V-CiMln  K®  (potassium  phenoxymethyl  penicillin,  Lilly) 
(penicillin  V potassium) 


Sometimes  your  judgment  dictates 
parenteral  penicillin  for  your  office 
patients.  But  to  extend  that  therapy, 
take  advantage  of  the  longest  “needle” 
in  the  world  . . . V-Cillin  K. 

Tablets  V-Cillin  K,  125  or  250  mg. 
(scored). 

V-Cillin  K,  Pediatric,  125  mg.  per  5 
cc.,  in  40  and  80-cc.-size  packages. 

This  is  a reminder  advertisement.  For 
adequate  information  for  use,  please  con- 
sult manufacturer's  literature.  Eli  Lilly 
and  Company,  Indianapolis  6,  Indiana. 
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Census  Statistics 
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in  severe  respiratory  infections! 
refractory  to  other  measures 


CHLOROMYCETIN 

(chloramphenicol,  Parke-Davis) 


if 

i 


for  established; 
clinical  efficacy  against; 
susceptible  organisms!' 


In  Friedlander’s  Pneumonia^  ’^ 

Although  the  prognosis  in  Friedlander’s  pneumonia  is  poor,  treatment  with  CHLOROMYCETIN  has  shown 
a good  response  when  susceptible  strains  of  Klebsiella  pneumoniae  are  incriminated. 

n Hemophilus  Influenzae  Pneumonia^’'*’^®’’'* 

Because  the  invading  organism  is  usually  sensitive  to  CHLOROMYCETIN,  this  agent  is  generally  effective 
in  pneumonias  caused  by  H.  influenzae. 

|in  Staphylococcal  Pneumonia’®-^^ 

CHLOROMYCETIN  continues  to  remain  effective  against  many  resistant  strains  of  staphylococci,  and- 
alone  or  in  combination  with  other  antibiotics-should  be  considered  when  other  antistaphylococcal 
drugs  are  ineffective. 

In  Acute  Epiglottitis"’’ 

This  condition  is  most  often  caused  by  H.  influenzae,  most  strains  of  which  are  sensitive  to 
CHLOROMYCETIN.  Therapy  should  be  instituted  at  once,  since  the  disease  may  progress  from  the  first 
symptoms  to  a severe  respiratory  obstruction  in  four  to  six  hours. 

in  Pneumonias  Due  to  Gram-negative  Bacilli’ 

Because  of  its  broad-spectrum  activity,  CHLOROMYCETIN  is  often  effective  in  pneumonias  caused  by 
sensitive  strains  of  Aerobacter,  Proteus  of  various  species,  Paracolobactrum,  and  other  gram- 
negative pathogens  encountered  with  increasing  frequency  in  serious  respiratory  tract  infections. 

in  Staphylococcal  Empyema’^ 

The  infiltrating  lesions  of  staphylococcal  empyema  are  often  difficult  to  eradicate.  While  CHLOROMYCETIN 
should  only  be  used  when  the  infection  has  been  resistant  to  treatment  with  other  antistaphylococcal 
drugs,  therapy  with  CHLOROMYCETIN,  in  conjunction  with  surgical  procedures,  will  often  bring  favorable 
results. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg.,  in  bottles  of  16  and 
100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia,  granulocytopenia)  are 
known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have  occurred  after  both  short-term  and  prolonged 
therapy  with  this  drug.  Bearing  in  mind  the  possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for 
serious  infections  caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  wheri 
other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections  such  as  colds,  influenza,  or  vira 
infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early 
peripheral  blood  changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be  relied 
upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References:  (1)  Thacher,  H.  C.,  & Fishman,  L:  J.  Maine  M.  A.  52:84,  1961.  (2)  Hopkins,  E.  W.:  29:451  1961. 

(3)  Hall,  W.  H.;  M.  Clin.  North  America  43:191,  1959.  (4)  Krugman,  S.:  Pediat.  CIm.  North  America  8:1199,  p 

Davis  G.  M.,  & Holmes,  F.  H.:  J.A.M.A.  170:638,  1959.  (6)  Wolfsohn,  A.  W.:  Connecticut  Med.  22:769,  1958.  (7)  Caivy,  G.  L: 
New  England  J.  Med.  259:532,  1958.  (8)  Hendren,  W.  H.,  Ill,  & Haggerty,  R.  J.:  J.A.M.A.  168:6,  1958.  (9)  Cutts  NT:  Rhode 

Island  M J.  43:388,  1960.  (10)  Berman,  W.  E.,  & Holtzman,  A.  E.:  California  Med.  92:339, 
1960.  (11)  Vetto,  R.  R.:  J.A.M.A.  173:990,  1960.  (12)  Sia,  C.  C.  J.,  & Brainard,  S.  C,:  Hawaii 
M.  J.  17:339,  1958.  (13)  Rosenthal,  I.  M.:  GP  17:77  (March)  1958.  (14)  Gaisford,  W.:  Bnt.  M.  J. 
1:230,1959. 
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is  there  a 

COKE  in 

the  house? 

^ I / 

rig  nt  here, 
doctor 

...ice  cold! 
one.  ..be  really 
refreshed  I 

BoMled  under  outhorify  of  the  Coca-Cola  Compony 
by  The  Coco-Colo  Bottling  Company  of  Honolulu.  Ltd. 
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Correspondence 


Somebody  Up  There  Likes  Us 
To  rtiE  Editor: 

I wish  to  express  my  deep  personal  appreciation  to  you 
and  to  your  staff  for  the  splendid  job  in  the  editing  and 
publication  of  our  survey  report  on  medical  education  in 
Honolulu.  The  format  is  most  pleasing  and  contributes 
much  to  the  ease  with  which  one  can  follow  the  contents 
of  the  report. 

I would  like  to  obtain  reprints  if  any  are  to  be  prepared. 
If  not,  I would  like  to  obtain  additional  copies  of  this 
issue  of  the  Journal.  Reprint  needs  total  no  more  than 
nine.  And  of  course,  if  you  can  only  provide  me  with 
additional  copies  of  this  issue  I shall  be  happy  to  pay  the 
costs. 

The  editorial  “Graduate  Medical  Education:  A Chal- 
lenge” added  an  extra  dividend  of  pleasure  for  me  and  I 
hope  that  the  response  you  seek  from  your  colleagues  in 
Hawaii  will  be  forthcoming.  g 

Eebruary  15,  1963 


Henry  S.  M.  Uhl,  M.D. 


THE  HALE  NANI  OF  HONOLULU 

1651  PIIKOI  STREET 

An  ultra  modern  convalescent  hospital,  designed  and  staffed  to  meet  the  latest 
concepts  in  care,  restoration,  and  rehabilitation  of  the  convalescent,  geriatric  and 
chronically  ill  patient. 

HALE  NANI  OFFERS: 

Central  location  convenient  to  hospitals,  clinics,  business,  residential  areas. 
Well  trained  staff  supervised  by  registered  nurses  on  duty  at  all  times. 

Well  balanced  and  delicious  Oriental  and  American  meals  prepared  under 
the  supervision  of  a licensed  dietitian. 

The  best  in  safety  and  comfort  in  a new  fire-proof  concrete  and  steel  building. 
Private,  semi-private  and  four-bed  friendship  rooms  available  at  reasonable 
rates. 

Each  patient  under  care  of  own  private  physician.  House  physician  on  call 
at  all  times. 

Conference  and  treatment  room  available  for  physicians’  use. 

For  further  information  or  to  arrange  for  admission,  please  call  5 3-371. 
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new  narcotic  analgesic  with  minimal  sedative  action— orally  for  the  ambulatory 

Alvodine  provides  as  nnich  pain  relief  as  morphine  does,  but  lias  a minimal  sedating 
effect.  Its  use  leaves  9 out  of  10  patients  alert. 

Alvodine  Tablets,  50  mg.  scored.  Alvodine  ampuls,  1 ml.  containing  20  mg.  Narcotic  blank  required. 
Before  prescribing  or  administering,  consult  Winthrop’s  literature  for  information  on  dosage,  possible 
side  effects  and  contraindications. 


LABORATORIES 
New  York  18,  N.  Y. 
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Next  To  Your  Own  Professional  Skill  . . . 


HAVE  PROBLEMS  LIKE  THESE? 


EFFECTIVE 

FINANCIAL 

CONTROLS 

are  the  most  important  phase  of  your 
practice  . . . 


deserving  the  utmost  attention  and  management 
skill. 

A WESTERN  SERVICE  ORGANIZATION 


ARE  YOU  CONCERNED  . . . that  perhaps  you  may 

! 

be  one  of  the  many  competent,  hard  working  i 
men  who  fail  to  enjoy  the  full  potential  of  their 
practice  because  of  high  labor  cost,  ineffective 
office  procedures  and  poor  financial  controls?  1 

IF  YOU  HAVE  PROBLEMS  LIKE  THESE  ... 

i 

I 

I 

* Too  much  time,  space,  and  energy  required 
for  filing,  billing  and  other  "paper  work"? 

j 

* Collections  lag,  or  income  lost  to  collection 

agencies  because  of  slow  or  inaccurate  Ac- 
counts Receivable?  , 

* High  turnover  of  employees,  with  continuous 

( 

problems  of  training  new  or  temporary  help 
in  complicated  procedures? 

* Faced  with  the  prospect  of  adding  to  your 
labor  overhead  and  buying  expensive  office 
machines  (which  will  only  compound  all  other 
problems)? 

THEN  it  is  time  to  investigate  PAAA's  simple, 
modern  and  effective  methods.  From  a single 
source  document,  all  necessary  financial  records 
(including  your  monthly  statements)  are  delivered 
to  you  in  accurate  printed  form. 

• SEATTLE  • TACOMA  • PORTLAl 

* COST  LESS  • INTEGRATE  J 


WITH  PMA  YOU  HAVE 

METHODS  WHICH  ...  -ARE  SIMPLE 

HIGHER  NET  INCOME  THROL 


PROFESSIONAL  MACHINE  ACCOUNTING  HOLDS 
THE  INEXPENSIVE  ANSWER  . . . 


Receipt  of  your  record  of  charges,  credits,  or  other  basic  information  sets  in  motion  a 
sequence  of  carefully  planned  events  leading  to  financial  control  and  more  efficient 
management. 


L' 


By  making  available  to  you  the  same  modern, 
high  speed  IBM  data  processing  equipment  used 
by  big  business,  PMA  eliminates  a high  percent- 
age of  paper  work— creates  time  for  you  and  your 
staff  to  do  more  meaningful  and  productive  tasks. 

VISIT  OUR  EXHIBIT  AT  THE  ANNUAL  MEETING 


'rANCISCO  • PHOENIX  • HONOLULU  AND  NEIGHBOR  ISLANDS 


• FIT  ANY  SIZE  PRACTICE  PROFESSIONAL  MACHINE  ACCOUNTING 

622  SOUTH  QUEEN  STREET 

lIRE  NO  INVESTMENT  • OFFER  FLEXIBILITY  HONOLULU,  HAWAII 

TELEPHONE  51-744 -MR.  BAIRD 


ACTIVE  FINANCIAL  CONTROL 


LEASE  PROGRAM 

SURGICAL  & MEDICAL 
EQUIPMENT 

(Thru  U.  M & M Leasing  Corp.) 


DOCTOR:  You  can  completely  equip  or  modernize  your  office  or  clinic  with  all  new  and  modern  equipment  through 
Von  Hamm-Young  AAercantile  Co.,  Inc. 

TAX  ADVANTAGES: 

1.  Lease  payments  are  entirely  deductible  as  ordinary  business  expense. 

2.  Tax  deduction  advantages  increase  as  your  income  increases. 

3.  In  computing  your  taxes  no  lengthy  depreciation  schedules  or  computations  are  required  on  capital  items. 

CASH  ADVANTAGES: 

1.  Preserves  your  working  capital. 

2.  Leased  equipment  requires  none  of  your  personal  funds  and  no  personal  investment. 

PERSONAL  ADVANTAGES: 

1.  Leased  equipment  is  not  shown  as  a liability  on  any  financial  statement. 

OTHER  ADVANTAGES: 

1.  Leasing  is  an  excellent  "hedge"  against  inflation  because  unit  rental  payments  remain  constant  during  term 
of  lease  although  prices  for  equipment  keep  rising. 

2.  All  warranties,  guarantees  and  service  contracts  will  be  passed  on  to  the  customer. 

NOTE:  You  may  purchase  the  equipment  at  the  end  of  the  lease  term  for  a nominal  price  if  desired  from  U.  M & M 
Leasing  Corp. 

The  leasing  period  may  run  from  1 year  through  6 years.  At  the  end  of  the  lease  period  you  may  renew  the  lease  on 
a year  to  year  basis  at  a rate  of  2%  of  the  original  cost  per  annum. 


EXAMPLE  OF  LEASE: 

Equipment— total  cost  $3,000.00 

Term  of  lease 72  months 

Monthly  lease  payment . $56.30 


For  more  information  please  call  563-641,  DRUG  & SURGICAL  DEPARTMENT,  Von  Hamm-Young  Mercantile  Co.,  Inc., 
Honolulu,  Hawaii. 


SURGICAL  INSTRUMENTS  & EQUIPMENT  (Pa  t ai  i st) 


RECEPTION,  CONSULTATION. 
EXAMINING  ROOM  FURNITURE 

BAGS  AND  VIAL  CASES 
SURGICAL  INSTRUMENTS 
RUBBER  AND  POLYETHYLENE  ITEMS 
PUMPS,  SUCTION  AND  ASPIRATOR 

MEDICAL  SPECIALTIES.  INCLUDING 
PAPER  AND  PLASTICS 

GOWNS,  UNIFORMS  AND  RESTRAINTS 
SURGICAL  APPLIANCES 
INVALID  REQUIREMENTS 


DRUGS  AND  DRUG  SUNDRIES 

PHYSIOTHERAPY,  ELECTRO 
SURGICAL.  ULTRASONIC 
ELECTRIC  CARDIOGRAPH 

X RAY  FILM  AND  SUPPLIES 
SURGICAL  DRESSINGS 
UTENSILS  AND  GLASSWARE 

SURGICAL  LIGHTING.  OFFICE, 
CLINIC  AND  HOSPITAL 

SURGICAL  STERILIZERS  AND 
SUPPLIES 


GAS.  ANESTHESIA,  OXYGEN. 
INCUBATORS  AND  RESUSCITATING 
EQUIPMENT 

OPERATING  AND  OBSTETRICAL 
TABLES 

EQUIPMENT  FOR  SURGERY, 
OBSTETRICAL.  NURSERY, 

NURSES  STATION  AND  FLOOR 

WHEELED  EQUIPMENT, 

INCLUDING  FOOD  SERVICE  AND  ICE 

BEDROOM  FURNITURE 

LABORATORY  EQUIPMENT  AND 
SUPPLIES 


VON  HAMM-YOUNG  MERCANTILE  COMPANY,  INC. 
718  KAWAIAHAO  ST. 

PHONE  563-641 
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= Toot!  We  have  a nice  little  bargain,  too... 

Accustomed  as  we  are  to  talking  about  purity, 
potency,  stability,  things  like  that,  we  thought 
you  might  like  to  know  that  mothers  can  make 
a nice  saving  on  Vi-Daylin  Chewables  for  the 
next  few  weeks.  Nothing  complicated.  She 
buys  a bottle  of  100  at  the  regular  price.  She 
gets  a bottle  of  30  free.  Big  deal?  Well,  not  a 
bad  one.  It  means  she’sgetting  her  Vi-Daylin  for  li 

less  than  3fi  per  daily  dose  per  child.  ^ irPsylTll 

You  might  find  some  vitamins  some-  r" 1 1 chewasle  9 

where  that  would  cost  even  less. 

But  will  the  youngsters  take  them? 

B2,  Be,  Bi2,  C, 


Vi-Daylin— Vitamins  A,  D,  Bi 
and  Nicotinamide,  Abbott 


ABBOTT 


iimiy 


These  Chewables  Taste  as  Good  as  They  Look 


(AND  THEY’RE  SUGAR-FREE,  THANKS  TO  SUCARYL®) 


sue  ARYL— Abbott’s  Non-Caloric  Sweetener. 


, VI-DAYLIN— Vitamins  A,  D,  Bj,  Bj,  Be,  Bi^,  C,  and  Nicotinamide,  Abbott. 

'■i&r.:' A.' - ....  - ...... 


First  cousin  to  an  orange.  Next  door  neighbor 
to  a lemon  - that’s  new  Vi-Daylin®  Chew- 
able  with  Entrapped  Flavor. 

They  look  like  footballs  and  smell  like 
candy  and  you’ve  never  tasted  a chewable 
vitamin  quite  like  them.  What  surprises  you 
is  not  so  much  what  you  taste  as  what  you 
don’t  taste.  Vitamins.  They  simply  don’t 
come  through  — either  in  taste  or 
aftertaste.  Even  the  riboflavin 
is  trapped  and  civilized. 


Our  dual  coating  process  does  it  — seals 
the  raw  vitamin  tastes,  protects  the  delicate' 
flavoring  agents.  Releases  the  sweet  citrus 
flavor  in  the  mouth,  the  vitamins  in  the  g-i 
tract.  With  both  vitamins  and  flavors  en- 
trapped, there’s  just  no  chance  of  the  tablets^ 
turning  musty  in  the  bottle. 

Rational  formula.  And  sweat- 
ed with  sugar-free  Sucaryl. 

If  they  look  good  to  you,  imagine 
what  youngsters  will  think. 


AMMIVER 


ARROTT 


Flavor  you  never  thought  you’d  get  from  any  filter  cigarette! 

You’ll  never  know  how  satisfying  filter  smoking  Dual  Filter  brings  out  the  best  taste  of  these  choice 
can  be  until  you  try  Tareytons.  Fine,  flavor-rich  tobaccos.  Sound  too  good  to  be  true?  Pick  up 
tobaccos  go  into  each  Tareyton. Then  the  famous  a pack  of  Tareytons  today  and  see  for  yourself. 


i 

J 


Dual  Filter  makes  the  difference 

Du^  FILTER  I u ray iOl  t 

Pioduil  o]  L-rrytariy  — ij  uui  niidJIr  tiamr  » f i 
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all  things  considered, 

in  hM*onvhil is — Considering  the  pattern  of  mixed  l)acteria,  localized  or  diffii  se 
involvement,  potential  underlying  disease,  and  the  need  to  allay  symj)toms  and  ease 
respiratory/cardiac  function ...  physicians  often  include  DECLOMYCIN  demethylchlor- 
tetraeycline  in  the  course  of  therapy. 

DECLOMYCIN  produces  activity  levels  higher  than  those  of  other  tetracyclines ...  at  lower 
dosage... and  maintains  them  during  the  entire  course  of  treatment  without  significant 
fluctuation. 


the 

d€*eision 
is  for 


This  activity  is  prolonged  24  to  48  hours  after  the  last  dose,  helping  to  protect  against  relapse. 

Over  the  wide  range  of  everyday  infections— respiratory,  urinary  and  most  others— in  the 
young  and  the  aged— the  acutely  or  chronically  afflicted— DECLOMYCIN  provides  the 
“extra  dimension”  in  broad  spectrum  control. 

For  adults:  Capsules,  150  mg.  and  75  mg.  For  children:  cherry-flavored  Pediatric  Drops,  60  mg./cc.,  and  cherry-flavored 
Syrup,  75  mg./5  cc.  Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your 
Lederle  representative,  or  write  to  Medical  Advisory  Department. 


3 CLOMYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  N.  Y. 


neither  stasis  nor  spasm, 
nor  tension 

stays  this  patient 
from  his 

appointed  rounds 


especially  when 

UPPER  G.l.  COMPLAINTS 
have  biliary  implications 


for  biliary/intestinal  stasis 


for  smooth-muscle  spasm 


for  nervous  tension 


Each  Tablet  Contains: 


10  mp,,  ('4  gt.). 


15  mg.  (Vi  gr  ). 


Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily.  Precautions:  Observe  patients- 
periodically  for  increased  intraocular  pressure  and  barbiturate  habituation  or  addiction;  caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehydrocholic  acid  may  cause  transitory  diarrhea;  belladonna 
may  cause  blurred  vision  and  dry  mouth.  Contraindications:  Biliary  tract  obstruction,  acute  hepatitis, 
glaucoma,  prostatic  hypertrophy.  Available:  Decholin-BB,  bottles  of  100  tablets.  Also:  Decholin®  with 
Belladonna  (dehydrocholic  acid,  250  mg.;  belladonna  extract,  10  mg.)  and  Decholin®  (dehydrocholic 
acid,  250  mg.),  bottles  of  100  and  500  tablets.  iiss, 


AMES 

CUMPANI  INC 


i 
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Modess  Sanitary  Napkin  Vending  Cabinet,  i 

Model  F8X,  recesses  into  the  wall,  leaving 
room  space  unobstructed.  Upkeep  is  no 
problem  because  it  is  constructed  entirely  of 
stainless  steel  and  moving  parts  are  easily 
replaced  without  removing  the  cabinet.  | 

Flanges  are  stamped  out  of  a single  piece  | 

of  metal,  eliminating  corner  joints.  I 

Model  F8X  dispenses  all  popular  brands  of 
sanitary  napkins  and  is  available  in  a choice 
of  5c,  10c  or  free  (no  coin)  operation.  ^ 

Other  Modess  Cabinets  by 
Rochester  Germicide  Company 

• Recessed  Disposal  Cabinet 

• Recessed  Combination  Vending  and 
Disposal  Cabinet 

• Modess  Tampon  Vendor 
for  recessed  or  surface  mounting 

• Sanitary  Belt  Vending  Cabinet 

• Surface  Mounted  Disposal  Receptacle 

• Surface  Mounted  Modess  Napkin 
Vending  Unit 

A.I.A.  File  IVo.  29-i 

HOPACO  INDUSTRIAL  PAPER  DEPARTMENT 

i HDPflCD 

HONOLULU  PAPER  CO.,  LTD. 


ALA  MOANA  AT  SOUTH  ST.  . PHONE:  501-711 


after  surgery 


faster  resumption  of  normal  peristalsis 
increased  patient  comfort 
shorter  hospital  stay 
reduced  nausea  and  vomiting 
earlier  tolerance  of  foods  and  fluids 
fewer  enemas  and  catheterizations 


ILOBUN. 

(DEXPANTHENOL,  W-T) 


Extensive  evidence  indicates  that  surgical  stress  increases  the  body’s  need 
for  pantothenic  acid.  ILOPAN  provides  pantothenic  acid  — to  aid  restora- 
tion of  normal  peristalsis  — to  relieve  postoperative  retention  of  flatus  and 
feces,  even  paralytic  ileus  — to  reduce  the  need  for  intubation,  or  the  period 
of  intubation.  More  than  five  years  of  controlled  clinical  evaluations  and 
extensive  use  in  private  surgical  cases  attest  its  effectiveness.  ILOPAN  is 
extremely  well  tolerated  — produces  no  hyperperistalsis  or  cramping,  has 
a low  incidence  of  side  effects  — can  be  administered  intramuscularly  by 
the  nurse.  ILOPAN  is  available  in  2 cc  (500  mg)  ampules  and  10  cc  mul- 
tiple dose  vials  (250  mg  per  cc). 


for  dosage  and  contraindications,  see  PDR,  product  package/  or  liferafure  available  on  request. 


eTHE  WARREN -TEED  PRODUCTS  COMPANY 

Dallas  • Chattanooga  COLUMBUS,  OHIO  Los  Angeles  • Portland 
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Bockus  — Gastroenterology 

Volume  I — Just  Published! 


I 


New  (2nd)  Edition!  The  first  volume  of  this  || 
highly  respected  3-voliime  work  has  been  com-  || 
pletely  revised.  The  entire  set  of  books  will  cover  || 
every  known  disease  and  condition  of  the  gastro- 
intestinal  tract  and  associated  organs.  The  author 
emphasizes  a sound  clinical  approach  to  each 
problem,  and  carefully  explains  the  causes  and 
mechanisms  responsible  for  each  complaint. 
Volume  I incorporates  all  important  advances  in 
therapy  for  diseases  of  the  ewphagus  and  stom- 
ach. New  chapters  are  included  on  topics  such  as; 

Oral  Alanlfestations  of  Internal  Disease;  Tests 
Employed  in  the  Study  of  Esophageal  Function 
and  Disease.  More  than  150  pages  are  devoted  to 
modern  methods  of  diagnosis  and  management  of 
peptic  ulcer,  with  special  emphasis  on  complica- 
tions. A particularly  significant  new  section  shows 
endoscopic  views  of  the  esophagus  and  stomach, 
in  magnificent  color. 

By  Henry  L.  Bockus,  M.D.,  Emeritus  Professor  of  Medicine, 
University  of  Pennsylvania  Graduate  School  of  Medicine.  With 
Contributions  by  31  Former  and  Present  Associates  of  the  Uni- 
versity of  Pennsylvania  Schools  of  Medicine.  Ihrec  Volumes 
totalling  about  3000  pages,  7"xl0",  about  600  illustrations,  some 
in  color.  Volume  I,  Esophagus  and  Stomach,  958  pages,  298 
illustrations,  $2  5.00,  ]ust  Puhlished . Volume  II.  ready  August, 

1963.  Volume  III,  ready  January,  1964.  New  {2nd)  Edition! 

Meares  — Management  of 
the  Anxious  Patient 

New!  Here  is  a clearly  written  guide  giving  you 
specific  instructions  on  managing  patients  suffer- 
ing from  anxiety  or  from  disorders  that  may  be 
based  on  emotional  conflict  or  stress.  Dr.  Meares 
describes  and  explains  the  steps  he  uses  in  ther- 
apy. In  a personal,  informal  presentation,  devoid 
of  esoteric  jargon,  the  author  tells  you  from  what 
sources  anxiety  may  spring.  He  shows  you  how 
anxiety  can  often  be  resolved  without  digging 
into  your  patient’s  past  for  childhood  or  infantile 
conflicts.  He  tells  you  hotv  to  conduct  the  inter- 
view-— hoiv  to  elicit  evidence  of  conflict — hotv  to 
conduct  the  physical  examination — hoiv  to  use 
suggestion,  drugs,  etc. — how  to  avoid  common 
treatment  errors.  Dr.  Meares  describes  the  symp- 
toms of  anxiety  as  they  appear  in  each  body 
system.  He  also  shows  you  how  to  manage  anxiety 
in  obstetrics,  pediatrics  and  surgery. 

By  Ainslie  Meares,  M.D.,  D P M.,  Author  of  The  Medical  In- 
terview,  A System  of  Medical  Hypnosis,  The  Door  of  Serenity, 

Shapes  of  Sanity,  Marriage  and  Personality,  Hypnography.  and 
The  Introvert,  About  496  pages.  6"x9V4"'.  About  $9.00. 

New — Just  Ready! 


1963 

Current  Therapy 

Here  are  the  surest,  most  effective  treatments 
known  to  medical  science  today  for  every  disease 
you  are  likely  to  encounter.  New  and  important 
changes  in  treatment  for  hundreds  of  diseases 
are  detailed — diseases  you  may  well  be  called  on 
to  treat  within  the  year.  Each  is  written  specifi- 
cally for  196  s Current  Therapy  by  an  authority 
who  is  using  it  today. 

This  volume  represents  an  extensive  revision. 
Nearly  70%  of  the  articles  are  changed  in  a 
significant  manner.  Among  the  197  rewritten 
and  revised  articles  you'll  find;  Newer  penicil- 
lins in  the  treatment  of  meningitis — Treatment 
of  whooping  cough  in  the  young  infant — Con- 
trol of  antibiotic-resistant  staphylococci — Newer 
knowledge  of  oral  iron  therapy — Latest  infor- 
mation on  treatment  of  hepatitis — Newest  advice 
on  treatment  of  adrenal  insufficiency — Action  of 
sterols  (Vitamin  D and  related  agents) — Man- 
agement of  conditions  causing  enuresis — Rela- 
tionship of  hyperparathyroid  ism  to  urinary 
calculi — Milk-alkali  (Burnett’s)  syndrome — 
Steroid  spray  in  nickel  dermatitis  — Elevated 
shoulder  syndrome  as  a cause  of  headache — En- 
zymes in  management  of  postphlebitic  syndrome 
— Treatment  of  coma  with  analeptic  drugs. 

By  iQ6  Eminent  Authorities  Selected  by  a Special  Board  of 
Consultants.  Edited  by  Howard  F.  Conn,  M.D.  About  864 
pages,  8"xI0V2".  About  $13.00.  New  — Jusi  Ready! 


Order  from  W.  B.  SAUNDERS  COMPANY 


West  Washington  Square 
Philadelphia  5 


n 


Please  send  me  the  following  books  and  bill  me:  □ Easy  Pay  Plan  ($5  per  mo.) 

□ 1963  Current  Therapy,  about  $13.00 

□ Bockus’  Gastroenterology,  Volume  I,  $25.00 
□ Send  Volumes  II  and  III  when  ready 

□ Meares’  Management  of  the  Anxious  Patient,  about  $9.00 

Nam  e 


Address. 


SJG-2-63 


IN  OB-GYN  SURGERY... 


ETHICON®  needle-sutures 
for  virtually  every  procedure 


the  right  combination  ... 
ready  to  use . . . ETHICON 


ob-gyn  ATRALOC*needie-sutures 


more  convenient  to  use-single-armed  36"  strands  specially 
designed  for  episiotomy  repair  and  intravaginal  surgery ...  provide  extra  length 
for  tie  or  ligation.  Double-armed  54"  strands  also  available. 

less  tissue  trauma  — new,  sharp  ATRALOC®  Needle  swaged  to  each  suture 
. . . minimizes  tissue  damage  caused  by  eyed  needle  and  double  suture  strands ... 
reduces  pain  from  episiotomies  and  perineal  repairs. 

superior  suture  material  — ETHICON  Surgical  Gut  provides  more 
uniform  physical  and  biological  properties.  Collagen-Pure  for  minimal  antigenicity 
. . .Tru-Gauged  for  greater  strength . . .Tru-Chromicized  for  more  even  absorption. 

the  most  complete  line  available-41  needle-suture 
combinations  provide  for  virtually  every  obstetric  and  gynecologic  need. 

ETHICON* 


^urSal  Reports  & Snorts 


Illefjibly  scribbled  hospital  orders  added  an 
estimated  $12,000  to  the  annual  operating 
costs  of  the  Methodist  Hospital  in  Gary,  In- 
diana, last  year — the  cost  of  the  6,400  extra 
hours  required  to  decipher  and  interpret 
them.  The  computation  was  made  by  the  hos- 
pital’s research  director,  Herman  Feldman, 
Ph.D. 

• • • 

Micro  Systems  offers  a pressure  sensitive  micro- 
miniature solid  state  transducer  2.3  mm  in  di- 
ameter that  fits  into  the  tip  of  a No.  7 F catheter, 
or  can  be  implanted  into  the  heart. 

• • • 

ITT  Federal  Laboratories  has  developed  an  en- 
coder which  permits  a three-dimensional  display 
of  a vcg  (vectorelectrocardiogram)  on  a cathode 
ray  screen.  The  original  model  was  made  for 
Lankenaii  Hospital  in  Philadelphia.. 

• • • 

A new  Institute  of  the  NIH — the  National  In- 
stitute of  Child  Health  and  Human  Development 
— was  established  in  February,  with  Dr.  Robert 
A.  Aldrich,  Professor  of  Pediatrics  at  the  Univer- 
sity of  Washington,  as  its  Director. 

• • • 

Pellon  Corporation  has  designed  a non- 
woven  face  mask  which  permits  free  breath- 
ing hut  traps  98.4%  <>f  airborne  bacteria  at 
an  air  flow  rate  of  15  liters  per  minute.  Write 
to  Apasco  Corp.,  Wolfehoro,  New  Hampshire. 

• • • 

Mead  Johnson  has  a 14-page  pamphlet  on  foot- 
ball infnries  which  is  free,  on  request,  for  team 
physicians.  Write  to  them  at  Evansville  21,  In- 
diana. 

• • • 

Write  to  J.  T.  Posey  Co.  at  2727  East  Foothill 
Blvd.,  Pasadena,  for  their  heel  protectors  and 
elbow  protectors,  with  disposable  cotton  liners, 
for  bed  patients.  Only  $3.75,  and  the  liners  are 
$4.80  a dozen.  Luxurious! 

• • • 

Metronidazole  (Flagyl,  Searle)  orally  or 
vaginally  is  reported  to  cure  96%  of  cases  of 
trichomoniasis — twice  as  many  as  were  cured 
by  five  other  trichouionacides — with  no  harm- 
ful side  effects  even  in  14  pregnant  women. 

• • • 

“The  patient  was  first  examined  in  1952,  and 
was  found  to  have  a slight  amount  of  excessive 
intra-oscular  pressure.” 

— The  Citation  (A.M.A.)  6:25(Nov.30)  1962 

Fun, though! 


Undiagnosed  kidney  disease  is  estimated  to  be 
present  in  100,000  U.  S.  children  and  500,000 

adults,  according  to  Patterns  of  Disease. 

• • • 

Chelocardin  (Abbott)  intramuscularly  kills  Es- 
cherichia coli,  Proteus  vulgaris,  and  Salmonella 
enteritidis.  It  was  obtained  from  Nocardia  sulfurea 
isolated  from  a flowerbed  in  Springfield,  Mass. 

• • • 

Reynolds  Metals  has  produced  a water-soluble 
transparent  plastic  laundry  bag  that  dissolves 
promptly  after  being  dumped,  without  being  emp- 
tied, into  the  washing  machine. 

• • • 

A man  troubled  by  a bird  that  persistently 
nestled  in  the  mane  of  his  horse  was  advised 
by  a Chinese  scholar  to  sprinkle  the  mane  with 
powdered  yeast.  The  hird  left  and  didn’t  come 
hack — because,  as  the  scholar  explained, 
“Yeast  is  yeast,  and  nest  is  nest,  and  never 

the  mane  shall  tweet.” 

• • • 

“It  is  established  by  experience  that  softness  and 
indulgence  toward  yourself  and  hardness  toward 
others  is  one  and  the  same  vice.” — La  Bruyere. 
Charles  P.  Curtis  (A  Commonplace  Book,  Simon 
Schuster,  1957)  asks  whether  hardness  toward 
yourself  and  indugence  toward  others  is,  similarly, 
one  and  the  same  virtue.  Of  course  it  might  be  one 
and  the  same  vice. 

• • • 

If  we  all  obeyed  our  schoolteachers  and  used 
only  comparatives,  not  superlatives,  when  speak- 
ing of  two  alternatives,  we  would  have  to  say  “Put 
your  better  foot  forward”;  “May  the  better  man 
win”;  or  “Which  car  got  the  worse  of  it?”  Idiom 
wins,  every  time. 

• • • 

“Wag”  originated  in  “waghalter” — one  des- 
tined to  die  by  hanging,  i.e.,  wagging  a halter. 
As  a term  of  mock-ahusive  endearment,  ap- 
plied to  mischievous  hoys,  according  to  Ber- 
gen Evans  (Comfortable  W^ords,  Random 
House,  1959),  it  gradually  came  to  mean  an 
impudently  merry  person. 

• • • 

A Chinese  scholar  was  giving  a lecture,  and  the 
lights  went  out.  “Will  everyone  please  raise  his 
hands  in  the  air?”  he  asked.  And  the  lights  went 
on.  “This  indicates  the  truth  of  the  old  Chinese 
proverb,”  he  said,  “to  the  effect  that  many  hands 
make  light  work.” 

• • • 

The  AM  A grant  to  nurses  was  doubled  this 
year  (to  $20,000)  to  help  in  their  recruitment 
program.  m 
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Solution 


*‘‘fMO*l|  I c*ll» 


t 


the  finest 
parenteral 
system 


THE 

DIFFERENCE 

IS 

MEDICAL 

ENGINEERING 


Yes,  there  is  a difference.  The  glass  container  and  administration  set, 
pictured  above,  have  no  value  until  they  are  connected  to  each  other 
and  to  a patient’s  vein,  They  are  also  valueless  if  they  do  not  form  a 
simple  and  safe  method  of  transporting  parenteral  solutions  into  that 
patient's  vein.  This  is  where  medicai  engineering  comes  in. 

Medical  engineering  recognizes  that  simplicity  of  operation  reduces 
the  possibility  of  error  at  your  patient's  bedside,  and,  therefore,  makes 
simplicity  one  of  its  chief  goals.  Medical  engineering  gives  you  Safety 
Through  Simplicity. 


Don  Baxter.  Inc.,  Glendale.  California 


...WITH  METHEDRINE'  SHE  CAN  HAPPILY  REFUSEj 


Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized  or 

entirely  absent.”  Oouglas,  H.  WestJ.Surg.  59:238  (May)  1951. 

‘METHEDRINE’* 

brand  Methamphetamine  Hydrochloride 


Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

Literature  available  on  request. 

.IZ^  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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WHO’S  BEHIND 
THE  TOP  QUALITY 
SERVICE  YOU  GET 
FROM  AMFAC  DRUG? 


DISTRIBUTORS  OF 


DRUG  DEPARTMENT 


AMERICAN  FACTORS 


LIMITED 


Charles  Malang  Johnny  Kawafuchi  Bruce  Asayama  Jenevieve  Dohaylonsod  Frankie  Fernandez 
Manager  Sales  Manager  Invoice  Clerk  Secretary  Salesman  — Oahu 


Donald  Hangai  Yoriyoshi  Hara  Kenny  Hills  Hideo  Kawabata  Christine  Oga 

Warehouseman  Salesman  — Hawaii  Salesman  — Oahu  Salesman  — Oahu  Telephone  Order  Clerk 


George  Periera  Masaaki  Sasaki  Edna  Sato  Shiro  Sodetani  Hans  Yoshino 

Buyer  General  Sales — Hawaii  Telephone  Order  Clerk  Warehouseman  Salesman  — Oahu 


SPECIAL  DELIVERY  SERVICE  TO  HAWAII’S  MEDICAL  PROFESSION 

Same-day  delivery  • Scheduled  Rural  Deliveries  • Phone  585-531 


Alcon  Laboratories 
Barnes-Hind  Laboratories 
Becton-Dickinson  & Company 
Brockway  Glass  Company 
Burroughs  Wellcome  & Co. 
Davis  & Geek  Sutures 
Drug  Package  Inc. 

Eaton  Laboratories 
Endo  Laboratories 
Ethicon  Inc. 

Hynson,  Westcott,  Dunning 
Johnson  & Johnson 
Kirkman  Pharmacal  Company 
Lederle  Laboratories 
McNeil  Laboratories 
Mead-Johnson  & Company 
Menley&  James  Laboratories 
Merrell,  William  S. 

Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 
Pfizer  Laboratories 
A.  H.  Robins  Co.,  Inc. 

Roche  Laboratories 
J.  B.  Roerig  & Company 
Sobering  Corp. 

Smith,  Kline  & French  Lab. 
Stanlabs,  Inc. 

Tampax  Inc. 

Tidi  Products 
Vestal  Laboratories,  Inc. 
Wallace  Laboratories 
Warner-Chilcott  Lab. 

Winthrop  Products,  Inc. 

Wyeth  Laboratories 

Applicators 

Desenex 

Drug  Envelopes 

Ether 

Lysol 

Mazon 

Ointment  Tins 
Osyl 

Rx  Bottles 

Rx  Files 

Pill  Boxes 

Tongue  Blades 

X-Ray  Films  and  Supplies 


brand  of  H trichlormethiazide  and  reserpine 


with  STEP-BY-STEP  reduction  (no  sudden 
drops'-")  of  elevated  blood  pressure  □ re- 
lief of  associated  headache,^’"  dizziness,^-" 
edema, anxiety  and  tension'  □ simplified 
dosage  (twice  daily)... long-term  economy 

(With  new  Naquival  there  are  no  reported  toxic  effects  ^ side 
effects  are  minor  and  infrequent,'-*  and  salt  restriction  ■ 
added  potassium'  is  rarely  needed.) 

Supplied;  Naquival  Tablets,  containing  4 mg.  trichlormethiazide 
and  0.1  mg.  reserpine,  bottles  of  100. 

References:  (1)  Ernst,  E.  M.:  Current  Therap.  Res.  3:167,  1961. 
(2)  Starling  R.  J.;  J-M-A.  Georgia  50:442,  1961.  (3)  Sprogis, 
current  Therap.  Rea.  3^393,  1961.  » CoHee  H.  U Clrn.  Merl. 
69:1561, 1962.  (5)  Mattey,  W.  E.;  Indust.  Med.  31 .33, 19b  . 


mild 

moderate 


ypertension 
responds  to 


Reduces  elevated  blood  pressure 
while  providing  symptomatic  re- 
lief... permits  more  normal  activ- 
ities...liberalizes  salt  intake. ..in 
severe  hypertension,  potentiates 
other  antihypertensives... as  a di- 
uretic, controls  edema  with  mini- 
mal, once-daily  dosage. 

Supplied:  Naqua  Tablets,  2 and  4 mg.,  scored,  bot- 
tles of  100  and  1000. 

r^or  complete  details  concerning  Naquival  and 
Naqua,  consult  Sobering  literature  available  from 
your  Sobering  Representative  or  Medical  Services 
Department,  Sobering  Corporation,  Bloomfield,  N.  J. 


Jostle  a peck  of  potatoes  long  enough 
and  the  little  ones  will  fall  to  the  bot- 
tom; the  big  ones  work  their  way  to  the 
top.  So  do  the  larger  particles  of  an 
admixture  of  powdered  chemicals.  Un- 
less steps  are  taken  to  keep  particle 
sizes  uniform,  the  active  ingredients  will 


not  be  evenly  dispersed  throughout  an 
excipient.  That  is  why  Lilly  pharma- 
ceutical chemists  establish  precise  speci- 
fications; maintain  rigid  controls.  A few 
more  steps  are  added  and  the  cost  is 
slightly  increased,  but  priceless  uniform- 
ity is  assured  in  the  finished  product. 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.S.  A. 
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The  prevalence  of  rheumatoid  arthritis  in  Hawaii  is  about  what 
it  is  elsewhere.  Goaty  arthritis  is  commoner,  at  least  in  Filipino  patients. 


Some  Aspects  of  Arthritis  in  Hawaii 

Evaluation  of  a Slide  Latex  Test 
as  a Screening  Method 


HIROSHI  NAGAYA,  M.D.,* *  Durham,  N.  C. 


Among  SSS  patients  seen  at  the  General 
Medical  Clinic  of  St.  Francis  Hospital,  the 
incidence  of  definite,  classical  rheumatoid  arthritis 
was  1.1  per  cent  and  that  of  probable  or  possible 
disease  was  0.9  per  cent. 

The  incidence  of  gouty  arthritis  was  2.5  per 
cent.  Among  22  patients  with  gouty  arthritis,  16 
were  Filipino  men,  suggesting  a high  incidence  of 
gouty  arthritis  in  Filipino  men  in  Hawaii. 

The  results  of  a slide  latex  (RA)  test  and  the 
standard  latex  fixation  test  in  cases  with  rheuma- 
toid arthritis  were  comparable  to  those  of  most 
investigators,  but  a high  incidence  of  a false  posi- 
tive RA  test  was  noted  in  gouty  patients,  especially 
in  those  who  had  tophi. 

It  is  an  old  belief  that  the  incidence  of  rheuma- 
toid arthritis  is  high  in  areas  with  a cold  and  damp 
climate.  Certainly  it  is  a frequent  complaint  of  pa- 
tients with  rheumatoid  arthritis  that  cold  and  damp 
weather  is  bothersome.  Therefore  a role  of  com- 
mon environmental  factors  cannot  be  ignored  in 
its  epidemiology,  especially  when  an  epidemiologic 
survey  is  carried  out  by  mass  interviews.  I have 
tried  to  estimate  the  prevalence  of  rheumatoid 
arthritis  in  this  ever-warm  State  of  Hawaii  by  diag- 

This work  was  done  at  St.  Francis  Hospital,  Honolulu,  Hawaii. 

• Formerly  Chief  Resident  in  Medicine,  St.  Francis  Hospital. 
Honolulu.  Hawaii.  Present  addre.ss:  Instructor  in  Medicine.  Depart- 
ment of  Medicine,  Duke  University  Medical  Center,  Durham,  North 
Carolina. 

Received  for  publication  October  29,  1962. 


noses  made  in  the  outpatient  department  of  St. 
Francis  Hospital. 

Among  many  serologic  tests  available  for  rheu- 
matoid arthritis,  the  value  of  a slide  latex  (RA) 
test’  as  a simple  screening  method  has  been  well 
recognized.  Since  it  has  been  found  in  Hawaii  that 
there  are  many  Filipino  people  who  have  hyperuri- 
cemia, with  or  without  joint  involvement,--'’  it  is 
possible  that  a diagnosis  of  gouty  arthritis  can  be 
made  erroneously  because  of  hyperuricemia.  A 
second  purpose  of  this  paper  is  to  evaluate  the 
RA  test  as  a screening  method  for  rheumatoid 
arthritis  and  as  an  aid  for  differential  diagnosis  of 
arthritides  in  comparison  with  the  original  latex 
fixation  test. 

MATERIALS  AND  METHODS 

All  the  patients  studied  came  to  the  General 
Medical  Clinic  of  St.  Francis  Hospital,  December, 
1961,  through  April,  1962,  primarily  because  of 
joint  discomfort,  and  were  seen  by  me,  either  there 
or  on  the  ward  when  they  were  hospitalized.  Al- 
together, 888  patients  made  2,511  visits  to  the 
General  Medical  Clinic  during  this  period.  They 
were  all  1 5 or  more  years  of  age,  and  came  to  the 
Clinic  for  complaints  varying  from  a minor  cold 
to  a serious  illness. 

Although  there  were  no  data  available  for  racial 
extraction,  sex  or  age,  rather  few  people  of  Japa- 
nese, Chinese,  and  Caucasian  extraction  came  to 
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the  Clinic.  Except  for  the  older  Filipino  patients, 
most  of  the  patients  were  born  and  raised  in  Ha- 
waii. Even  those  Filipino  patients  who  were  born 
in  the  Philippine  Islands  came  to  Hawaii  at  a 
young  age,  so  that  in  the  majority  of  the  cases 
their  arthritis  developed  after  they  had  moved  to 
Hawaii. 

Any  diagnostic  problems  were  referred  to  an 
arthritis  clinic  where  the  patients  were  seen  and 
followed  by  a rheumatologist.  The  diagnosis  of 
rheumatoid  arthritis  was  based  on  the  American 
Rheumatism  Association’s  criteria,^  without  the 
agglutination  test.  The  criteria  for  the  diagnosis  of 
gouty  arthritis  included  hyperuricemia,  attacks  of 
acute  arthritis  lasting  not  more  than  a few  days 
followed  by  more  or  less  complete  remission,  a 
good  response  of  joint  symptoms  to  colchicine,  in- 
volvement of  the  hrst  metatarso-phalangeal  joints, 
and  presence  of  tophi.  Those  with  rheumatic  fever 
included  here  had  acute  joint  manifestations. 

The  serum  samples  were  separated  and  stored 
at  — 20°  C.  Except  for  a few  serum  samples  on 
which  the  latex  fixation  test  was  not  run,  the  RA 
test  and  the  latex  fixation  test  were  performed  on 
all  the  sera  simultaneously.  The  sera  were  not  in- 
activated before  the  test. 

The  latex  fixation  test  (hereinafter  abbreviated 
as  F II  LP)  was  done  following  the  original  method 
described  by  Singer  and  Plotz“  using  glycine-saline 
buffer  solution  at  a pH  of  8.2.  The  first  tube  had 
a serum  dilution  of  1;20  and  serial  two-fold  dilu- 
tions were  made  to  a total  of  five  tubes.  An  ag- 
glutination titer  of  1:20  or  greater  was  considered 
positive.  The  RA  test  was  performed  according  to 
the  accompanying  directions. 

For  the  interpretation  of  the  result  of  the  RA 
test,  the  following  criteria  were  set  in  order  to 
determine  a response  in  a more  informative  way. 


RESPONSE 

APPEARANCE  OF 
AGGLUTINATION 

FORMATION  OF 

GOOD  AGGREGATES 

4 + 

Within  1 5 seconds 

Within  30  seconds 

3 + 

Within  30  seconds 

Within  60  seconds  with 
moderate  to  large 
aggregates 

2 + 

Within  30  seconds 

Within  60  seconds  with 
small  aggregates 

1 + 

Within  60  seconds 

Within  90  seconds  with 
very  small  aggregates 

RESULTS 

Age,  sex,  and  racial  extraction  of  the  patients 
and  a response  to  the  RA  test  and  F II  LP  are 
summarized  in  Table  1. 

Out  of  56  cases  of  arthritis,  ten  patients  had 
classical  or  definite  rheumatoid  arthritis  and  eight 
patients  had  probable  or  possible  rheumatoid  arth- 


ritis. Thus  the  incidence  of  classical  or  definite 
rheumatoid  arthritis  was  1 . 1 per  cent,  and  that  of 
probable  or  possible  disease  was  0.9  per  cent. 
There  seemed  to  be  no  particular  racial  predilec- 
tion. 

A total  of  22  patients,  of  which  16  were  Filipino 
males,  had  gouty  arthritis.  The  incidence  of  gouty 
arthritis  was  2.5  per  cent. 

F II  LP  was  positive  in  six  out  of  ten  patients 
with  classical  or  definite  rheumatoid  arthritis  and 
two  out  of  eight  patients  with  probable  or  possible 
rheumatoid  arthritis,  whereas  the  RA  test  was 
positive  in  seven  of  the  ten  in  the  former  group 
and  four  of  the  eight  in  the  latter  group. 

All  the  22  patients  with  gouty  arthritis  had  a 
negative  result  with  F II  LP,  but  nine  of  them  had 
a positive  result  with  the  RA  test.  However,  most 
of  the  reactions  were  1 -|-  (six  out  of  nine).  Six 
of  the  22  patients  with  gouty  arthritis  had  obvious 
tophi  and  five  of  these  six  patients  had  a positive 
RA  test,  the  reaction  of  one  being  3-|-  (Table  1). 

One  patient  who  was  thought  to  have  either 
lupus  erythematosus  or  rheumatoid  arthritis  clinic- 
ally had  a positive  result  with  both  F II  LP  and 
the  RA  test,  but  on  autopsy  he  was  found  to  have 
subacute  bacterial  endocarditis.  Another  patient, 
who  had  traumatic  hemarthrosis  of  the  right  knee, 
had  a positive  F II  LP  and  RA  test.  He  had  a 
history  of  alcoholism  and  had  a slight  liver  dys- 
function. One  patient  with  osteoarthritis  also  had  a 
positive  F II  LP  and  RA  test.  She  had  jaundice 
about  30  years  ago  and  her  liver  was  enlarged  one 
finger  breadth  below  the  right  costal  margin,  al- 
though she  was  asymptomatic  and  her  liver  func- 
tion was  within  normal  limits.  One  of  the  five  pa- 
tients with  rheumatic  fever  had  a positive  RA  test 
with  a negative  F II  LP. 

COMMENTS 

The  wide  range  of  estimates  of  the  prevalence 
of  rheumatoid  arthritis  can  be  attributed  as  much 
to  diagnostic  criteria,  population  selection,  and 
survey  methods  as  to  true  epidemiological  varia- 
tions in  prevalence. 

Lawrence*'  studied  the  prevalence  of  rheumatoid 
arthritis  based  on  a 1 in  30  random  sample  of 
persons  aged  15  and  over  and  an  area  sample  in 
England,  using  the  American  Rheumatism  Asso- 
ciation criteria.  He  found  that  the  minimal  pre- 
valence of  definite  disease  was  0.4  per  cent  in 
males,  and  1.4  per  cent  in  females,  and  that  of 
probable  disease  was  1.7  per  cent  in  males  and 
3.8  per  cent  in  females. 

In  the  present  study,  as  we  took  a passive  rather 
than  active  attitude  in  finding  cases  with  rheuma- 
toid arthritis,  by  selecting  only  those  patients  who 
actively  complained  of  joint  discomfort,  it  is  pos- 
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I'ahi  !•;  I. — Data  anil  Icsl  icsiilrs  in  56  ca.icx. 


AGE 

SEX 

RACE 

1 11  1 V 

RA  IHSI 

REMARKS 

(ioiity  arthritis 

57  M Filipino 

1 + 

Tophi,  confirmed 

62 

M 

Filipino 

_ 

1 + 

histologically 

44 

M 

Filipino 

— 

1 + 

60 

M 

Haw-Chin 

— 

— 

50 

M 

Filipino 

— 

— 

60 

M 

Filipino 

— 

— 

63 

M 

Caucasian 

— 

1 + 

Tophi,  confirmed 

71 

M 

Filipino 

histologically 

62 

M 

Filipino 

— 

— 

68 

M 

Filipino 

— 

2+ 

Tophi 

45 

M 

Filipino 

— 

2+ 

Liver  disease 

47 

M 

P.  R, 

— 

— 

Tophi 

55 

M 

Filipino 

— 

— 

64 

M 

Filipino 

— 

— 

60 

M 

Filipino 

— 

— 

64 

M 

Filipino 

— 

— 

68 

M 

Filipino 

— 

— 

61 

M 

Samoan 

— 

1 + 

Tophi,  confirmed 

50 

F 

Haw-Cauc 

1 + 

histologically 

56 

M 

Haw-Cauc 

— 

3 + 

Tophi 

71 

M 

Filipino 

— 

64 

M 

Filipino 

— 

— 

Ank) 

53 

dosing  spondylitis 

M P.  R. 

— 

— 

Psoriatic 

36  F 

arthritis 

Filipino 

— 

— 

Osteoarthritis 

53  F Port. 

54 

F 

Japanese 

— 

Kidney  disease 

52 

F 

Caucasian 

+ 

1 + 

Liver  disease 

55 

F 

Hawaiian 

4= 

— 

47 

M 

Filipino 

sk 

— 

66 

M 

Filipino 

— 

— 

sible  that  some  arthritics  escaped  detection.  On 
the  other  hand,  as  can  be  seen  from  the  total 
number  of  visits  of  the  patients  to  the  Clinic,  on 
the  average  each  patient  was  seen  about  three  times 
during  this  period.  This  must  have  increased  the 
chance  for  arthritics  to  be  detected.  Although  the 
survey  method  was  not  the  same,  but  using  the 
same  diagnostic  criteria,  the  incidence  of  1.1  per 
cent  for  classical  or  definite  rheumatoid  arthritis 
is  comparable  to  the  prevalance  in  Lawrence’s 
study. 

In  spite  of  this  similarity  in  the  incidence  of 
classical  or  definite  rheumatoid  arthritis,  there  is 
a striking  difference  in  the  incidence  of  probable 


A(iF.  Si;x  RA(  E I II  l.l'  KA  IHSI  REMARKS 

Classical  nr  definite  rlieninaloid  arthritis 


37 

F 

Filipino 

— 

1 + 

54 

M 

Filipino 

+ 

3 + 

55 

F 

P.  R. 

+ 

2 + 

68 

F 

Port. 

— 

— 

Kidney  disease 

47 

F 

Filipino 

— 

— 

62 

M 

Port. 

+ 

4+ 

51 

F 

P.  R. 

— 

— 

54 

F 

P.  R. 

+ 

4+ 

51 

F 

P.  R. 

+ 

1 + 

64 

F 

P.  R. 

+ 

4+ 

Prohahle 

or  possible  r 

hetimatoid  ar 

thritis 

68 

F 

Filipino 

+ 

2 + 

40 

F 

Eng-Haw 

— 

— 

27 

F 

Port. 

+ 

1 + 

31 

F 

P.  R.-Fil 

— 

1 + 

26 

F 

Haw-Chin 

— 

— 

55 

F 

Hawaiian 

— 

— 

20 

F 

Haw-Sp-Iri 

— 

— 

69 

F 

Port. 

— 

1 + 

Rhe 

umatic  fever 

40 

M 

P.  R. 

— 



25 

F 

Haw-Chin 

— 

— 

29 

F 

Haw-Fil 

❖ 

— 

16 

F 

Samoan 

— 

i + 

16 

F 

Haw-Cauc 

— 

— 

Traumatic 

■ arthritis 

55 

M 

Port. 

+ 

2 + 

Liver  disease 

Subacute 

bacterial  endocarditis 

55 

M 

Filipino 

+ 

3 + 

Undiagnosed 

37  F Hawaiian  — — 

Note:  P.  R.  = Puerto  Rican,  Port.  = Portuguese,  Eng  = English, 
Sp  = Spanish,  Iri  Irish,  Haw  = Hawaiian,  Chin  = Chinese, 
Cauc  = Caucasian.  Fil  = Filipino,  ♦ = test  was  not  done. 


or  possible  disease.  In  Lawrence’s  study  it  can  be 
estimated  as  high  as  10.7  per  cent  mostly  because 
of  the  high  incidence  of  possible  disease,  whereas 
in  the  present  study  it  was  only  0.9  per  cent.  The 
most  likely  explanation  for  this  disparity  would  be 
a difference  in  survey  methods,  although  there 
might  be  a true  difference  in  epidemiology  as  well. 

As  mentioned  earlier,  it  is  a frequent  observa- 
tion that  arthritics  complain  more  in  cold  weather 
than  in  warm.  Even  in  Honolulu,  where  the  lowest 
recorded  temperature  was  55°  F,‘  patients  with 
rheumatoid  arthritis  seem  to  complain  more  in  the 
so-called  winter  months  than  in  the  rest  of  the 
year.  Therefore,  another  possible  cause  for  this 
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disparity  may  be  that,  as  the  diagnosis  of  possible 
rheumatoid  arthritis  can  depend  on  “morning  stiff- 
ness” and  “tenderness  or  pain  on  motion  with  his- 
tory of  recurrence  or  persistence  for  three  weeks,” 
it  is  conceivable  that  difference  in  temperature 
alone  can  cause  variation  in  severity  or  even  pres- 
ence or  absence  of  these  symptoms.  Hence,  in  a 
colder  climate  the  incidence  of  probable  or  possible 
disease  would  be  higher,  whereas  the  climate 
would  have  little  influence  on  the  incidence  of 
definite  disease. 

Despite  earlier  reports^  ” on  low  incidence 
of  gout  in  Filipinos  in  the  United  States  and  the 
Philippine  Islands,  Fisher-  found  hyperuricemia 
in  50  and  gouty  arthritis  in  32  of  100  consecutive 
Filipino  men  aged  40  or  more  in  The  Queen’s  Hos- 
pital outpatient  department  in  Honolulu  during 
1957.  Decker  and  Lane'-  found  the  incidence  of 
gouty  arthritis  in  men  admitted  to  a large  city 
hospital  to  be  2.5  per  cent  in  Filipinos  and  0.13 
per  cent  in  non-Filipinos.  Steuermann  and  Farias-'' 
studied  428  Filipinos  on  a sugar  plantation  in  Ha- 
waii and  found  a higher  level  of  serum  uric  acid  in 
them  than  in  the  rest  of  the  population  living  in  the 
same  district.  Decker,  Lane,  and  Reynolds'-'  also 
found  that  the  mean  serum  uric  acid  of  healthy 
Filipino  men  was  greater  than  that  of  Caucasian 
men.  Our  finding  that  16  of  the  22  gouty  patients 
were  Filipino  men  suggests  a high  incidence  of  gout 
among  Filipino  men.  I am  not  aware  of  any  accu- 
rate information  regarding  the  prevalence  or  inci- 
dence of  gout  in  the  general  population.  Rook" 
reported  in  1959  that,  in  an  extensive  orthopedic 
practice,  the  prevalence  of  gout  among  13,589 
patients  seen  over  a five-year  period  was  0.6  per 
cent.  The  incidence  of  gouty  arthritis  in  the  present 
study  was  2.5  per  cent.  This  is  more  than  four 
times  higher  than  that  of  Rook’s  study.  We  don’t 
know  how  many  of  888  patients  seen  at  the  Gen- 
eral Medical  Clinic  were  Filipino,  but  even  if  we 
assume  that  all  were,  the  incidence  of  gouty  arthri- 
tis in  Filipinos  in  Hawaii  would  be  at  least  1.8  per 
cent  and  a true  incidence  would  be  much  higher 
than  this  value. 

F II  LP  was  positive  in  six  of  the  ten  patients 
with  classical  or  definite  rheumatoid  arthritis.  This 
is  comparable  to  the  results  of  most  investiga- 
tors.'-' One  case  with  classical  or  definite  rheu- 
matoid arthritis  and  two  cases  with  probable  or 
possible  rheumatoid  arthritis  had  a positive  result 
with  the  RA  test,  whereas  F II  LP  was  negative. 
In  no  case  was  F II  LP  positive  with  a negative 
RA  test. 

The  higher  incidence  of  positive  results  with  the 
RA  test  has  been  encountered  elsewhere.  Lane  and 
Decker"'  in  their  comparative  study  of  latex  par- 
ticle slide  tests  found  that  19  patients  with  negative 
reaction  to  F II  LP  had  a positive  reaction  to  either 


eosin  slide  test  or  the  RA  test  or  both.  Six  of  the 
19  patients  had  classical  or  definite  rheumatoid 
arthritis,  suggesting  that  simple  slide  tests  were 
more  sensitive.  However,  the  remaining  13  patients 
fell  into  the  nonrheumatoid  category  and  were  con- 
sidered false  positive  reactors.  They  thought  this 
was  an  unacceptable  increase  in  terms  of  diagnostic 
error.  Furthermore,  studying  30  patients  with  hy-  : 
perglobulinemia  who  had  negative  F II  LP,  they  | 
found  that  only  two  of  the  30  patients  had  positive  ! 
reactions  to  the  slide  test.  Thus,  although  hyper-  ' 
globulinemia  appeared  to  enhance  the  number  of 
positive  results  with  F II  LP,  little  further  increase  | 
was  found  with  the  more  sensitive  slide  test.  They  i 
felt  that  the  greater  sensitivity  of  slide  tests  than 
F II  LP  could  not  be  ascribed  to  the  effects  of  non- 
specific hyperglobulinemia,  and  the  RA  test  may  i 
be  more  sensitive,  but  less  specific,  than  F II  LP. 

The  most  remarkable  finding  in  the  present 
study  was  that  nine  of  the  22  gouty  patients  had 
a positive  RA  test.  Lane  and  Decker'®  stated  that 
a positive  RA  test  in  patients  with  gouty  arthritis 
who  had  a negative  F II  LP  was  an  unusual  finding. 

As  they  stated,  the  differential  diagnosis  between 
gouty  and  rheumatoid  arthritis  can  often  be  diffi- 
cult. This  was  demonstrated  by  Goldthwait,  Butler, 
and  Stillman''  who  showed  that  hyperuricemia 
was  associated  with  rheumatoid  arthritis  predomi- 
nantly in  males  (22  out  of  32). 

However,  as  in  the  present  study  all  the  nine 
positive  reactors  to  the  RA  test  had  a negative 
result  with  F II  LP,  including  those  who  had  a 2-1- 
or  3-1-  RA  test,  it  is  difficult  to  ascribe  these  posi- 
tive RA  tests  to  the  presence  of  rheumatoid  factor 
which  F 11  LP  failed  to  demonstrate.  Especially 
as  five  out  of  six  patients  with  obvious  tophi  re- 
acted to  the  RA  test,  there  might  be  some  unknown 
mechanism  involved  in  the  serum  of  gouty  patients 
or  of  high  uric  acid  level  which  might  give  a false 
positive  reaction  to  the  RA  test. 

Although  a remote  possibility  of  coexistence  of 
rheumatoid  arthritis  and  gouty  arthritis  in  these 
patients  cannot  be  ruled  out  completely,  presence 
of  tophi  excludes  a diagnosis  of  rheumatoid  arth- 
ritis, according  to  the  American  Rheumatism  As- 
sociation’s criteria.  The  unusually  high  incidence 
of  a false  positive  RA  test  among  gouty  patients 
in  this  study  may  be  related  to  a high  incidence 
of  tophaceous  gout  in  this  group.  In  the  study  of 
RA  test  by  Mayne  and  Mathieson'®  it  was  also 
noted  that  there  was  one  positive  reactor  among 
12  gouty  patients,  and  he  had  tophaceous  gout, 
although  F II  LP  was  not  done  on  their  patient. 

Aside  from  patients  with  rheumatoid  arthritis, 
there  were  three  cases  who  had  a positive  F II  LP. 
Two  of  them  had  liver  disease  and  the  third  had  | 
subacute  bacterial  endocarditis.  Both  liver  disease  1 
and  subacute  bacterial  endocarditis  have  been 
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shown  to  give  a higher  incidence  of  positive  F II 
LP  than  is  found  in  normal  controls.”'  The  present 
observation  on  the  result  of  the  RA  test  in  gouty 
patients  suggests  that  a positive  result  with  the 
RA  test  in  a case  with  hyperuricemia  or  gouty 
arthritis  should  be  confirmed  by  F II  LP.  Since 
the  most  of  the  false  positive  results  with  the  RA 
test  were  1 +,  any  weak  or  1 + slide  test  agglutina- 
tion should  be  checked  by  the  tube  method  as 
stated  by  Singer.”"’  However,  if  we  regard  only  3-|- 
or  4 -f  response  of  the  RA  test  as  positive  accord- 
ing to  the  criteria  proposed  previously,  incidence 
of  a false  positive  reaction  can  be  reduced  con- 
siderably. 

The  RA  test  seems  to  be  a highly  effective 
screening  method  and  utilization  of  this  simple 
test  will  enhance  detection  of  cases  with  rheuma- 
toid arthritis  if  one  keeps  in  mind  the  false  positive 
reactors.  Possible  presence  of  a mechanism  which 
accounts  for  a false  positive  RA  test  in  gouty 
patients  should  be  investigated  further. 
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Criticism  of  Drug  Advertisements 


If  . . . the  doctor,  when  he  comes  across  an  ad  he  doesn’t  like,  would  take  the  time  to  write,  to  the 
drug  house  responsible,  a letter  or  even  a postal  card  indicating  his  objections,  the  results  would  sur- 
prise him.  As  far  as  the  physician  is  concerned,  the  pharmaceutical  industry  is  much  like  Sweet  Alice  in 
the  poem  “Ben  Bolt.”  As  you  remember,  she  “wept  with  delight  when  you  gave  her  a smile  and  trembled 
with  fear  at  your  frown.”  At  SK&F,  when  we  get  a critical  letter  from  a doctor,  we  really  turn  the  place 
upside  down. — Francis  Boyer,  Chairman  of  the  Board,  Smith  Kline  & French  Laboratories,  in  New  York 
Academy  of  Medicine  Bulletin,  March,  1962. 
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The  Heaf  tuberculin  test  seems  more  sensitive 
than  the  standard  Mantoux,  and  has  other  advantages. 


Comparative  Tuberculin  Testing  Study 
in  a Honolulu  Private  School 


NATHAN  SHKLOV,  M.D.,*  Honolulu 


• fn  the  second  year  of  its  use,  the  Heaf 
tuberculin  test  was  positive  and  the  standard 
Mantoux  negative  in  four  times  as  many 
students  as  the  number  in  which  the  reverse 
relationship  prevailed.  Only  6.5%  of  Kame- 
hameha  School  .students  were  positive  to 
both  tests,  and  only  5.7%  were  positive  to 
either  (and  not  to  the  other).  Nearly  88% 
were  negative  to  both. 

UAL  TUBERCULIN  testing  has  been  con- 
ducted at  The  Kamehameha  Schools  in  Ho- 
nolulu for  two  successive  years.  Both  years  the 
Heaf  technique,  using  a concentration  of  2 mg 
tuberculin  PPD  in  1 ml  of  solution,  and  the 
Mantoux  technique,  using  10  TU  strength,  were 
employed. 

The  Kamehameha  Schools  are  private  schools 
maintained  by  the  Bernice  Pauahi  Bishop  Estate 
for  children  of  Hawaiian  descent.  The  preparatory 
school  ranges  from  kindergarten  through  the  eighth 
grade  and  the  boys’  and  girls’  schools  are  ninth 
through  twelfth  grade. 

The  first  year  Mantoux  tests  were  administered 
and  read  by  a public  health  nurse  provided  by  the 
Oahu  Tuberculosis  and  Health  Association.  Heaf 
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tests  were  administered  and  read  by  a school  nurse 
from  the  Kamehameha  staff. 

The  second  year  the  Mantoux  tests  were  ad- 
ministered and  read  by  the  Kamehameha  staff 
nurse,  and  the  Heaf  tests  by  a public  health  nurse 
from  the  State  Department  of  Health,  Tuberculosis 
Branch,  Chest  Clinic. 

Participation  in  the  school  tuberculin  testing 
program  at  The  Kamehameha  Schools  has  always 
been  high.  Consent  slips  are  sent  to  the  parents 
with  school  enrollment  papers  at  the  beginning  of 
each  school  year.  The  first  year  of  the  dual  testing 
program  98.4  per  cent  of  the  preparatory  school 
and  92.7  per  cent  of  the  high  school  students 
participated.  The  second  year  of  testing  90.4  per 
cent  of  the  preparatory  students  and  86.6  per  cent 
of  the  high  school  students  participated.  Thirty 
per  cent  of  the  nonparticipating  students  the  sec- 
ond year  (3.6  per  cent  of  the  total  enrollment) 
are  known  positive  reactors  who  received  chest 
x-rays  only. 

Criterion  for  positive  reaction  to  the  Mantoux 
test  was  induration  (a  papule)  8 mm  or  more  in 
diameter.  This  criterion  is  used  for  all  survey  tu- 
berculin testing  in  the  Honolulu  schools,  public 
and  private. 

The  first  testing,  done  in  April,  1961,  showed 
very  poor  correlation  between  the  two  tests.  Upon 
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careful  study  of  the  test  results  and  consideration 
of  all  variables,  it  was  decided  to  retest  all  students 
who  had  been  positive  to  either  test  and  negative 
to  the  other.  Several  changes  were  also  made  in 
procedures  for  the  retested  group.  The  original 
tests  had  been  read  after  three  days  and  it  was 
decided  to  read  the  retests  after  five  days.  Test 
personnel  was  changed:  Heaf  tests  were  given  and 
read  by  the  nurse  from  the  Department  of  Health 
Chest  Clinic,  and  Mantoux  given  and  read  by  the 
Kamehameha  staff  nurse.  No  change  was  made  in 
strength  of  PPD  solution  for  either  test.  There 
were  242  individuals  in  the  retested  group.  Retest- 
ing was  done  four  weeks  after  the  first  testing. 

Table  1 compares  the  original  test  results  to  the 
adjusted  test  results  for  the  first  year.  In  the  retest 
procedure  to  obtain  adjusted  results,  the  242  origi- 
nal test  reactions  to  both  tests  were  deleted  and 
retest  results  substituted  for  both  tests.  Upon  statis- 
tical examination  of  the  results  for  the  first  year, 
it  was  decided  to  use  the  five-day  reading  interval 
and  the  retest  testing  teams  for  the  second  year  of 
testing. 

Table  1. — Comparison  of  original  test  results  to 
adjusted  test  results  (first  year). 

APRIL  1961  MAY  1961 

ORIGINAL  AD.JUSTED 

TEST  TEST 

RESULTS  RESULTS 


No. 

% 

No. 

% 

Positive  to  Both  Tests. 

132 

7.4 

144 

8.0 

Positive  to  Mantoux  Only... 

. 213 

1 1.9 

16 

0.9 

Positive  to  Heaf  Only 

29 

1.6 

7 

0.4 

Negative  to  Both  Tests.. 

. 1418 

79.1 

1625 

90.7 

Total  Readings.. 

. 1792 

1 00.0 

1792 

100.0 

Second  year  testing  results  correlated  well  with 
the  adjusted  first  year  results.  The  same  testing 
teams  were  used  and  a five-day  reading  interval 
was  used  for  both  Heaf  and  Mantoux.  There  was 
a nine  month  period  between  first  and  second  year 
testing.  The  month  of  December  was  chosen  for 
the  second  year  as  this  seemed  to  be  the  best  time 
for  minimum  interruption  of  the  normal  school 
routine.  With  one  exception,  conditions  were  un- 
changed from  the  retest  conditions.  The  exception 
was  that  the  use  of  the  plus-or-minus  reading  for 
Heaf  testing  was  discontinued.  This  resulted  in  a 
tendency  to  place  questionable  reactions  in  the 
one-plus  group,  accounting  for  an  increase  of  about 
four  per  cent  of  individuals  who  were  positive  to 
the  Heaf  test  only  the  second  year. 

Table  2 compares  the  first  year  adjusted  test 
results  to  the  second  year  test  results.  It  was  not 
deemed  necessary  to  retest  any  students  the  second 
year  as  all  individuals  with  a positive  reaction  to 
either  test  were  x-rayed. 


Iabi  I 2. — Comparison  of  first  year  adjusted  results  to 
second  year  test  results. 


FIRST  YF.AH 

SECOND 

AOJUSTFO 

yi;ar 

TEST 

TEST 

RESULTS 

RESULTS 

No. 

% 

No. 

% 

Positive  to  Both  tests.  . 

144 

8.0 

1 14 

6.5 

Positive  to  Mantoux  Only..  . 

16 

0.9 

20 

1.1 

Positive  to  Heaf  Only 

7 

0.4 

80 

4.6 

Negative  to  Both  Tests 

1418 

90.7 

1542 

87.8 

Total  Readings 

1792 

100.0 

1756  100.0 

As  expected,  the  high  school  groups  showed  a 
larger  percentage  of  students  positive  to  both  tests 
and  positive  to  the  Heaf  test  only.  Table  3 shows 
the  differences  between  reactions  of  the  prepara- 
tory school  students  and  the  high  school  students. 


Table  3. — Comparison  of  second  year  test  results  for 
preparatory  school  and  high  schools. 


PREPARATORY 

HIGH 

SCHOOL 

SCHOOLS 

No. 

% 

No. 

% 

Positive  to  Both  Tests 

38 

5.4 

76 

7.3 

Positive  to  Mantoux  Only... 

8 

1.1 

12 

1.1 

Positive  to  Heaf  Only 

21 

3.0 

59 

5.6 

Negative  to  Both  Tests 

641 

90.5 

901 

86.0 

Total  Readings 708  lOO.O  1048  100.0 


It  is  the  opinion  of  the  tuberculin  testing  com- 
mittee that  results  of  the  dual  testing  justify  using 
the  Heaf  technique  alone  for  annual  tuberculin 
testing  in  The  Kamehameha  Schools. 

The  committee  is  at  present  studying  the  feasi- 
bility of  a dual  testing  project  this  coming  school 
year  using  the  standard  Heaf  PPD  solution  and 
Battey  antigen  for  the  second  solution.  It  is  antici- 
pated that  the  Heaf  gun  will  be  used  to  administer 
both  tests,  as  the  students  greatly  prefer  the  use 
of  the  gun  to  the  syringe  and  needle. 

All  students  who  were  positive  to  either  test  had 
chest  x-rays  taken  by  the  State  Department  of 
Health’s  mobile  x-ray  unit,  and  no  cases  of  tuber- 
culosis found.  The  first  year,  432  students  were 
x-rayed,  resulting  in  nine  suspicious  films,  although 
upon  further  examination  the  nine  students  with 
suspicious  miniature  films  were  found  to  be  nega- 
tive for  TB.  The  second  year,  358  students  were 
x-rayed  by  the  mobile  unit,  resulting  in  two  suspi- 
cious films  which  later  were  diagnosed  TB  negative. 
Both  years  the  students  receiving  x-ray  included 
those  individuals  not  consenting  to  the  skin  tests; 
thus  the  student  body  was  surveyed  100  per  cent. 

Figures  1 and  2 show  graphic  comparisons  of 
percentage  positive  and  negative  reactions  to  each 
test.  As  the  “plus”  or  “minus”  reaction,  which 
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Fig.  1. — Comparison  of  Percentage  of  Negative  and 
Positive  Reaction  for  Each  Test — 

First  Year  (Adjusted) 


Fig.  2. — Comparison  of  Percentage  of  Negative  and 
Positive  Reactions  for  Each  Test — Second  Year 

NEGATIVE  POSITIVE 


NEGATIVE 


Mantoux 91.3  [o  — 7^  mm. 

Heaf ‘ 


POSITIVE 

8.7  8 mm.  and  over 


Mantoux 92.4  0 — 7 mm. 


Heaf  »q  0 

0 

0 and  ± 

8.3 

I 1 1 1 — ^ — — I 1 1 — I 1 

100  80  60  40  20  0 20  40  60  80  100 
Per  Cent 


7.6  8 mm.  and  over 
1 1.0  / + and  over 


( 1 ^ 1 1 — — I 1 1 1 1 

100  80  60  40  20  0 20  40  60  80  100 
Per  Cent 


more  closely  resembles  the  4 to  7 mm  Mantoux 
reaction,  is  considered  borderline,  it  has  been 
placed  in  the  negative  group. 

SUMMARY 

The  Heaf  technique  of  tuberculin  testing  was 
evaluated  at  The  Kamehameha  Schools. 

Results; 

1.  Heaf  test  is  believed  to  be  more  sensitive 
than  Mantoux  test. 

2.  Less  painful. 

3.  More  acceptable  to  the  student  body. 

4.  Speedier  test  and  takes  less  school  time. 
Partly  on  the  basis  of  this  study  the  public 

schools  are  switching  to  the  Heaf  test. 
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Reactivation  of  pulmonary  tuberculosis  seems  to  happen  most  often 
in  Filipino  patients,  and  between  10  and  15  years  after  arrest  is  achieved. 


A Study  of  Inactive  Tuberculosis 
Cases  Removed  from  the  Register 

ROBERT  H.  MARKS,  M.D.,*  and 
BETTY  G.  MacLEAN,  M.S.,t  Honolulu 


• One-fifth  of  the  inactive  case  register  rec- 
ords were  drawn  and  an  effort  made  to  locate 
these  1,000  patients  to  determine  the  re- 
activation rate,  which  groups  were  apt  to 
reactivate,  and  whether  lifetime  follow-up 
would  he  feasible. 

It  was  possible  to  obtain  current  diagnostic 
information  for  563  of  these  individuals.  Of 
this  group  2.4  percent  had  reactivated,  with 
the  largest  number  of  Filipino  extraction. 
Slightly  over  40  per  cent  had  been  diagnosed 
as  inactive  for  over  ten  years.  Two-thirds  of 
the  patients  reactivating  were  participating  in 
voluntary  .supervision. 

Lifetime  follow-up  would  detect  reactiva- 
tion at  an  early  period,  benefiting  the  patient 
and  preventing  undue  exposure  of  others. 

The  OAHU  Tuberculosis  and  Health  Associa- 
tion, in  cooperation  with  the  Tuberculosis 
Branch,  State  Department  of  Health,  conducted  a 
review  of  the  present  status  of  a sample  of  persons 
in  Honolulu  County  who  had  been  removed  from 
the  Tuberculosis  Case  Register.  The  primary  pur- 
poses of  this  study  were  to  detect  reactivation  and 
to  determine  the  feasibility  of  lifetime  follow-up. 

This  study  was  conducted  because  of  a strong 
indication  that  many  persons  relapse  into  active 
disease  even  after  long  periods  of  inactivity.  These 
individuals  who  relapse  represent  25  per  cent  of 
the  TB  cases  placed  on  the  current  case  register 
each  year.  A study  of  when  and  where  reactivation 
occurs  should  help  determine  the  type  and  extent  of 
follow-up  that  would  be  practical  and  productive. 
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METHOD 

The  State  Department  of  Health  maintains  a 
case  register  which  is  an  alphabetical  tile.  Records 
that  have  been  declared  inactive  by  reason  of  the 
patient’s  leaving  the  state,  unlocated  or  lost  to 
follow-up,  duplicate,  primary  inactive,  nonpul- 
monary  inactive,  diagnosis  not  confirmed,  and 
inactive  over  five  years,  are  flagged  so  that  the 
individual  is  not  on  follow-up.  These  records  are 
then  termed  inactive  and  the  patient  is  considered 
as  being  “removed  from  the  register.” 

It  was  decided  that  a 20  per  cent  sample  of  these 
inactive  records  would  yield  about  1,000  cases  to 
both  satisfy  the  statistical  requirements  and  be 
sufficiently  representative  of  the  total  inactive  rec- 
ords. The  sampling  procedure  followed  was  to 
select  every  fifth  card.  This  yielded  969  individuals 
who,  when  removed  from  the  register,  did  not 
have  active  tuberculosis. 

The  distribution  of  the  sample  with  regard  to 
age,  sex,  race,  and  diagnosis  corresponds  to  in- 
formation regarding  new  cases  obtained  from  other 
sources  such  as  the  new  case  reports  in  the  De- 
partment of  Health’s  annual  reports,  suggesting 
that  the  selected  group  is  a valid  sample  of  the 
inactive  register  records. 

RECORDS 

A record  card  was  prepared  for  each  case  in- 
cluded in  the  sample.  The  following  information 
was  recorded: 

Name,  age,  sex,  race 

Occupation  and  place  of  employment 

Date  registered 

Diagnosis  upon  registration 

Agent  reporting  case 
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Table  1. — Response 

and  reactivations  by 

reason  of 

removal  from 

register. 

REASON  FOR 

NUMBER  OF 

NUMBER 

PER  CENT 

NUMBER  OF 

PER  CENT 

REMOVAL 

CASES  REMOVED 

EXAMINED 

EXAMINED 

REACTIVATIONS 

REACTIVATIONS 

Left  the  State 

151 

15 

9.9 

2 

13.3 

Unlocated  or  Lost  to  Follow-up 

62 

20 

32.3 

1 

5.0 

Duplicate 

10 

1 

10.0 

Diagnosis  Rescinded 

65 

12 

18.5 

Primary  Inactive 

49 

35 

71.4 

Nonpidmonary  Inactive 

8 

3 

37.5 

Diagnosis  Not  Confirmed 

30 

4 

13.3 

Apparently  Cured* 

192 

122 

63.5 

4 

3.3 

Inactive  over  5 Years 

402 

291 

72.4 

5 

1.7 

TOTAL 

969 

503 

51.9 

12 

2.4 

* “Apparently  cured”  was  a valid  diagnosis  and  reason  for  removal  according  to  Diagnostic  Standards  until  1950. 


Table  2. — 

Response  to  study 

and  reactivations 

by  racial  groups. 

NUMBER  OF 

NUMBER  OF 

PER  CENT 

NUMBER  OF 

PER  CENT 

RECORDS  DRAWN 

EXAMINATIONS 

EXAMINED 

REACTIVATIONS 

REACTIVATIONS 

Hawaiian  and  part-Hawaiian 

137 

71 

51.8 

2 

2.8 

Caucasian 

119 

28 

23.5 

0 

0 

Chinese 

96 

60 

62.5 

2 

3.3 

Japanese 

382 

227 

59.4 

2 

0.9 

Filipino 

186 

102 

54.8 

4 

3.9 

All  Others.. 

..  49 

15 

30.6 

13.3 

TOTAL 

969 

503 

51.9 

12 

2.4 

Reason  for  initial  examination 

had  died  of  other  causes 

than  tuberculosis  during 

Terms  of  hospitalization 
Date  removed  from  active  register 
Reason  for  removal  from  active  register 
Diagnosis  at  removal  from  active  register 
Medical  supervision,  removal  to  present  time 
Present  clinical  status 

A search  of  chest  clinic  records  and  inquiries  to 
hospitals  and  other  agencies  was  made  to  establish 
how  many  of  these  cases  had  continued  voluntarily 
under  medical  supervision  and  their  current  clinical 
status.  Special  attention  was  given  to  the  residual 
group  of  persons  who  apparently  had  not  kept  up 
with  some  form  of  medical  supervision.  They  were 
requested  to  report  to  their  physician  or  the  TB 
Branch  for  an  examination  which  included  a chest 
x-ray  and  such  laboratory  procedures  as  the  Medi- 
cal Director  recommended.  A nurse  was  employed 
for  home  visits,  patient  interviews  and  interpreta- 
tion of  records.  A clerk  was  employed  for  record 
maintenance  and  tabulations. 

Upon  completion  of  the  investigation  and  ex- 
amination phases,  all  pertinent  information  was 
coded  and  transferred  to  Unisort  Analysis  Cards, 
Form  Y9. 

RESULTS 

Of  the  969  records  drawn  in  the  sample,  it  was 
possible  to  obtain  current  diagnostic  information 
for  563  cases.  Table  1 shows  the  reason  for  re- 
moval from  the  active  register,  response  to  project, 
and  number  of  reactivations  for  each  group.  Upon 
investigation  of  the  original  969  records  drawn 
for  the  sample,  it  was  found  that  60  of  the  cases 


the  interim  of  removal  from  the  active  register  to 
the  time  of  the  study,  thus  leaving  503  cases  yield- 
ing current  information. 

Table  2 presents  a comparison  of  number  of 
cases  and  reactivations  by  racial  groups.  It  must  be 
considered  when  observing  the  number  of  cases 
and  reactivations  that  the  ethnic  groups  of  the 
general  population  of  Hawaii  for  1960  are  com- 
posed as  follows:  Hawaiian  and  part-Hawaiian, 
16.1%,  Caucasian,  32.0%,  Chinese,  6.0%,  Japa- 
nese, 32.2%,  Filipino,  10.9%,  and  all  other  racial 
groups,  2.8%.  For  instance,  it  should  be  noted 
that  the  number  of  cases  for  the  Filipino  group 
represents  almost  20  per  cent  of  the  total  while 
they  are  only  1 1 per  cent  of  the  general  population. 

Figure  1 relates  the  response  to  the  study  for 
each  ethnic  group  to  the  total  number  of  records 
drawn  for  the  sample.  It  will  be  noted  that  response 
was  highest  for  the  Japanese  and  lowest  for  the 
Caucasians.  Upon  examination  of  the  records,  it 
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Fig.  1. — Graphic  Representation  of  Cases  Removed 
from  the  Register  and  Response  to  the  Study  by  Ethnic 
Groups 
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1'abi  !■;  3. — Length  oj  time  various  agents  supervised  patients  discharged  front  remaster  in  their  t are. 


SUIM  RVISING 

ACKNT  lOIAI  1-2 

Survey* 51  14 

Chest  Clinic .5SS  75 

Private  Physician 51  17 

Veterans  Administration 24  7 

l.eahi  OPD 91  30 

Other  OPD  5 3 

No  Information 359 

roTAt 969  146 


• Not  a supervising  agent:  this  was  voluntary  activity  by  the  patient. 

appears  that  more  mobility  in  the  Caucasian  popu- 
lation contributes  to  the  lack  of  response  to  the 
project  as  proportionately  related  to  the  fact  that 
Caucasians  had  the  highest  number  of  persons  re- 
removed from  the  active  register  by  reason  of  leav- 
ing the  State. 

The  ratio  of  reactivations  was  the  same  ( 16.7 
per  cent)  for  Japanese,  Hawaiian,  and  part- 
Hawaiian,  Chinese,  and  all  others  while  the  Fili- 
pinos had  twice  as  many  reactivations.  Only  5.1 
per  cent  of  the  original  group  of  1 19  Caucasians 
were  located  for  examination  and  none  of  these 
28  individuals  had  reactivated.  Figure  2 clearly 
demonstrates  these  comparisons  between  the  num- 
ber examined  and  the  number  of  reactivations. 


Fig.  2. — Graphic  Representation  of  Response  and  Re- 
activations by  Ethnic  Groups^ 


The  length  of  time  these  patients  were  super- 
vised by  various  agencies  after  being  discharged 
from  the  register  varied  from  no  supervision  to  14 
years’  supervision,  as  shown  by  Table  3.  Of  the 
969  records  studied,  no  information  was  available 


Y i;  A K s 

.1-4 

.5-6 

7-« 

y-io 

1 1-12 

13-14 

18 

12 

7 

86 

59 

42 

40 

84 

2 

20 

6 

6 

1 

1 

1 1 

2 

3 

1 

42 

1 

8 

1 

6 

5 

178 

88 

64 

47 

85 

2 

regarding  supervision  of  359  individuals.  Most  of 
these  individuals  were  from  the  four  groups;  left 
the  state,  unlocated  or  lost  to  follow-up,  duplicate, 
and  diagnosis  rescinded.  It  must  be  presumed  that 
of  this  37  per  cent  receiving  no  supervision  accord- 
ing to  the  records,  some  received  supervision  from 
other  agencies  outside  of  the  State. 

It  is  evident  from  Figure  3 that  the  longer 
patients  have  been  removed  from  the  active  regis- 
ter the  more  the  possibility  there  is  that  they  are 
not  receiving  some  type  of  follow-up. 

0%  50%  1 00% 

'-H 


3- 

3-. 

Current  No  Supervision 

Supervision 

Fig.  3. — Patients  under  Current  Supervision  by  Years 
Since  Removal  from  Register 

Current  recommendations  made  by  the  examin- 
ing agent  for  the  503  individuals  located  for  the 
project  are  shown  in  Table  4.  Of  the  12  cases  re- 
instated to  the  register,  nine  were  hospitalized, 
two  received  care  from  private  physicians,  and 
one  was  hospitalized  and  discharged  against  med- 
ical advice  to  the  care  of  a private  physician. 


Table  4. — Current  recommendations  made  by  examining  agency. 


FOLLOW  UP  RECOMMENDATION 

EXAMINING  No  Follow-up  X-Ray  in  X-Ray  Every  X-Ray  & Reinstate 

AGENT  TOTAL  Recommended  One  Year  6 Months  Bad  to  Register 

Survey 12  11  ....  1 

Chest  Clinic 326  30  103  93  95  5 

PMD 58  29  23  5 ....  1 

Leahi  OPD 88  14  5 62  5 2 

Other  OPD 13  3 3 ....  6 1 

TOTAL . 503  89  135  161  106  12 


VOL.  22,  NO.  4 — MARCH-APRIL,  1963  291 


Table  5. — Detailed  information  for  twelve  reactivated  cases. 


LENGTH  OF 

TIME  SINCE 

LENGTH 

DIAGNOSIS 

DIAGNOSIS 

REASON 

CASE 

TIME  ON 

REMOVAL  FROM 

OF  TIME 

AT 

AT  REMOVAL 

CURRENT 

FOR 

NO. 

REGISTER 

REGISTER 

FOLLOWED 

REGISTRATION 

FROM  REGISTER 

DIAGNOSIS 

REMOVAL 

129 

4 years 

1 1 years 

2 yrs.  prior  to  reactivation 

I.  Quiescent 

II,  Arrested 

II,  Active 

Left  State 

152 

8 years 

1 year 

1 year 

II,  Undetermined 

II.  Arrested 

II,  Active 

Inactive  5 yrs.  -|- 

162 

9 years 

7 years 

7 years 

II,  Active 

II,  Inactive 

II,  Active 

Inactive  5 yrs.  -b 

344 

9 years 

2 years 

2 years 

II,  Active 

II,  Inactive 

II,  Active 

Inactive  5 yrs.  -t- 

354 

5 years 

8 years 

None 

I.  Questionable 

I,  Inactive 

II,  Active 

Lost  to  follow-up 

359 

7 years 

10  years 

10  years 

II.  Active 

I,  Inactive 

I,  Active 

App.  cured 

393 

1 1 years 

1 year 

1 year 

II.  Prob.  Active 

III,  Inactive 

III,  Active 

Inactive  5 yrs.  -)- 

477 

4 years 

9 years 

9 years 

II.  Unstable 

II.  Inactive 

I,  Active 

Moved- Military 

499 

1 1 years 

3 years 

3 years 

II,  Active 

II,  Inactive 

III,  Active 

Inactive  5 yrs.  -|- 

536 

1 1 years 

10  years 

None 

Tbc.,  Pleurisy 

I.  App.  cured 

II.  Active 

App.  cured 

789 

9 years 

1 1 years 

none  for  first  10  yrs.,  1 yr. 

I,  Quiescent 

II.  Inactive 

II,  Active 

App.  cured 

818 

1 2 years 

1 1 years 

1 yr..  none  last  10  yrs. 

I,  Arrested 

I,  App.  cured 

II,  Active 

App.  cured 

Detailed  information  regarding  the  12  reactiva- 
tions is  presented  in  Table  5.  Three  of  these  pa- 
tients had  no  follow-up  from  the  time  they  were 
discharged  to  the  time  they  were  examined  for  the 
study.  In  each  of  the  three  cases  the  stage  of  dis- 
ease had  progressed  from  the  diagnosis  at  the 
time  of  removal  from  the  active  register.  The 
other  nine  reactivated  cases  had  all  been  x-rayed 
and  showed  no  change  from  previous  x-rays  taken 
sometime  during  the  year  preceding  the  study. 
All  12  cases  had  been  diagnosed  as  inactive  for  at 
least  live  years  regardless  of  the  reason  for  removal 
from  the  active  register.  Only  two  of  the  nine  indi- 
viduals receiving  regular  follow-up  showed  change 
in  the  stage  of  their  disease,  one  had  improved, 
and  one  had  changed  from  minimal  to  moderately 
advanced. 

As  there  are  approximately  5,000  records  in  the 
Hawaii  Case  Register  that  have  been  placed  on  an 
inactive  status,  the  results  of  this  study  show  that 
at  least  100  readmissions  to  the  active  register 
come  from  this  source  each  year.  Due  to  the  fact 
that  268  or  53.3  per  cent  of  the  individuals  located 
for  the  study  have  had  at  least  an  annual  x-ray 
since  removal  from  the  register,  it  can  be  inter- 
preted that  almost  one-fourth  of  these  5,000  indi- 
viduals participate  in  some  form  of  follow-up 
activity. 

The  critical  time  for  reactivation  to  occur  seems 
to  be  after  at  least  five  years  of  inactive  disease 
reaching  a maximum  between  10  and  15  years. 
Therefore,  it  is  evident  that  removal  from  the  reg- 
ister for  the  reason  of  “inactive  over  five  years” 
does  not  provide  a sufficient  amount  of  supervi- 
sion for  those  individuals  who  do  not  voluntarily 
continue  follow-up. 

Seven  of  the  reactivated  cases  were  diagnosed 
as  moderately  advanced  on  removal  from  the  reg- 
ister, four  were  minimal  cases,  and  one  far  ad- 
vanced. As  there  is  an  inverse  relationship  between 
the  reactivation  rate  of  each  classification  and  the 
number  of  each  group  removed  from  the  register, 
there  is  five  times  more  chance  of  the  far  advanced 


case  reactivating  and  four  times  more  probability 
of  the  moderately  advanced  case  reactivating  than 
the  minimal  case. 

The  group  of  patients  who  are  in  the  moderately 
and  far  advanced  classifications  have  been  inactive 
over  five  years,  and  have  not  received  at  least 
minimum  chemotherapy  for  their  disease,  would  be 
the  individuals  most  likely  to  reactivate  and  should 
receive  priority  in  a plan  for  lifetime  follow-up. 

The  degree  to  which  patients  would  participate 
in  renewed  follow-up  after  having  been  previously 
removed  from  the  active  register  is  indicated  by 
the  fact  that  at  the  present  time  over  50  per  cent 
of  the  503  examined  are  now  voluntarily  under 
supervision.  It  is  to  be  noted,  however,  that  many 
of  these  patients  are  supervised  by  the  Chest  Clinic 
or  TB  Hospital  outpatient  departments  and  receive 
appointment  notifications  for  their  checkup.  It  re- 
quired considerable  time  and  effort  to  locate  and 
examine  the  balance  of  individuals  in  the  project. 
As  the  effort  made  to  locate  and  obtain  current  in- 
formation regarding  each  patient  in  the  study  sam- 
ple resulted  in  51.9  per  cent  participation,  it  could 
be  anticipated  that  approximately  2,500  individu- 
als would  participate  in  follow-up.  About  1,200  of 
these  patients  are  receiving  supervision  at  the  pres- 
ent time.  There  would  still  be  a group  of  individ- 
uals living  in  Hawaii  who  would  refuse  to  partici- 
pate in  regular  follow-up.  It  would  seem  profitable 
from  the  standpoint  of  TB  control  to  provide  life- 
time supervision  for  at  least  the  high  risk  groups 
that  produce  the  most  reactivations. 

Concurrently  with  the  study  results,  the  Tu- 
berculosis Branch  of  the  Hawaii  Department  of 
Health  has  discontinued  placing  any  records  on  an 
inactive  status  except  those  who  are  diagnosed 
non-TB,  deceased,  or  have  left  the  State.  This  will 
provide  continuing  follow-up  for  all  diagnosed 
cases  remaining  in  the  State. 

The  study  now  being  conducted  by  the  Tuber- 
culosis Branch  of  prophylaxis  for  inactive  cases  of 
tuberculosis  to  prevent  reactivation  is  also  ex- 
pected to  produce  results  that  will  be  directly  re- 
lated to  this  problem.  ■ 
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The  I960  census  won’t  he  replaced  until  1970. 
Here  is  some  expert  advice  on  using  its  results. 


Census  Statistics  for  Medical  Workers 

ROBERT  C.  SCHMITT,  M.A.,*  Honolulu 


• The  1960  U.S.  Census,  and  supplemental 
reports  cited  in  this  review,  lend  themselves  to 
a variety  of  uses  by  medical  workers.  Data  on 
age,  race,  sex,  and  military  status,  for  ex- 
ample, are  essential  for  computing  morbidity 
and  mortality  rates,  life  tables,  or  admission 
rates  to  civilian  hospitals..  Group  health  in- 
surance plans  have  to  take  account  of  em- 
ployment patterns,  data  on  marital  status, 
and  fertility  ratios.  Physicians  seeking  an  of- 
fice location  might  well  comsider  population 
redistribution  trends,  density  patterns,  and 
family  income  differentials.  Such  statistics, 
available  in  many  ca.ses  on  a census  tract  or 
even  block  basis,  are  invaluable  for  research, 
both  basic  and  applied. 

HE  RELEASE  of  1960  decennial  census  sta- 
tistics for  Hawaii,  now  underway,  is  providing 
physicians,  public  health  officials,  actuarial  statis- 
ticians, hospital  administrators,  and  many  other 
workers  in  the  healing  arts  with  a major  research 
resource. 

The  1960  census  of  Hawaii  is  the  latest,  and 
possibly  most  comprehensive,  of  a series  of  enu- 
merations extending  back  some  five  or  six  cen- 
turies. King  Umi,  lengendary  ruler  of  the  Big 
Island  at  that  time,  is  reputed  to  have  conducted 
a census  near  Hualalai,  on  the  “Plain  of  Number- 
ing,” in  which  each  person  deposited  a stone  on 
a pile  representing  the  district  in  which  he  resided. 
These  districts,  or  moku,  exist  today  as  “census 
county  divisions,”  the  basic  statistical  area  in  mod- 
ern census  enumerations.  Umi’s  census  was  the 
last  until  the  missionary  tallies  of  1831-1832  and 
1835-1836.  Passage  of  special  legislation  in  1846 
led  to  the  first  complete  governmental  censuses  in 
1849,  1850,  and  1853.  From  1860  to  1896,  the 
Department  of  Public  Instruction  conducted  cen- 
suses at  six-year  intervals.  Annexation  shifted  this 
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responsibility  to  the  United  States  Bureau  of  the 
Census,  which  thereafter  included  Hawaii  in  its 
regular  decennial  counts,  beginning  in  1900.^ 
Totals  from  these  two  missionary  and  seventeen 
official  census  counts  graphically  portray  both  the 
depopulation  (chiefly  a result  of  high  mortality) 
which  characterized  the  first  three-fourths  of  the 
nineteenth  century,  and  the  rapid  growth  (a  product 
of  in-migration,  declining  death  rates,  and  high 
fertility)  which  followed:- 


YEAR 

POPU- 

LATION 

ANNUAL 

PER  CENT 

INCREASE 

YEAR 

POPU- 

LATION 

ANNUAL 

PER  CENT 

INCREASE 

1831-32... 

. 124,449 

1890  

. 89,990 

1.8 

1835-36... 

107,954 

-3.5 

1896  

...  109,020 

3.3 

1850  

84.165 

-1.8 

1900  

...  154,001 

9.3 

1853  

. 73,138 

-3.5 

1910 

...  191,874 

2.2 

1860  

. 69,800 

-0.7 

1920  

...  255,881 

2.9 

1866  

. 62,959 

-1.7 

1930  

...  368,300 

3.5 

1872  

. 56,897 

-1.7 

1940  

...  422,770 

1.4 

1878  

. 57,985 

0.3 

1950  

..  499,794 

1.7 

1884  

. 80,578 

5.4 

1960  

...  632,772 

2.3 

The  1960  enumeration  revealed  that  Hawaii’s 
population  had  become  highly  urbanized,  with 
483,961  (or  76.5  per  cent)  of  the  632,772  resi- 
dents of  the  State  living  in  its  19  cities  and  towns 
with  populations  of  2,500  or  more.  Honolulu — the 
83.9  square  mile  area  extending  from  Red  Hill 
and  the  ewa  side  of  International  Airport  to  Ma- 
kapuu  Point,  and  including  nine  tiny  islets  termi- 
nating almost  1,400  statute  miles  distant  at  Kure — 
alone  accounted  for  294,194,  or  46.5  per  cent  of 
the  total.  The  City  and  County  of  Honolulu,  con- 

1 For  a more  extensive  review  of  early  Hawaii  censuses,  see 
Robert  C.  Schmitt,  “A  Census  Comparison  of  Hawaii's  Citizens,” 
Paradise  oj  the  Pacific,  vol.  65,  no.  6,  June  1953,  pp.  28-29,  and  the 
Hawaii  Department  of  Planning  and  Research,  The  Censuses  of 
Hawaii.  1500-1960  (Research  Report  25,  July  11,  1962). 

2 From  official  census  reports  cited  in  the  Hawaii  Department  of 
Planning  and  Research,  op.  cit.  The  1831-1832  and  1835-1836  figures 
incorporate  Adams’s  adjustments.  For  detailed  discussions  of  long- 
term trends,  see  Andrew  W.  Lind,  Hawaii's  People  (Honolulu:  Uni- 
versity of  Hawaii  Press,  1955);  Robert  C,  Schmitt,  Population 
Trends  in  Hawaii  and  French  Polynesia  (University  of  Hawaii, 
Romanzo  Adams  Social  Research  Laboratory,  Report  No.  29.  March, 
1961);  and  the  Hawaii  Department  of  Planning  and  Research, 
Population  Trends  in  Hawaii.  1778-1960  (Research  Report  3,  April 
11.  1961). 
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sisting  of  the  Island  of  Oahu  and  the  aforemen- 
tioned islets,  numbered  500,409  inhabitants,  yet 
had  less  than  one-tenth  of  the  State’s  area.  Only 
132,363  persons  lived  in  the  other  four  counties 
of  the  State.  Growth  on  Oahu  (41.8  per  cent 
between  1950  and  1960)  has  been  accompanied 
by  declines,  both  absolute  and  relative,  on  the 
neighbor  islands.-’* 

Not  surprisingly,  densities  varied  greatly  from 
island  to  island.  Niihau  reported  only  3.5  persons 
per  square  mile,  and  Lanai  had  only  15.0.  Oahu,  in 
contrast,  had  a 1960  density  of  836.8.  Oahu  densi- 
ties ranged  from  24  persons  per  square  mile  in  cen- 
sus tract  100  (between  Haleiwa  and  Waimea, 
makai  of  Wahiawa  and  Whitmore)  to  46,000  in 
tract  53  (bounded  by  King  St.,  Liliha  St.,  School 
St.,  and  College  Walk)  and  84,000  in  tract  54 
(Mayor  Wright  Homes).-* 

Males  still  outnumbered  females,  although  by 
a smaller  margin  than  in  earlier  years.  The  1960 
Census  reported  that  the  Statewide  sex  ratio  (males 
per  100  females)  was  1 14.8,  compared  with  121.2 
in  1950  and  223.3  in  1900.  The  abundance  of 
men  stemmed  from  both  the  inclusion  of  47,267 
military  personnel  (all  but  629  of  them  males)  in 
the  count  and  the  presence  of  many  plantation 
workers  who  came  as  single  men  in  the  first  part 
of  the  century. 

The  population  was  relatively  young.  Almost 
two-fifths  were  under  18  years  of  age,  only  4.6 
per  cent  were  65  or  over,  and  the  median  age  was 
24.3  years.  The  1950  median  was  24.9  years,  well 
above  the  1930  low  of  22.0  but  less  than  the  26.9- 
year  median  recorded  in  1900. 

About  one-third  of  the  population  was  Cauca- 
sian, another  third  was  Japanese,  and  the  remain- 
ing third  consisted  of  Chinese,  Filipinos,  Ha- 
waiians,  part-Hawaiians,  and  other  smaller  groups. 
Although  all  groups  have  reported  gains  in  abso- 
lute numbers  in  recent  decades,  the  most  dramatic 
relative  increases  were  those  found  for  Caucasians, 
who  accounted  for  only  21.8  per  cent  of  all  resi- 
dents as  recently  as  1930  and  23.0  per  cent  in 
1950,  but  rose  to  32.0  per  cent  by  1960.  By  indi- 
vidual ethnic  group,  the  1960  distribution  was  as 
follows: 


ETHNIC  GROUP 

NUMBER 

PER  CENT 

Japanese 

..203,455 

■^2.2 

Caucasian 

202  230 

32  0 

Filipino 

..  69,070 

10.9 

Chinese 

. 38,197 

6.0 

Necro 

..  4,943 

0.8 

American  IneJian 

472 

0 1 

Hawaiian.  part-Hawaiian.  and  other.. 

. 1 14,405 

18.1 

•->  The  census  reports  from  which  these  data  were  taken  are  cited 
in  the  bibliography  at  the  end  of  this  article. 

* Census  tract  densities,  not  given  in  any  census  report,  are  taken 
from  the  Hawaii  Department  of  Planning  and  Research,  Land  Areas 
and  Population  Densities  in  Hawaii,  I960  (Research  Report  13, 
October  24,  1961). 


The  statistics  on  race  must  be  used  with  con- 
siderable caution,  chiefly  because  of  the  growing 
number  of  persons  of  mixed  background  arbitrarily 
assigned  to  one  group  or  another.  Any  person  with 
some  Hawaiian  blood,  no  matter  how  fractional, 
is  classified  as  a part-Hawaiian.  (Hawaiians  and 
part-Hawaiians,  grouped  with  Samoans,  Koreans, 
and  other  miscellaneous  ethnic  groups  in  the  regu- 
lar census  reports  for  1960,  will  be  shown  sepa- 
rately in  special  tabulations  now  in  progress.)  Any 
part-Caucasian  is  included  in  statistics  for  his 
nonwhite  parent.  Other  mixtures,  such  as  Chinese- 
Japanese  or  Filipino-Korean,  are  classified  by  race 
of  father.  Puerto  Ricans,  listed  as  a separate  ethnic 
stock  from  1910  to  1950,  have  been  absorbed  into 
the  Caucasian  and  Negro  classes.  Persons  of  Por- 
tuguese or  Spanish  ancestry,  shown  as  Caucasian 
subgroups  as  late  as  1930,  were  combined  with 
“other  Caucasians”  in  the  1940  and  succeeding 
enumerations. 

Nativity,  parentage,  and  country  of  origin  also 
appear  in  1960  census  data.  The  statewide  total 
included  563,872  persons  born  in  the  United 
States  (421,168  of  them  in  Hawaii,  128,992  in 
another  State,  and  the  remainder  in  outlying  pos- 
sessions, at  sea,  or  in  unreported  places)  and 
68,900  born  in  foreign  countries.  Out  of  242,584 
persons  of  “foreign  stock,”  that  is,  foreign  born 
or  with  at  least  one  foreign  born  parent,  198,993 
reported  China,  Japan,  Korea,  the  Philippines,  or 
another  Asiatic  nation  as  their  country  of  origin. 

Kanuuiinas  outnumbered  malihinis.  Out  of 
551,781  persons  five  years  of  age  or  more  in  1960, 
240,895  were  still  occupying  the  same  house  as  in 
1955,  175,971  had  moved  from  a different  house 
in  the  same  county,  15,281  had  moved  from  a 
different  county  in  Hawaii,  94,768  had  moved 
from  a different  State,  and  19,402  were  living 
abroad  in  1955.  (The  remaining  5,464  were  mov- 
ers not  reporting  their  1955  residence.)  Perhaps 
half  of  the  in-migrants  were  military  personnel. 

Data  on  marital  status  revealed  that  57.7  per 
cent  of  the  males  and  66.4  per  cent  of  the  females 
14  years  of  age  or  older  were  married  as  of  the 
census  date. 

There  were  153,064  households,  and  average 
household  size  was  3.87.  The  population  in  insti- 
tutions, barracks,  and  other  group  quarters  num- 
bered 39,965.  Families  (a  different  concept  than 
that  of  households)  numbered  130,871;  unrelated 
individuals,  67,996.  There  were  120,192  married 
couples  in  the  State. 

School  enrollment  totaled  179,532.  Enrollment 
in  grades  1 to  8 was  110,436,  of  whom  15.8  per 
cent  were  in  private  schools.  Enrollment  ratios 
dropped  from  98.6  per  cent  of  the  population  7 
to  13  years  old  to  15.7  per  cent  of  those  20  or  21 
and  even  lower  for  older  groups.  Among  all  per- 
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sons  25  and  over,  the  median  number  of  sehool 
years  completed  was  11.3;  on  Oahu,  it  ranged 
from  1.1  years  (in  census  tract  79,  consisting  of 
Waimano  Home)  through  8.2  years  (tract  104, 
State  Hospital)  to  14.3  years  (tract  5,  Waialae- 
Kahala). 

The  labor  force  included  231,707  males  and 
194,788  females,  including  the  47,267  members 
of  the  armed  forces  stationed  in  Hawaii  (some 
aboard  ships  at  Pearl  Harbor)  and  9,070  un- 
employed persons  seeking  work.  All  occupations 
and  industrial  categories  were  represented.  The 
great  majority  worked  in  the  county  they  lived  in, 
but  a surprising  1,510  were  employed  in  other 
counties  or  overseas.  Most  workers  (156,992) 
went  to  work  by  private  automobile  or  car  pool, 
but  22,214  walked,  20,039  took  the  bus,  23  went 
by  “railroad,  subway,  or  elevated,”  and  32,843 
worked  at  home. 

The  median  family  income  was  $6,366  for  the 
State  and  $6,792  for  Oahu.  Local  variations  were 
considerable,  ranging  on  Oahu  from  $3,157  (for 
tract  71,  NHA-3)  to  $15,013  (tract  5,  Waialae- 
Kahala) . 

The  “fertility  ratio”  (children  under  5 per  1,000 
women  15  to  49)  was  546,  and  ranged  from  440 
in  Wailuku  to  904  in  Lualualei-Maili.  Children 
ever  born  to  women  ever  married,  35  to  44  years 
old,  averaged  3.01. 

The  1960  Census  includes  statistics  on  housing 
as  well  as  on  population.  Subjects  covered  in  the 
final  reports  describe  tenure  and  occupancy  of 
housing,  units  per  structure  and  rooms  per  unit, 
condition  and  plumbing,  year  built,  persons  per 
room,  value  or  rent,  and  many  other  items.  Statis- 
tics are  available  for  counties,  urban  places,  census 
tracts,  and  (for  Honolulu,  Hilo,  Wailuku,  and 
Lahaina)  city  blocks. 

With  the  passage  of  time,  these  statistics  will 
become  progressively  more  out  of  date.  The  eight- 
eenth decennial  census  was  taken  as  of  April  1, 
1960.  Unless  legislation  mandating  a mid-decade 
census,  now  under  consideration  by  the  Congress, 
is  passed,  the  next  complete  enumeration  will  not 
take  place  until  April  1,  1970. 

It  thus  becomes  necessary  to  turn  to  postcensal 
estimates  and  surveys  published  by  various  public 
agencies.  Among  the  more  useful  postcensal  stud- 
ies are  the  Current  Population  Survey,  published 
by  the  U.  S.  Bureau  of  the  Census;  the  semi-annual 
population  estimates  issued  by  the  State  of  Hawaii 
Department  of  Health;  the  estimates  and  projec- 
tions prepared  from  time  to  time  by  the  State  of 
Hawaii  Department  of  Planning  and  Research;  the 


monthly  labor  force  estimates  developed  by  the 
State  Department  of  Labor  and  Industrial  Rela- 
tions; and  the  “Honolulu  Household  and  Housing 
Survey,”  which  appears  annually  in  the  Honolulu 
Redevelopment  Agency’s  publication.  Redevelop- 
ment and  Housinp^  Research.  Guidance  in  finding 
little-known  or  unpublished  statistical  series  can 
often  be  obtained  from  these  agencies,  particularly 
the  Planning,  Research  and  Statistics  Office  of 
the  State  Department  of  Health,  and  the  Research 
Division  of  the  State  Department  of  Planning  and 
Research. 
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The  President's  Page 


How’s  your  health,  Doctor? 

It  is  no  coincidence  these  days  that  individual  physical  capacity  and  strength  is 
one  of  the  major  topics  of  the  day.  We  have  seen  marines,  soldiers,  and  airmen 
walking  50  miles.  We  have  seen  some  top  national  executives  walk  50  miles,  and 
also  large  troops  of  civilians.  1 have  not  seen  any  news  items  describing  doctors 
walking  50  miles.  I’m  sure  there  aren’t  many  these  days  physically  capable  of  com- 
pleting such  a stroll.  Certainly,  we  must  recognize  that  our  physical  fitness  has 
not  kept  up  to  the  standards  which  are  most  beneficial  for  good  health. 

Those  who  play  golf  or  have  an  exercise  program  are  to  be  congratulated;  how- 
ever, even  a couple  of  rounds  of  golf  is  not  sufficient  to  maintain  a muscular  reserve 
which  will  prevent  the  deteriorating  effects  of  fatigue  at  the  end  of  a day’s  work. 

Physical  examinations  performed  by  the  American  Medical  Association  at  the 
annual  meetings  in  June  have  shown  that  almost  yearly  more  than  20  per  cent  of 
the  doctors  have  cardiac  defects  of  which  they  were  unaware.  Diabetes  is  also  a 
frequent  finding.  Enough  other  conditions  are  found  in  these  physical  examinations, 
cursory  as  they  are,  to  indicate  that  the  standard  of  health  among  physicians  is  not 
very  high.  Very  few  physicians  avail  themselves  of  the  opportunity  to  have  a com- 
plete physical  yearly.  This  is  a must  and  is  the  first  step  in  a good  health  program. 
With  the  increasing  demands  of  our  profession  such  as  the  increasing  number  of 
patients  to  be  seen,  the  decreasing  number  of  doctors  to  see  them,  the  duties  we 
have  toward  our  community  such  as  participating  in  community  projects,  medical 
association  activities,  and  finding  a small  amount  of  time  to  spend  with  our  families, 
it  is  necessary  that  some  thought  be  given  to  developing  a health  care  plan  which 
will  be  permanent  and  can  be  participated  in  day  by  day,  so  that  the  best  results 
are  achieved. 

You,  Doctor,  advise  your  patients  to  do  this  every  day.  Why  don’t  you  do  it? 
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May  2 
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Edward  R.  Annis,  M.D. 


Ian  Macdonald,  M.D. 
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Robert  W.  Miller,  M.D. 


lOTth  Annual  Meeting 


PROGRAM 


House  of  Delegates  meetings  will  be  held  in  the  Mabel  Smyth  Building.  Scientific  sessions  will  be  held  at  the 
Princess  Kaiuiani  Hotel. 


Wednesday  8:00  p.m. 
May  1 

Thursday  7:00  a.m. 
May  2 7:30  a.m. 


8:30  A.m. 
9:00  A.M. 


1:00  P.M. 
7:30  P.M. 


8:30  P.M. 
9:00  P.M. 


Friday  7:00  a.m. 

May  3 7:30  a.m. 


8:30  a.m. 
9:00  A.M. 


Fireside  Chats — Mabel  Smyth  Lounge — sponsored  by  the  Hawaii  Thoracic  Society 
and  the  American  College  of  Chest  Physicians,  Hawaii  Chapter 

Breakfast 

Panel  on  Cancer  Etiology 

MODERATOR:  Dr.  James  P.  Cooney 

PANELISTS:  Drs.  Jerome  Kern,  Ian  Macdonald,  Noboru  Oishi,  Maurice  L.  Tainter 
Intermission  to  view  exhibits 
Panel  on  Cancer  Epidemiology 
MODERATOR:  Dr.  Grover  Batten 

PANELISTS:  Drs.  Emerson  Day,  Paul  T.  Bruyere,  Robert  W.  Miller,  Walter  B. 
Quisenberry 

• • • 

House  of  Delegates  Meeting 

• • • 

Panel  on  Patterns  in  Cancer  Pathology 

MODERATOR:  Dr.  Grant  N.  Stemmermann 

PANELISTS:  Drs.  W.  Harold  Civin,  Robert  E.  Kellenberger,  Paul  Y.  Tamura,  I.  L. 
Tilden 

Intermission  to  view  exhibits 
Panel  on  Cancer  Detection 

MODERATOR:  Dr.  Emerson  Day 

PANELISTS:  Drs.  Y.  Fukushima,  Philip  J.  W.  Lee,  John  M.  Ohtani,  I.  L.  Tilden 


Breakfast 

Panel  on  Cancer  Therapy,  Part  I 
MODERATOR:  Dr.  Ian  Macdonald 

PANELISTS:  Drs.  Emerson  Day,  Albert  K.  S.  Chun,  Robert  A.  Nordyke,  Francis 
M.  Terada 

Intermission  to  view  exhibits 
Panel  on  Cancer  Therapy,  Part  11 
MODERATOR:  Dr.  Ian  Macdonald 

PANELISTS:  Drs.  Edward  C.  Wo  Lum,  Mor  J.  McCarthy,  L.  Q.  Pang,  Maurice 
L.  Tainter 


2 : 00  P.M.  House  of  Delegates  Meeting 


7:30  P.M. 
7:35  P.M. 
7:40  P.M. 
7:45  P.M. 
8:30  P.M. 
9:00  P.M. 
9: 30  P.M. 


Introduction  of  New  Officers 

Presentation  of  Awards  by  Governor  John  A.  Burns 

Presidential  Address  by  Dr.  Frederick  L.  Giles 

Fedicare  Facade  by  Dr.  Edward  R.  Annis 

Intermission  to  view  exhibits 

Viruses  and  Cancer  by  Dr.  James  P.  Cooney 

Some  Recent  Research  in  Childhood  Leukemia  by  Dr.  Robert  W.  Miller 


Saturday 
May  4 


7:00  A.M. 
7:30  A.M. 
8:00  A.M. 

8:30  A.M. 
9:00  A.M. 


Breakfast 

Evaluation  of  a Program  of  Cancer  Detection  by  Dr.  Emerson  Day 
Selective  Therapy  of  Head  and  Neck  Cancer  by  Surgical  and  Radiation  Therapy 
by  Dr.  Ian  Macdonald 
Intermission  to  view  exhibits 
Panel  on  Some  Problems  in  Cancer 
MODERATOR:  Dr.  James  W.  Cherry 

PANELISTS:  Drs.  James  P.  Cooney,  Emerson  Day,  Ian  Macdonald,  Robert  W. 
Miller,  Maurice  L.  Tainter 


6: 30  P.M.  Cocktails  and  Dinner  Dance 

Oahu  Country  Club — dinner  jackets  optional 


Sunday 
May  5 


6: 30  a.m.  Breakfast  at  the  Oahu  Country  Club  and  the  Waialae  Golf  Club 
7 : 00  A.M.  Annual  Golf  Tournament 

1:00  P.M.  Picnic  for  Physicians  Only  at  the  home  of  Dr.  H.  L.  Arnold,  Jr.,  4992  Kahala  Avenue 


REGISTRATION 


Registration  at  the  Princess  Kaiulani  Hotel 
Thursday,  May  2 — 6:45-10:30  a.m.  and  7:00-8:30  p.m. 
Friday,  May  3 — 6:45-10:30  a.m.  and  7:00-8:30  p.m. 
Saturday,  May  4 — 7:00-10:00  a.m. 

Registration  Fee — $15.00 

i i 1 

SPECIAL  EXHIBIT 

Mobile  Hospital  Display 

Lower  Level — Princess  Kaiulani  Hotel  Parking  Area 
111 


WOMAN'S  AUXILIARY  ACTIVITIES 

FRIDAY  SUNDAY 

MAY  3 MAY  5 

9:00  a.m.  Convention  Fun  Day 

Hawaiian  Village  Hotel  Oahu  Country  Club 


GRATEFUL  ACKNOWLEDGMENT 
TO 

AMERICAN  CANCER  SOCIETY-HAWAII  DIVISION 

FOR 

FINANCIAL  SUPPORT  IN  PROVIDING  SPEAKERS  FOR  THE  PROGRAM 

AND  TO 

ROCHE  LABORATORIES 
FOR 

ADDITIONAL  FINANCIAL  SUPPORT 


Editorials 


IX1/S\\^Z?\DD 


Careers  Day 


Some  124  high  school  upperclassmen  of  both 
sexes,  and  nearly  70  physician  volunteers,  spent 
last  Presidents’  Day  together  from  breakfast  and 
a movie  at  8:30  until  a second  educational  movie 
at  3:30  p.m.,  surveying  facilities  at  Honolulu’s 
hospitals  and  discussing  a medical  career. 

Authorized  by  the  HMA  House  of  Delegates 
last  year,  planned  by  the  Careers  Committee  of  the 
Hawaii  Medical  Association,  and  brought  to  frui- 
tion by  days  of  hard  work  by  the  committee’s 
Chairman,  Dr.  Sau  Ki  Wong,  and  the  man  in 
charge  of  assignments  and  exhibits,  Dr.  John 
Stephenson,  the  day-long  program  was,  judging 
from  a first-hand  look  at  it  and  from  the  over- 
whelmingly enthusiastic  evaluation  of  it  by  the 
participating  students,  a smashing  success. 

Exhibits  at  the  participating  institutions  included 
x-ray  and  laboratory  demonstrations  at  St.  Francis 
Hospital;  a demonstration  and  lecture  at  the  Re- 
habilitation Center;  x-ray,  laboratory  and  cardio- 
logy demonstrations  at  Children’s  Hospital;  x-ray 
and  surgery  exhibits  at  Kuakini;  laboratory  and 
environmental  medicine  demonstrations  at  the  De- 
partment of  Health;  and  laboratory  and  artificial 
kidney  exhibits  at  The  Queen’s  Hospital.  The 
students  breakfasted  and  lunched  with  their  host- 
guides  at  one  of  the  four  hospitals,  and  changed 


to  a different  guide  for  the  afternoon  session. 
Nearly  every  group  of  four  students  was  taken  to 
the  host  physician’s  own  office  as  a part  of  the 
tour. 

Except  at  the  movies,  at  meals,  and  at  the  Re- 
habilitation Center,  there  was  no  merging  of  the 
groups  of  four,  so  that  questions,  discussions,  and 
comments  were  always  easy  to  handle.  The  wisdom 
of  this  aspect  of  the  careful  planning  was  evident 
in  its  execution. 

The  few  doctors  whose  relationship  to  organized 
medicine  consists  chiefly  of  sitting  back  and  criti- 
cizing it  would  do  well  to  read  the  students’  com- 
ments on  this  day  of  hard  work  by  their  70-oda 
confreres:  They  liked  it,  and  unquestionably  they 
all  like  the  idea  of  becoming  doctors  a great  deal 
better  because  of  it.  It  was  a highly  creditable  ex- 
ercise in  practical,  down-to-earth,  effective  public 
relations.  On  behalf  of  the  HMA  members,  we 
extend  thanks  to  the  working  members  of  the  com- 
mittee: Drs.  Mary  Glover,  John  Stephenson,  Doris 
Jasinski,  Louis  Pang,  Norman  Sloan,  and  Sau  Ki 
Wong  (Chairman):  and  to  the  doctors  who  gave 
up  half  (and  in  four  instances  all)  of  their  holiday 
to  promote  the  recruitment  of  more  doctors  for 
Hawaii. 


The  Place  of  Research  in  the  Future  of 
Hawaiian  Medicine 


We  frequently  hear  visiting  professors  express 
surprise  at  the  unexpectedly  high  level  of  com- 
petence of  medical  practice  in  our  Islands.  Any 
visitor,  however,  is  burdened  with  the  obligation 
of  politeness,  and  our  Hawaiian  hospitality  would 
certainly  never  lessen  the  sense  of  this  obligation. 
We  should  not  allow  ourselves  the  delusion  that 
Hawaiian  medicine  has  any  valid  claim  to  medical 
excellence,  as  compared  with  the  famous  teaching 
centers  of  the  mainland.  This  is  only  attained  if 
day-to-day  medical  practice  nurtures  a vigorous 
hospital  teaching  program  and  is  stimulated  by 


minds  active  in  significant  medical  research.  Nor 
should  our  inertia  be  comforted  by  the  thought  that 
top  level  medical  practice  can  only  be  expected  in 
a fairly  large  metropolitan  center.  We  all  know 
that  Rochester,  Minnesota,  may  have  many  attrac- 
tions, but  large  size  is  not  counted  among  them. 

Postgraduate  teaching  and  research  are  as  firmly 
committed  to  a symbiotic  existence  as  the  algae 
and  fungi  in  lichens.  If  one  should  wither,  the  other 
will  not  thrive.  The  Uhl-Michael  report,  if  put  to 
good  use,  will  establish  an  effective  postgraduate 
teaching  system.  But  what  of  its  symbiotic  partner? 
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Top  quality  residents  and  interns  will  not  fill  this 
system  unless  they  are  attracted  by  a merited  repu- 
tation for  scientific  achievement. 

It  is,  perhaps,  too  much  to  ask  of  hospitals  that 
they  should  commit  themselves  to  the  large  ex- 
pense of  personnel,  space,  and  equipment  for  a 
continuing  program  of  research;  or  perhaps  it  is 
not.  It  all  depends  on  whether  the  hospital  is  shoot- 
ing at  the  stars  with  multistage  rockets  or  at  street 
lights  with  sling  shots.  No  separately  funded  and 
managed  research  foundation  is  now  in  operation 
in  any  of  our  hospitals.  If  this  satisfies  our  physi- 
cians, our  hospital  administrators,  and  our  hospital 
directors,  we  should  consider  whether  we  really 
want  a teaching  program,  or  whether  we  shouldn’t 
subside  to  the  level  of  dispensary  practice  with 
detail  men  for  visiting  professors. 

The  picture  is  not  entirely  dark,  however.  Two 
medical  research  foundations  have  appeared  on 
the  Honolulu  scene.  One  of  these  is  at  the  Uni- 
versity of  Hawaii,  and  we  wish  it  well.  It  is  the 
logical  place  for  the  pursuit  of  research  in  the  basic 
medical  sciences.  It  does  not,  however,  seem  likely 
to  be  a promising  source  of  medical  research  until 
the  establishment  of  a medical  school  under  medi- 
cal control. 

Meanwhile,  down  at  Thomas  Square,  the  Straub 
Clinic  has  set  up  the  Straub  Medical  Research 
Institute.  It  has  the  purpose  of  stimulating  medical 
research  by  Honolulu  physicians.  Ultimately  to  be 
housed  separately  from  the  Straub  Clinic,  it  de- 
serves the  support  of  the  medical  profession  and 
the  community.  It  has  the  advantage  of  medical 


Investigation  of 

Qualification  as  an  expert  is  required,  under  new 
Federal  legislation,  of  physicians  who  wish  to  try 
out  new  drugs  still  “limited  by  Federal  law  to 
investigational  use.”  Five  pages  of  biographic  and 
bibliographic  data  must  be  filled  out  and  submitted, 
including  a statement  of  the  number  and  charac- 
teristics of  patients  to  be  treated,  the  number  of 
controls,  kind  of  observations  and  tests  to  be  made, 
and  the  duration  of  the  study.  Most  companies 
will  be  kind  enough  to  help  the  doctor  out  by  sup- 
plying the  FDA  with  copies  of  the  report  forms  to 
be  used.  Most  doctors,  we  suspect,  on  being 
handed  this  sheaf  of  forms,  will  just  say  “The  hell 
with  it”  and  throw  the  lot  away. 

Each  patient  fed  the  new  drug,  or  anointed  with 
it,  must  be  informed  that  it  is  an  experimental 
preparation  “except  where  [the  physicians]  deem 
it  not  feasible  or,  in  their  professional  judgment, 
contrary  to  the  best  interests  [of  the  patient].  The 
fact  that  such  a practice  would  almost  always  con- 


control  by  physicians  from  both  in  and  outside  of 
the  Straub  Clinic,  the  majority  being  in  the  latter 
category,  plus  guidance  by  five  lay  directors. 

A foundation  of  this  type  will  be  able  to  con- 
centrate its  equipment  purchases  in  those  nonre- 
munerative  areas  where  hospital  administrators 
(but  not  angels)  fear  to  tread.  How  often  we  have 
all  heard  how  wonderful  it  would  be  if  we  only 
had  this  or  that  piece  of  equipment  to  solve  this 
or  that  problem!  And  haven’t  many  of  us  com- 
plained that  the  sharp  edge  of  our  mental  sword 
has  been  dulled  from  hacking  away  at  the  routine? 
The  operation  of  an  effective  Straub  Medical  Re- 
search Institute,  separately  housed  and  headed  by 
its  own  Medical  Director,  will  afford  us  the  op- 
portunity of  solving  these  problems. 

In  spite  of  the  fact  that  its  funds  and  its  equip- 
ment are  to  be  available  to  any  local  researcher 
with  a valid  project  regardless  of  his  medical  af- 
filiations, we  assume  that  cross-town  professional 
jealousies  might  well  appear.  It  is  to  be  hoped 
that  these  will  be  kept  to  a minimum.  It  should  be 
remembered  that  the  Institute  gains  its  name  from 
the  surgeon  whose  generous  personal  gift  got  the 
Institute  off  the  ground,  rather  than  from  the  clinic 
named  after  him.  And  it  should  be  added  that  the 
Straub  Medical  Research  Institute  claims  no  mon- 
opoly in  this  field.  If  other  such  foundations  were 
started,  the  rivalry  for  achievement  might  be  a 
source  of  strength.  The  point  might  be  made  that 
there  can  be  too  much  of  a good  thing,  but  this  is 
scarcely  a problem  at  the  moment. 

Grant  N.  Stemmermann,  M.D. 


stitute  a fatal  obstacle  to  the  clinical  evaluation  of 
the  new  drug — to  say  nothing  of  the  likelihood  that 
it  would  be  likely  to  generate  lawsuits  galore — 
is  ignored,  unless  “not  feasible”  can  be  stretched 
to  cover  this  point. 

Clearly  these  procedures  will  foster  more  careful 
clinical  studies,  more  carefully  reported,  than  the 
looser  regulations  heretofore  in  effect.  Probably 
most  of  the  physicians  scared  off  by  the  new  nui- 
sance restrictions  will  be  those  whose  reports  in 
the  past  have  been  least  carefully  prepared.  But 
the  amount  of  clinical  testing  under  the  new  rules 
is  going  to  accumulate  much  more  slowly  and 
reach  a smaller  total  than  it  has  in  the  past.  In 
effect,  the  new  law  will  expand  and  prolong  the 
present  next-to-last  phase  of  drug  evaluation,  and 
transform  the  present  final  phase  into  unsupervised 
clinical  utilization. 

Whether  care  can  substitute  for  quantity  in  this 
situation  remains  to  be  seen. 
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This  Is  WhaTs  New! 


• A new  antihyperteiisive  drug,  Methyldopa, 
has  been  used  over  the  past  year  at  Hammersmith 
Hospital  in  London.  Methyldopa  inhibits  an  inter- 
mediate reaction  in  the  formation  of  noradrenalin. 
( It  inhibits  the  decarboxylation  of  dopa  to  dopa- 
mine.) The  effectiveness  of  this  medication  appears 
to  be  in  the  middle-range  antihypertensives:  that 
is,  less  potent  and  less  toxic  than  the  potent  gan- 
glionic blockers  such  as  guanethidine  but  more 
potent  than  the  milder  hypotensives  such  as  reser- 
pine  or  the  thiazides.  (Am.  Heart  J.  [Jan.]  1963.) 

• Although  they  are  still  talking  about  it  in  Phila- 
delphia and  writing  about  it  in  New  York,  the 
Masters  two-step  is  regarded  by  many  as  being 
about  as  obsolete  as  the  fox  trot  in  the  Twist  era. 
Those  who  have  followed  this  business  over  the 
last  few  decades  and  recall  such  adventures  as 
the  two-step  with  smoking,  with  and  without  the 
ballistocardiograph,  et  cetera,  will  now  note  that 
the  two-step  exercise  electrocardiogram  has  gone 
double  blind.  The  authors  are,  as  usual,  one  of  the 
old  gang  and  nearly  half  a dozen  helpers.  Conclu- 
sion: a double-blind  study  on  the  Masters  two-step 
exercise  cardiogram  test  has  been  carried  out. 
(Circ.  [Dec.]  1962.) 

• Hashimoto’s  disease  of  the  thyroid,  which  is 
relatively  common  in  Hawaii,  may  be  inherited 
as  a mendelian  dominant.  At  least  the  tendency 
for  families  to  develop  antithyroid  antibodies  ap- 
pears to  be  inherited.  In  17  out  of  19  families 
studied,  one  or  both  parents  of  the  19  patients  with 
Hashimoto’s  had  significant  antithyroid  antibodies. 
(Lancet  [Dec.  22]  1962.) 

• Rats  fed  on  a low  protein,  high  fat  diet  de- 
veloped cirrhosis  whether  the  fat  consists  of  ten 
per  cent  corn  oil  or  ten  per  cent  coconut  oil.  How- 
ever, the  coconut  oilers  developed  a much  less 
severe  cirrhosis  than  the  corn  oilers.  (Arch.  Path. 
[Mar.]  1963.) 

• A five-year  cure  following  radical  resection  for 
primary  cancer  of  the  duodenum  is  not  un- 
common: eight  of  19  such  cases  survived  for  this 
period  of  time.  The  author  presents  four  patients 
treated  by  himself!  The  average  physician  will  not 
see  a single  case  of  carcinoma  of  the  duodenum  in 
a lifetime.  (Ann.  Surg.  [Feb.]  1963.) 


• Not  so  long  ago,  the  biggest  problem  in  the 
diagnosis  of  leukemia  was  in  determining  the  type 
of  leukemia.  Now  the  problem  is  the  numbers 
and  ahnornialities  of  chromosomes.  In  several 
patients  recently  studied  in  France,  one,  a child 
with  lymphoblastic  leukemia,  had  deletion  of  part 
of  the  long  arm  of  one  of  the  medium-sized  chro- 
mosomes, probably  number  ten.  Two  cases  of 
acute  myeloid  leukemia  exhibited  a double  gran- 
ulocytic population,  one  population  being  normal, 
the  other  haploid  for  chromosome  number  2 1 or 
22.  (Rev.  Frang,  Etudes  Clin.  Biol.  7:639-647, 

1962.  Quoted  from  Blood  [Jan.]  1963.) 

• Lilly,  after  much  effort  to  communicate  with 
dolphins,  finds  that  the  dolphins  are  learning 
English  faster  than  he  is  learning  delphinese.  His 
dolphins  have  learned  to  repeat  short  phrases  in 
English  without  too  much  difficulty.  This  may  be 
viewed  as  an  attempt  to  close  an  evolutionary  gap 
of  30  million  years  over  a period  of  a few  weeks. 
(Gen.  Psych.  [Feb.]  1963.) 

• Of  159  patients  with  hereditary  hemorrhagic 
telangiectasia  over  80  per  cent  had  gastrointes- 
tinal or  nasal  hemorrhages.  Symptomatic  re- 
placement of  iron,  and  transfusions,  were  most 
beneficial  therapeutically.  Gastrointestinal  surgery 
for  bleeding  was  almost  invariably  unsuccessful: 
the  bleeding  point  could  not  be  found,  nor  the 
hemorrhage  stopped.  (Ga.stroenterol.  [Jan.]  1963.) 

• Plastic  catheters  used  for  prolonged  l.V.  ther- 
apy may  occasionally  slip  away  and  he  lost 
along  the  venous  channel.  This  can  be  a very  seri- 
ous complication  of  a seemingly  benign  situation. 
In  1 1 patients  where  the  catheters  were  not  readily 
recovered,  approximately  half  died  as  a result  of 
the  infected  plastic  tube  lodging  against  the  an- 
nulus of  the  tricuspid  valve.  (Arch.  Surg.  [Feb.] 

1963. ) 

• Serious  peripheral  neuropathy  may  occur  in 
patients  who  are  receiving  nitrofurantoin  (Fnra- 
dantin),  especially  if  there  is  significant  impair- 
ment of  renal  function.  This  condition  has 
recently  been  reported  in  seven  patients.  In  three 
patients  who  are  receiving  nitrofurantoin  (Fura- 
occurred.  If  the  drug  is  withdrawn  improvement 
gradually  occurs.  (Lancet  [Dec.  1[  1962.)  a 

Fred  1.  Gilbert,  Jr.,  M.D. 
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ZOOID  ZOO  Series 

Cooid:  "An  entity  which  resembles 
not  wholly  the  same  as  a separate 
lal  animal;  a more  or  less  independent 
produced  by  fission,  proliferation,  or 
^ and  not  by  direct  sexual  methods."! 


k 

THE  BONE-BUSTING  BURRO 

(Asinus  Sfurdibus) 

Harder  to  cut  than  bone  sometimes  is  the  red  tape  that  entangles  your  patients’ 
insurance  coverage.  Multiple  copies  with  complex  questions  take  time  and  make 
trouble  in  your  office. 

But  with  HMSA  a simple  claim  form  is  all  that’s  required. 

The  simplicity  of  dealing  with  HMSA  saves  you  valuable  time  and  saves  your 
patients  worry  and  anxiety  about  their  bills. 

For  the  past  twenty-five  years  HMSA  has  provided  ever  expanding  benefits  to  an 
ever  increasing  segment  of  our  island  population. 


For  25  Years — Hawaii’s  Own/ Hawaii  Owned 

HAWAII  MEDICAL  SERVICE  ASSOCIATION 

1154  BISHOP  STREET  / HONOLULU  / TELEPHONE  566-151 

P.  O.  BOX  1356  / HILO,  HAWAII  / TELEPHONE  51-855 
P.  O.  BOX  956  / WAILUKU,  MAUI  / TELEPHONE  323-912 
P.  O.  BOX  27  LIHUE,  KAUAI  / TELEPHONE  22-201 


BLUE  SHIELD  PLAN  FOR  HAWAII 

Member  of  the  Western  Conference  of  Prepaid  Medical  Service  Plans 


Hawaii  Academy  of  Genend  Practice 


The  hospital  is  for  the  patient’s  benefit! 

Those  of  you  who  have  perused  the  Michael 
and  Uhl  Report  (and  you  all  should  have!),  might 
well  agree  that  it  could  have  been  entitled;  “How 
to  Capture  and  Keep  a House  Staff  for  Your 
Hospitals.” 

Any  mention  of  the  patient  as  the  primary  bene- 
ficiary of  hospital  care  was  couched  by  these  medi- 
cal surveyors  in  terms  both  casual  and  indirect. 

A MEDICAL  APPRENTICESHIP 

There  was  once  a time  when  a young  man  with 
an  M.D.  to  his  name  and  only  “book  lamin’  ” to 
back  it  up,  was  pleased  to  sacrifice  ease  and  lux- 
ury; he  didn’t  complain  about  menial  scutwork, 
just  so  he  could  be  at  the  feet  of  his  preceptors  and 
ready  to  climb  the  ladder  of  medical  success  at  a 
nod  from  them.  The  apprentice  was  tolerated,  for 
the  most  part  benevolently,  by  the  hospital  and  by 
the  professionals. 

But  times  have  indeed  changed.  The  house  phy- 
sician is  not  only  a hospital  employee,  underpaid, 
and  unprotected  by  a union,  but  he  is  also  made 
to  bow  down  before  the  god  of  paperwork.  To 
get  him  to  sign  up  and  serve  his  indentureship,  the 
intern  is  bought  on  a bid  basis,  sanctimoniously 
cloaked  in  a fancy  promise  to  provide  him  educa- 
tion and  training. 

MEDICAL  EXPLOITATION 

Michael  and  Uhl  have  said;  “.  . . the  [house 
staff]  are  being  utilized  for  service  rather  than  for 
education;”  and  the  first  of  the  18  deficiencies 
they  listed  starts;  “There  is  a serious  lack  of  par- 
ticipation in  clinical  teaching  by  the  attending 
staffs  . . .”  Did  it  take  these  koleas  to  tell  us  the 
obvious;  that  the  young  medical  graduate  coming 
to  Hawaii  soon  comes  to  feel  himself  exploited? 

The  History  and  Physical  was  once  a teaching 
mechanism.  It  has  now  become  a required  piece  of 
paper,  to  be  filled  with  the  permitted  chicken  tracks 
of  abbreviation,  to  be  countersigned  by  an  At- 
tending who  neither  cares  to  read  it,  nor  can,  and 
to  be  held  over  the  Attending’s  head  as  a discipli- 
nary club.  It  is  a boring  requirement  for  the  intern 
or  resident,  who  most  likely  will  never  consult  the 
Attending  about  the  case,  and  will  probably  never 
see  that  patient  again. 


THE  PATIENT  ENTERS 

This  medical  community  seems  to  be  ignoring 
two  vital  facts;  ( 1 ) that  it  is  the  Attending,  who 
brings  his  patient  to  a hospital,  who  docs  the  most 
in  the  way  of  tangible  support  of  that  hospital,  and 
(2)  that  it  is  this  clinical  material  that  could  provide 
the  education  desired  by  the  intern  and  resident. 

Everyone  will  grant  that  the  Teaching  Staff  Pa- 
tient is  a fast  vanishing  entity.  It  should  be  equally 
obvious  that  “his  own”  single  case — the  one  he 
has  worked  up  with  a history  and  physical,  that 
he  discusses  with  that  private  patient’s  PMD,  that 
he  follows  personally  to  discharge — is  the  intern’s 
greatest  learning  experience. 

Why  then  is  not  the  house  physician  assigned 
to  follow  through  on  “his  own”  case?  Why  not 
let  him  pick  the  brains  of  a particular  Attending, 
and  learn  as  much  from  “bad”  treatment  as  from 
a good  brand  of  medical  or  surgical  care?  The 
house  doctor’s  searching  questions  would  stimulate 
the  Attending  to  his  best  effort;  the  house  doctor 
would  soon  become  another  personal  physician  to 
the  patient,  who  would  thus  benefit  twofold. 

POSTGRADUATE  EDUCATION 

If  the  grand  rounds,  the  teaching  conferences, 
and  the  Visiting  Professor  programs  were  geared 
to  the  convenience  of  the  busiest  of  the  practi- 
tioners, instead  of  to  the  house  staff  or  to  the 
younger,  not-yet-busy  preceptors,  the  purposes  of 
postgraduate  continuing  medical  education  would 
be  served,  to  the  benefit  of  both  patient  and  house 
doctor.  The  patient  would  be  served  because  his 
private  doctor  would  not  be  left  out  of  such  vital 
programs.  The  house  doctor  could  find  no  better 
forum  of  mature  medical  discussion. 

Members  of  the  Hawaii  Academy  of  General 
Practice  are  disappointed  in  the  Michael  and  Uhl 
Report.  It  failed  completely  to  point  out  our  dedi- 
cation to  the  furtherance  of  continuing  medical 
education  in  Honolulu.  The  flat  statement  in  the 
Report;  “. . . the  majority  of  these  [General  Practi- 
tioners] are  deficient  in  maintaining  their  own 
self-educational  activities  . . . is  in  direct  conflict 
with  the  facts,  and  perhaps  indicates  the  sort 
of  company  these  two  kept  while  they  were  in 
Hawaii.  q 
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Book  Reviews 


★ Malpractice  Law  Dissected  for 
Quick  Graspinfi 

By  Charles  L.  Ciisiinumo,  Member  of  the  New  York 
Bar,  ISO  pp.,  $10.00.  Medicine-Law  Press,  Inc.,  1962. 

If  every  doctor  would  read  this  book,  and  apply,  even 
reasonably  well,  the  advice  given  him,  the  life  of  the  am- 
bulance-chasing type  of  lawyer  would  be  less  happy  and 
profitable. 

It  is  written  in  a succinct,  but  very  readable  style,  and 
avoids  technical  legal  terms  almost  entirely.  When  these 
words  must  be  used  they  are  clearly  defined.  He  gives  no 
examples  of  consent  forms,  but  advises  the  use  of  the 
AMA  pamphlet  on  that  subject.  There  are  also  chapters 
for  dentists,  nurses,  hospitals,  and  employers  of  labor 
regarding  their  liability  for  medical  malpractice  suits. 

There  are  innumerable  examples  of  a physician's  po- 
tential liability  which  might  not  otherwise  be  thought  of: 
for  example,  their  liability  for  the  acts  of  others. 

I shall  buy  a copy  myself. 

H.  L.  Arnold.  Sr..  M.D. 

Essentials  of  Pediatric  Psychiatry 

By  Ruben  Meyer,  M.D.,  Morton  Levitt,  Ph.D.,  Mor- 
decai  L.  Falick,  M.D..  and  Ben  O.  Rubenstein,  Ph.D., 
208  pp.,  $6.00,  A ppleton-Century-Crofts,  1962. 

Within  the  confines  of  this  small  book  the  authors 
have  succeeded  in  presenting  “a  clear  idea  of  what  con- 
stitutes healthy  development  in  children;  what  can  be 
done  to  support  and  reinforce  it;  what  items  of  behavior 
are  to  be  regarded  as  borderline  or  pathological;  how  to 
evaluate  these  problems;  and  where,  when,  and  how  to 
refer  patients."  In  so  doing  they  have  selected  only  those 
issues  and  viewpoints  which  represent  their  own  pre- 
occupations (but  include  the  major  areas  of  concern  to 
pediatricians). 

Although  the  discussions  are  at  times  too  full  of  poly- 
syllabic jargon  to  be  light  reading  (and  must  be  re-read 
to  be  "clear”)  this  book  should  be  useful  for  house  of- 
ficers dealing  with  children,  and  practitioners  whose  train- 
ing has  not  included  emotional  and  behavioral  problems 
of  childhood,  hut  who  must  deal  with  them  daily. 

W.  F.  Moore.  Jr..  M.D. 

★ Todcl-Sanford  Clinical  Diajiiiosis  by 
Laboratory  Methods,  13th  E(l. 

Edited  by  Israel  David.sohn,  M.D.,  F.A.C.P.,  and  Ben- 
jamin B.  Wells,  M.D.,  Ph.D.,  F.A.C.P.,  1,020  pp., 
$16.50,  W.  B.  Saunders  Company,  1962. 

The  last  edition  of  Todd  and  Sanford  was  in  1943,  after 
45  years  of  periodic  revisions  through  12  editions.  In  this 
series  of  texts,  as  the  editors  put  it,  “.  . . are  mirrored  . . . 
the  history  and  development  of  clinical  pathology  in  this 
country.”  The  new  edition  reflects  the  rapid  developments 
in  clinical  pathology  not  only  by  many  new  chapters  but 
also  by  multiple  authorship  for  the  first  time.  The  new 
material  includes  quality  control,  isotopology,  water  and 
electrolytes,  microchemistry,  and  enzymology,  to  name  a 
few.  I have  already  used  this  text  as  a source  of  quick 
reference,  and  find  it  to  be  an  excellent  book. 

Paul  Y.  Tamura,  M.D. 

means  highly  recommended. 


Surgery  of  the  Chest 

Edited  by  John  H.  Gibbon,  Jr.,  M.D.,  with  the  collab- 
oration of  S5  authorities,  902  pp.,  $27.00,  W.  B.  Saun- 
ders Company,  1962. 

Despite  a rather  glowing  foreword  by  Edward  D. 
Churchill,  M.D.,  who  seemed  impressed  by  the  sections 
dealing  with  heart  surgery,  I found  this  compilation  very 
similar  to  others  in  this  category  which  have  recently 
been  appearing  in  surfeit,  and  hardly  worth  $27. 

Much  of  the  material  and  many  of  the  illustrations 
have  previously  appeared  in  the  periodical  literature. 
There  is  a pretty  generous  mixture  of  good  with  bad.  The 
section  on  “Roentgen  Diagnosis”  is  good,  but  has  no  il- 
lustrations. Some  of  the  introductory  historical  reviews 
contain  inaccuracies,  including  a misspelled  proper  name. 

If  the  section  on  foreign  bodies  of  the  air  and  food  pas- 
sages has  a rightful  place  in  this  book,  it  should  be  more 
complete.  There  is  some  question  of  authoritative  origin 
when  descriptions  and  illustrations  indicate  techniques 
employing  continuous  sutures,  and  particularly  pericostal  ; 
sutures.  i 

Paul  W.  Gebauer,  M.D. 

i 

★ Novak’s  Gynecology  and  Obstetric 
Pathology  With  Clinical  and  Endocrine 
Relations,  5th  Ed. 

By  Edmund  R.  Novak,  A.B.,  M.D.,  and  J.  Donald  ; 
Woodruff,  B.S.,  M.D.,  713  pp.,  $16.00,  W.  B.  Saunders 
Company,  1962. 

This  fifth  edition,  coauthored  by  Edmund  R.  Novak 
and  J.  Donald  Woodruff,  continues  the  high  standards 
traditional  of  the  late  Emil  Novak  in  such  an  excellent 
way  that  I am  sure  that  it  will  remain  the  number  one 
book  on  gynecologic  and  obstetric  pathology  for  student 
and  practitioner  alike.  Dr.  Robert  E.  L.  Nesbitt  has  ex- 
panded and  improved  his  section  on  obstetrical  pathology,  , 
and  Dr.  John  K.  Erost  has  revised  and  brought  up  to 
date  his  section  on  cytopathology.  New  illustrations  and 
photographs  have  been  added,  many  in  color.  Some  basic 
chapters  have  been  revamped  and  bibliographies  have 
been  brought  up  to  date.  In  summary:  the  best  in  print 
of  its  kind.  { 

Eugate  Carty,  M.D. 

Advances  in  Rheumatic  Fever  1940-1961 

By  May  G.  Wilson,  M.D.,  249  pp.,  $10.00,  Hoeher 
Medical  Division,  Harper  & Row,  1962. 

Dr.  WILSON'S  TEXT  is  stimulating  in  that  she  presents 
a different  approach  in  her  discussion  of  rheumatic  fever. 
She  cautions  against  the  dogmatic  interpretation  of  modi- 
fied Jones  Criteria  for  the  diagnosis  of  rheumatic  fever. 
She  feels  that  carditis  is  the  only  sure  sign  of  rheumatic 
fever  and  can  be  elicited  by  the  presence  of  a murmur 
or  murmurs  and  by  the  demonstration  of  cardiac  dila- 
tation. The  latter  is  demonstrated  by  serial  fluoroscopy 
( fluorogram),  and  obtaining  permanent  records  with  the 
robot  camera. 

She  questions  the  value  of  continuous  prophylaxis.  In  ■ 
her  study  over  a six-year  period  ( 1952-1958),  1 10  pa- 
tients received  continuous  oral  penicillin  prophylaxis  and 
103  patients  received  penicillin  therapeutically  for  ten 
days  only  on  indication;  that  is,  at  the  onset  of  a res- 
piratory infection.  Dr.  Wilson’s  study  revealed  that  the 
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This  is  the  forty-third  installment  of  In  Menio- 
riam — Doctors  of  Hawaii. 

1 

) 

[ George  Walter  McCoy 

I. 

‘ George  Walter  McCoy  was  born  in  Cumberland 
, Valley,  Pennsylvania,  June  4,  1876. 

’ He  graduated  from  the  University  of  Pcnnsyl- 
■ vania  Medical  School  in  Philadelphia  in  1898. 

; Two  years  after  his  graduation,  Dr.  McCoy 
; joined  the  U.  S.  Marine  Hospital  Service,  now  the 
U.  S.  Public  Health  Service.  Serving  first  as  Assist- 
ant Surgeon,  he  became  a Surgeon  in  1913  and 
Medical  Director  in  1930.  He  was  in  charge  of  the 
U.  S.  Plague  Laboratory  in  San  Francisco  from 
1 908  to  1911.  From  1911  to  1915  Dr.  McCoy  was 
stationed  in  Hawaii  and  was  Director  of  the  U.  S. 
leprosarium  at  Kalawao,  Molokai.  Concurrently, 
he  served  as  sanitary  adviser  to  Governors  Walter 
F.  Frear  and  Lucius  E.  Pinkham.  In  1915  he  be- 
came director  of  the  Hygienic  Laboratory  of  the 
U.  S.  Public  Health  Service,  now  known  as  the 
National  Institutes  of  Health. 

Dr.  McCoy  returned  to  Honolulu  in  1932  with 
a Washington  delegation  to  investigate  possible 
financial  aid  for  the  Hansen’s  disease  problem  in 
Hawaii.  Although  this  aid  was  not  immediately 
forthcoming  due  to  the  depression,  it  was  passed 
by  Congress  later. 

On  the  conclusion  of  his  service  with  the  Na- 
tional Institute  of  Health  in  1937,  Dr.  McCoy  en- 
gaged in  epidemiologic  studies  in  leprosy  and  in 
1938  became  Director  of  the  Department  of  Pre- 
ventive Medicine  and  Public  Health  at  Louisiana 
State  University  School  of  Medicine  at  New  Or- 
leans. He  served  in  this  capacity  until  1947  when 
he  became  Professor  Emeritus.  During  1945-1946 
he  was  Acting  Dean  at  the  university. 

Dr.  McCoy’s  many  contributions  to  medical  lit- 
erature in  the  fields  of  bacteriology  and  public 
health  also  reflected  his  special  interest  in  plague 
and  leprosy. 

In  1931  he  was  awarded  the  Sedgwick  Me- 
morial Medal  of  the  American  Public  Health 
Association. 

Dr.  McCoy  died  April  2,  1952,  in  Washington, 
D.  C.,  at  the  age  of  75. 

He  was  a member  of  the  American  Society  of 
Tropical  Medicine,  American  Association  of  Path- 
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ologists  and  Bacteriologists,  Association  of  Mili- 
tary Surgeons  of  the  U.  S.,  American  Public  Health 
Association,  Philadelphia  Pathological  Society, 
California  Academy  of  Medicine,  Association  of 
American  Physicians,  and  the  American  College 
of  Physicians.  He  was  an  honorary  member  of 
Delta  Omega,  and  in  1935  he  was  President  of  the 
Washington,  D.  C.,  Academy  of  Science.  For  many 
years  he  was  honorary  Vice-President  of  the  Amer- 
ican Mission  to  Lepers.  From  1920  until  his  death 
he  served  as  a member  of  the  U.  S.  Pharmacopeia 
Revision  Committee.  He  was  a member  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association  since  1916,  and  for  more 
than  20  years  he  served  on  the  Association’s  Com- 
mittee for  Protection  of  Medical  Research. 

Francis  A.  Lyman 

Francis  A.  Lyman  was  born  in  Honolulu,  May 
7,  1863,  in  the  Chamberlain  house  in  the  rear  of 
Kawaiahao  Church,  now  the  oldest  frame  house  in 
Hawaii.  He  was  the  son  of  F.  S.  Lyman  and  the 
grandson  of  the  Rev.  David  Beldon  Lyman  who 

arrived  as  a mission- 
ary in  1832  and  later 
founded  the  Hilo 
Boarding  School. 

He  received  his 
early  education  at  Hilo 
and  at  Punahou  Acad- 
emy, graduating  in 
1881.  He  was  a stu- 
dent at  Beloit  College, 
Beloit,  Wisconsin,  and 
at  Western  Reserve 
University,  Cleveland, 
Ohio,  graduating  from 
the  latter  in  1885.  His 
medical  education  was 
received  at  Rush  Med- 
ical College  where  he  graduated  with  honors  in 
1889. 

For  two  years  Dr.  Lyman  practiced  at  Presby- 
terian Hospital  in  Chicago. 

Dr.  Lyman  served  as  superintendent  of  the  Wis- 
consin Insane  Asylum  for  nine  years. 

At  Mt.  Carmel,  Illinois,  he  married  Mamie  A. 
Aldrich,  daughter  of  a prominent  merchant  of 
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Bal  Raj  Mehta 

c/o  Kaiser  Foundation  Clinic 
Maili,  Oahu 
General  Practice 

Medical  College  Amritsar  (Punjab), 
1950 

Internship — Kuakini  Hospital, 
Honolulu 

Residency — St.  John  Hospital, 
Cleveland,  Ohio 
Cleveland  Metropolitan 
General  Hospital,  Cleveland,  Ohio 
V.  j.  Hospital  Amritsar,  India 


James  K.  Matayoshi 

59  Hoku  Street 
Hilo,  Hawaii 
General  Practice 
Internship — Detroit  Receiving 
Hospital,  Detroit 


Winfred  Y.  K.  Chang  j 

45-939  Kam  Hiway 
Kaneohe,  Oahu,  Hawaii  i 

Internal  Medicine  j 

St.  Louis  University  Medical  School,  ] 

1956  i 

Internship — Mercy  Hospital,  t 

Buffalo,  N.  Y.  ; 

Residency — L.  A.  County  Harbor  i 

Hospital,  Torrance,  Calif.  I 


Tung  Kuang  Lin,  M.D. 

1697  Ala  Moana  Boulevard 
Honolulu  15,  Hawaii 
Internal  Medicine  (Cardiology) 
Medical  College,  National  Central 
University,  Nanking,  China,  1947 
Internship — University  Hospital, 
Nanking,  China 

St.  Luke’s  Hospital,  Kansas  City 
Residency — University  Hospital, 
Nanking,  China 

St.  Luke’s  Hospital.  Kansas  City 


b 

Rodman  Benson  Miller 

Waialua.  Oahu 
General  Practice 
Louisiana  State  University,  1950 
Internship — Shreveport  Charity 
Hospital,  Shreveport,  La. 
Residency — Colorado  State  Hospital, 
Colorado 


Bunzo  Nakagawa,  M.D. 

1481  South  King  Street 
Honolulu  14,  Hawaii 
Obstetrics  & Gynecology 
University  of  Oregon  Medical  School, 
1952 

Internship — The  Queen’s  Hospital 
Honolulu.  Hawaii 
Residency- — Kapiolani,  St.  Francis. 
Queen’s  Hospitals,  Honolulu 
Walter  Reed  Army  Hospital, 
Washington,  D.C. 
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William  J.  T.  Cody 

1481  So.  King  St.,  Suite  343-347 
Honolulu  14,  Hawaii 
Psychiatry 

Tufts  University  Medical  School,  1951 
Internship — St.  Elizabeths  Hospital 
Washington.  D.  C. 

Residency — St.  Elizabeths  Hospital, 
Washington,  D.  C. 

Territorial  Hospital,  Kaneohe,  Oahu 
West  Haven  V.  A.  Hospital, 

West  Haven,  Conn. 


Lowell  G.  McLellan 

1697  Ala  Moana  Blvd. 
Honolulu  16,  Hawaii 
Obstetrics  & Gynecology 
Cornell  Medical  University,  1955 
Internship — Mary  Imogene  Bassett 
Hospital,  Cooperstown,  N.Y. 
Residency — Mary  Imogene  Bassett 
Hospital,  Cooperstown,  N.Y. 
Syracuse  Memorial  Hospital, 
New  York 


County  Society  News 

Honolulu 

Approximately  280  members  attended  the  annual  meet- 
ing on  December  4.  The  following  new  members  were 
introduced:  Drs.  Gloria  Nano  Natino  Badua,  Erederick 
A.  Dodge,  Roy  I.  Iritani,  Richard  B.  Joseph,  Tung  Kuang 
Lin,  Audrey  W.  Mertz,  Norman  Y.  Nakamura,  and  Ray- 
mond M.  Tamura.  The  President  made  announcements  of 
coming  meetings,  congratulated  Dr.  Bernstein  on  his  re- 
appointment, presented  Mr.  Robert  Short  with  a lei, 
asked  the  physician  who  failed  to  sign  the  check  cover- 
ing a campaign  donation  to  Mr.  Evensen  to  get  in  touch 
with  Mr.  de  Roode,  and  asked  for  volunteers  to  write  a 
column  for  Medical  Economics.  The  rules  governing  the 
annual  elections  were  announced  and  tellers  appointed. 
The  chair  announced  that  not  all  the  annual  reports  would 
be  read  and  that  these  would  stand  approved  as  circulated 
unless  additional  comments  were  made.  Mrs.  S.  R.  Horio 
presented  the  annual  report  of  the  Woman’s  Auxiliary. 
The  Society  honored  seventeen  of  its  senior  members.  Dr. 
Pinkerton  read  his  President’s  report  and  was  presented 
with  a lei  and  a plaque.  The  results  of  the  election  were 
announced  and  the  new  officers  were  installed. 

There  were  157  members  present  at  the  January  7 meet- 
ing which  featured  a presentation  by  Mr.  Abel  Eraga 
who  spoke  on  "The  Physician  and  the  Narcotic  Law.” 
Dr.  B.  Allen  Richardson  reported  on  his  attendance  of 
the  Western  Conference  of  Prepaid  Medical  Plans  held  in 
Seattle,  and  Dr.  John  P.  Erazer  outlined  the  background 
development  of  these  conferences.  Dr.  John  F.  Chalmers 
brought  the  members  up  to  date  on  the  status  of  the 
proposed  rules  and  regulations  being  promulgated  by  the 
Board  of  Pharmacy  and  urged  the  physicians  to  attend 
the  next  hearing. 

Hawaii 

The  guest  speaker  at  the  January  29  meeting  was  Dr. 
George  Ewing,  who  spoke  on  “Convulsive  Disorders.” 
After  the  treasurer’s  report  was  given,  a committee  was 
appointed  to  investigate  the  possibility  of  setting  up  a per- 
manent endowment  fund  of  about  $10,000.  Dr.  Hender- 
son spoke  on  the  importance  of  electing  HMA  delegates 
who  would  consider  their  election  a duty  and  a privilege. 
It  was  voted  to  pay  the  delegates  $20  per  diem  as  well  as 
their  transportation  costs.  Dr.  Okumoto  reported  on 
coverage  and  financial  aspects  of  Swallow  I and  11.  Dr. 
Matayoshi  reported  that  the  APS  Essay  Contest  had  been 
dropped  inasmuch  as  necessary  information  from  the 
HMA  was  delayed  and  the  Department  of  Education  had 
not  taken  the  matter  under  consideration.  It  was  voted 
to  endorse  the  Heart  Association  program  that  would 
enable  heart  patients  to  obtain  drugs  at  cost  from  the 
druggists.  Action  on  a letter  from  the  Philippine  Con- 
sulate in  Honolulu  requesting  a name  of  a Hawaii  physi- 
cian to  do  physical  examinations  for  visa  applicants  was 
deferred  to  permit  the  Secretary  to  obtain  further  details. 

Kauai 

The  annual  meeting  was  held  on  December  4 at  which 
time  Dr.  Frederick  Giles  paid  his  presidential  visit  to  the 
Society.  The  following  new  officers  were  elected:  William 
Goodhue,  president;  Kenneth  Fujii,  vice-president,  and 
Patrick  Cockett,  secretary-treasurer.  A motion  relative  to 
charging  for  cytology  slides  was  tabled.  Dr.  Giles  ad- 
dressed the  Society  and  explained  the  proposed  fee  sched- 
ule survey,  changes  in  the  HMA  administrative  depart- 
ment, public  relations,  Sabin  oral  polio  vaccine,  and  the 
development  of  political  action  committees. 
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Notes  and  News 


In  the  Public  Eye 

“Call  The  Doctor,"  HMA’s  weekly  TV  series  on  KTRG, 
Channel  13.  has  presented  “Blue  Babies,”  “Nutritional 
Nonsense,”  “Asthma,”  “Birth  Control.”  “Hangovers,” 
"Mercy  Deaths."  and  “Are  You  a Neurotic?” 

After  12  years  as  medical  director  at  HMSA,  Dr.  R.  B. 
Faus  retired  December  31.  He  will  continue  private  prac- 
tice from  his  Young  Hotel  Building  offices  and  take  on 
the  added  task  of  Commander,  Diamond  Head  Post  13, 
American  Legion.  His  successor  is  Dr.  Verne  C.  Waite. 

Dr.  Clarence  I.  Chang,  personal  physician  and  great 
booster  of  Governor  Burns,  deservedly  receives  favorable 
publicity. 


Names  in  the  News 

Dr.  and  Mrs.  Harold  Kuslii  were  hosts  for  Chairman 
(Mayor)  Eddie  Tam’s  15th  wedding  anniversary  celebra- 
tion at  the  Royal  Lahaina  Beach  Hotel. 

Dr.  Harry  L.  Arnold,  Jr.’s  recent  visit  to  new  Shera- 
ton Maui  Hotel  at  Kaanapali  was  noted  for  his  humorous 
comments;  e.g.,  “This  is  the  only  hotel  in  the  world  where 
you  get  a terrific  view  from  the  lobby.” 

The  President  of  the  A.A.U.,  Louis  J.  Fisher,  was  high 
in  praise  for  Dr.  R.  You’s  sports  activities  when  he  was 
named  sportsman  of  the  year  in  1962. 

Dr.  Min  Hin  Li  was  recently  appointed  Medical  Di- 
rector of  the  Pacific  Guardian  Life  Insurance  Co. 

Dr.  O.  D.  Pinkerton  was  to  the  point  in  demanding 
effective  restrictions  of  fireworks  by  the  city  politicians. 

The  Continuing  Education  Committee  of  the  HCMS, 
D rs.  Sexton,  Kawasaki,  Cherry,  D.  Katsuki,  and  S. 
Nishijima,  has  done  a great  job  of  focussing  attention 
on  postgraduate  medicine  programs  in  Honolulu. 


Dr.  Frank  Tahrah,  former  medical  field  consultant  to 
the  Unitarian  Service  Committee  in  Nigeria,  cited  almost 
total  lack  of  tooth  decay  among  seriously  malnourished 
natives. 

Dr.  Milton  Howell  told  of  needs  for  extra  funds  for 
the  new  Hana  Medical  Center. 

Dr.  Robert  C.  H.  Chung  was  described  as  the  “hap- 
piest man”  who  saw  the  culmination  of  seven  years  of 
work  toward  a goal — a hospital  for  Windward  Oahu 
(Castle  Memorial). 

The  recent  fund-raising  activities  of  Dr.  George  H. 
Mills,  President  of  the  Hawaii  Heart  Association,  received 
good  newspaper  support. 

Dr.  Frank  Tahrah  and  Dr.  Barton  Eveleth  have  em-  i 
barked  on  a survey  to  learn  if  “ancient  Hawaiians  really  | 
had  something  when  they  used  Hawaiian  plants  to  make 
medicines." 

Plans  for  a Congenital  Defect  Center  at  Children’s 
Hospital  were  announced  by  Dr.  Donald  Char. 

Announcement  of  a new  group  drug  plan  offering  40 
per  cent  discount  on  drugs  announced  Dr.  Thomas  Chang 
as  one  of  its  principals. 

A committee  on  asthma  chaired  by  Dr.  William  A. 
Myers  announced  that  Hawaii’s  asthma-hay  fever  rate  is 
twice  that  on  the  mainland. 

After  28  years,  Dr.  F’.  J.  Pinkerton  retired  as  chair- 
man of  the  Shrine  Athletic  Committee. 

The  marriage  of  Nichols  Beck,  son  of  Dr.  and  Mrs. 

L.  Clagett  Beck,  to  Pamela  Wilcox  received  much  social 
attention. 

Dr.  Richard  You’s  12-story  York  International  Build- 
ing had  groundbreaking  ceremonies  recently. 

“Hawaiian  Doctors  Lend  a Helping  Hand  in  Samoa” 
was  a feature  article  in  the  morning  paper. 

Dr.  Clifford  Moran’s  Kihei,  Maui,  home  was  featured 
in  the  Sunday  papers. 

Feature  stories  on  DNA  brought  favorable  comments 
from  Drs.  F.  L.  Giles  and  T.  T.  Tomita. 


DR.  EIJIRO  NISHIJIMA 
1874-1963 


Dr.  Eijiro  Nishijima  was  born  on  October  4. 
1874,  in  Fukuoka,  Japan,  to  a family  of  doctors. 
His  father  was  a doctor  and  so  was  his  grandfather. 
He  died  on  January  6,  1963,  in  Honolulu  at  the  age 
of  89;  at  the  time  of  his  death,  he  had  resided  in 
Hawaii  for  62  years. 

Dr.  Nishijima  was  graduated  from  Kyoto  Med- 
ical College  in  1900  and  soon  after  his  graduation 
came  to  Hawaii  to  practice  medicine.  When  he  ar- 
rived in  Hawaii  he  went  to  Kapaa,  Kauai,  because 
there  were  many  Japanese  people  there  in  those 
days.  These  were  truly  horse  and  buggy  days  and 
oftentimes  it  took  two  days  to  see  a patient  in  the 
next  village.  In  those  days  the  most  prevalent  dis- 
eases in  the  plantation  villages  were  beri-beri  and 
typhoid  fever.  Leprosy  was  another  fairly  common 
disease,  but  it  took  tact  and  serious  consideration 
before  the  diagnosis  was  made  because  the  patient 
was  quickly  removed  to  Molokai  and  often  the  rest 
of  the  family  became  revengeful,  as  in  the  case  of 
a certain  Dr.  Smith. 


Dr.  Nishijima  practiced  in  Kapaa  until  1907 
when  he  temporarily  returned  to  Japan.  He  mar- 
ried the  former  Moto  Uyeno  of  Fukuoka,  and  a 
son,  Satoru,  was  born.  In  1912,  Dr.  Nishijima  re- 
turned to  Hawaii  accompanied  by  his  young  wife 
and  infant  son.  established  himself  in  Honolulu  as 
a specialist  in  Obstetrics  and  Gynecology,  and  prac- 
ticed many  years  on  Kukui  Street. 

Dr.  Nishijima  was  one  of  the  founders  of  the 
Japanese  Benevolent  Society  and  Hospital  which  is 
now  known  as  the  Kuakini  Hospital  and  Home.  He 
was  also  very  active  in  the  civic  affairs  of  the  Japa- 
nese community,  and  many  times  headed  the  now 
defunct  Japanese  Medical  Society  before  World 
War  IF  When  his  son  Satoru  came  back  from  Phila- 
delphia in  1941,  after  finishing  his  graduate  work 
in  obstetrics  and  gynecology,  the  elder  Dr.  Nishi- 
jima gracefully  stepped  out  to  retire. 

Dr.  Eijiro  Nishijima  is  survived  by  his  widow; 
four  sons,  Drs.  Satoru  and  Randal,  a surgeon,  two 
dentists,  Drs.  Theodore  and  Frank,  all  practicing 
in  Honolulu,  and  eight  grandchildren. 

Kyuro  Okazaki,  M.D. 
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GARDNER  BLACK,  M.D. 
1896-1963 


Gardner  Black,  recently  deceased,  lived  a long, 
happy,  and  useful  life  devoted  to  the  service  of  the 
people  of  Hawaii.  He  was  born  in  1896  in  Pasa- 
dena, California,  the  only  son  of  a practicing  phy- 
sician, Stanley  Patterson  Black,  pathologist  and 
bacteriologist,  and  Ella  Piper  Black. 

There  he  attended  school  until  he  was  admitted 
to  the  famous  old  Rush  Medical  College  on  the 
west  side  of  Chicago,  from  which  he  graduated  in 
1921. 

His  internship  was  spent  at  The  Queen's  Hos- 
pital, where  he  arrived  with  three  others  on  July  5, 
1921  as  part  of  a program  to  raise  Hawaii’s  stand- 
ards by  importing  outstanding  doctors  from  good 
medical  schools  in  the  hope  that  they  would  remain 
in  the  community,  as  he  did. 

On  October  5 of  that  year,  at  St.  Andrew’s  Cathe- 
dral, he  married  a lovely  Presbyterian  Hospital 
nurse,  Esther  King,  with  whom  he  celebrated  hap- 
pily last  year  his  41st  wedding  anniversary  at  Ka- 
muela,  Hawaii. 

In  1922,  he  practiced  on  Molokai  for  one  year. 
He  then  took  up  private  practice  in  Honolulu,  vol- 
unteering his  services  to  the  welfare  of  babies  in 
Palama  Settlement.  He  became  a member  of  the 
congregation  of  St.  Andrew’s  Episcopal  Church, 
and  joined  the  Country  Club  and  the  Honolulu 
County  Medical  Society,  where  he  worked  long 


and  hard.  He  served  on  the  Program  Committee  in 
1934;  in  1936  he  was  elected  Treasurer,  and,  in  suc- 
cessive years.  Recording  Secretary  and  Correspond- 
ing Secretary,  followed  by  the  Vice  Presidency  in 
1939,  and  the  Presidency  in  1940.  He  also  served 
on  the  Resolutions  Committee. 

In  1938,  he  worked  on  the  newly  formed  com- 
mittee on  Eorms  of  Medical  Practice,  on  which  he 
served  through  1946;  and  from  1942  to  1945,  the 
Board  of  Censors. 

In  1949  he  left  Honolulu  to  live  and  work  as 
Parker  Ranch  physician  in  the  local  community  of 
Kamuela  where  he  was  also  valued  and  loved. 
Here,  he  and  Esther  built  a lovely  home  and  there 
he  lived  until  his  terminal  illness  caused  him  to 
return  to  his  home  hospital.  Queen’s,  where  he 
died  on  January  3 of  this  year. 

Hawaii  is  a better  place  to  live  because  he  gave 
his  life  to  it,  and  he  will  long  be  remembered  and 
appreciated  by  all  who  knew  him  through  the  long 
and  busy  years  of  his  valuable  community-dedicated 
life.  He  leaves  his  wife  Esther;  two  sons,  Stanley 
and  Robert  Black,  both  of  Honolulu;  five  grand- 
sons; and  two  sisters,  Mrs.  Harrington  Cochran  of 
Pasadena  and  Mary  R.  Black  of  Honolulu.  To  them 
we  extend  our  heartfelt  sympathy.  We  are  proud 
he  was  one  of  our  Hawaii  Medical  Association 
members,  and  of  the  work  he  did  for  us  all. 

Marie  K.  Eaus,  M.D. 


The  newly  formed  Health  Eacilities  Planning  Council 
includes  Drs.  George  Mills  and  T.  IVishigaya. 

Dr.  H.  M.  Johnson’s  talk  on  infectious  syphilis  at  the 
HCMS  meeting  evoked  favorable  press  comments. 

Drs.  F.  Lam,  Sr.,  and  Clarence  Fronk  were  promi- 
nently featured  doing  honors  to  Dr.  P.  Reinert,  visiting 
president  of  St.  Louis  University. 

Traveling  Doctors 

Dr.  Leo  Bernstein,  business  trip  to  Bethesda,  Mary- 
land, for  session  on  Hill-Burton  Fund  Program. 

Drs.  George  Schnack,  Edward  Colby,  and  Y.  T. 
Wong,  and  Executive  Secretary  Lee  McCaslin,  attended 
AMA’s  9th  Annual  Conference  of  Mental  Health  Repre- 
sentatives of  State  Medical  Associations,  held  in  Chicago. 

Interesting  News 

Dr.  Jerome  Glaser,  Clinical  Professor  of  Pediatrics 
(University  of  Rochester),  in  association  with  Dr.  Ruth 
A.  Lawrence  and  Dr.  Anne  Harrison,  will  investigate 
the  dietary  value  of  poi. 

Visitors 

Drs.  Walter  Wiggins  (Secretary,  Council  on  Medical 
Education,  AMA)  and  Richard  Young,  Dean,  North- 
western University  Medical  School,  were  consultants  for 
the  local  University  about  development  of  medical  sci- 
ence education  on  the  Manoa  campus. 

Dr.  William  Keattle  (Professor,  University  of  Iowa) 
has  recently  been  visiting  professor  of  obstetrics  at  Ka- 
piolani  Hospital. 


Dr.  J.  Robert  Willson  (Professor,  Temple  University), 
former  visiting  professor,  told  of  new  plans  to  nip  popu- 
lation boom. 

Dr.  Derrick  B.  Jelliffe  (Professor,  Makererie  Medical 
School,  Uganda),  visiting  professor  at  Children’s  Hospital 
in  recent  months,  was  featured  as  a “safari”  doctor  in  the 
local  papers. 

Dr.  W.  H.  Aufrance,  USPHS,  completed  two  weeks’ 
study  of  Hawaii’s  usage  of  Federal  funds.  He  was  high  in 
praise  of  Hawaii’s  health  programs,  and  its  "well  trained 
and  diligent”  personnel. 

Dr.  Harold  Hodge  (University  of  Rochester),  a leading 
U.  S.  toxicologist,  considers  that  water  fluoridation  pos- 
sesses the  greatest  guarantee  of  safety  of  any  public  health 
measure  ever  introduced  to  the  American  people. 

Metdical  Research  Advances 

Dr.  Fred  1.  Gilbert,  Jr.,  was  named  Acting  Medical 
Director  of  the  Straub  Medical  Research  Institute.  Newly 
named  to  the  voting  membership  of  the  Institute  were 
Drs.  Joseph  Stokes  HI,  John  J.  Lowrey,  and  L.  Clagett 
Beck,  and  Mr.  Fred  Klebahn,  Jr.  A two-year  grant  in 
the  amount  of  $12,000  was  made  to  the  Institute  by  the 
Picker  Foundation  for  a study  of  thyroid  disorders  by 
Dr.  Robert  Nordyke. 

Congratulations  to  . . . 

Dr.  Walter  B.  Quisenberry,  newly  appointed  Deputy 
Health  Director  for  the  State. 

Dr.  Vernon  K.  S.  Jim,  for  being  elected  to  active 
membership  in  the  American  Society  of  Plastic  and  Re- 
constructive Surgery. 

Dr.  R.  Varian  Sloan,  new  president.  Kiwanis  Club  of 
Honolulu,  also  for  receiving  an  award  of  merit  from  the 
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MINUTES  OF  THE  COUNCIL  MEETING 

February  13,  1963 — 6:00  P.M. 

Oahu  Country  Club,  Honolulu 

PRESENT 

Dr.  Frederick  L.  Giles,  presiding;  Drs.  Allison,  An- 
drews, Benson,  Burden,  Lum,  Miyamoto,  Nishijima,  Rich- 
ert.  Wade,  and  West,  plus  Dr.  Robert  G.  Hunter  and  Mr. 
Howard  Pearce. 

MINUTES 

The  minutes  of  the  September  26,  1962,  meeting  were 
approved  as  published. 

UTILIZATION  COMMITTEES 

The  Council  can  recommend  to  each  county  medical 
society  that  they  study  and  develop,  within  their  society 
and  the  staffs  of  the  hospitals,  utilization  committees,  so 
that  the  full  efficiency  of  the  hospitals  and  hospital  beds 
can  be  obtained.  The  purpose  is  to  cut  down  on  hospi- 
talization costs  to  insurance  companies  and  patients.  It  is 
going  to  be  somewhat  of  a policing  activity. 

ACTION: 

It  was  voted  to  urg:e  each  county  society  to  de- 
velop within  its  organization  utilization  commit- 
tees in  the  hospitals  in  its  jurisdiction. 

SECRETARY’S  REPORT 

The  recommendations  contained  in  the  Secretary’s  re- 
port were  reviewed. 

ACTION  : 

It  was  voted  to  approve  the  Seert^tary’s  Report 
as  circulated. 

TREASURER’S  REPORT 

Dr.  Richer!  expressed  regret  that  the  anticipated  rev- 
enue was  insufficient  to  permit  inclusion  of  the  full 
amounts  requested  by  the  various  committees  and  ex- 
plained where  the  cuts  had  been  made.  His  report  recom- 
mended cutting  the  budgets  of  both  the  Health  Education 
Committee  and  the  Public  Relations  Committee  and  de- 
leting the  request  for  funds  made  by  the  Medical  Care 
Plans  and  Fees  Committee.  It  was  pointed  out  that  the 
Council  could  not  legally  do  anything  about  the  proposed 
fee  survey  since  this  project  had  been  mandated  by  the 
House  of  Delegates.  Dr.  Hunter  spoke  to  this  point  and 
explained  how  the  requested  budget  had  been  arrived  at, 
why  it  was  necessary  to  conduct  the  survey  in  the  manner 
outlined  in  his  report,  and  how  the  results  would  be 
handled.  He  said  the  AMA  recommended  that  the  same 
method  be  used  by  all  states.  It  was  pointed  out  that  the 
survey  would  do  nothing  to  increase  physicians’  fees.  Dr. 
Richer!  pointed  out  that  all  our  present  reserve  funds  are 
committed  to  the  Mabel  Smyth  Building  for  facility 
improvements. 

ACTION : 

It  was  moved  and  seconded  that  the  Hawaii 
Medical  Association  appropriate  the  funds  to 
carry  out  the  fee  survey  as  recommended  by  the 
House  of  Delegates  and  the  Medical  Care  Plans 
& Fees  Committee.  It  was  moved  and  seconded 
that  the  motion  be  amended  to  include  the  pro- 
vision that  the  money  would  be  appropriated  pro- 
vided the  various  county  and  specialty  societies 


would  agree  beforehand  that  they  will  accept  the 
findings  of  this  survey  for  two  years  without 
change.  The  amendment  failed  to  carry.  The  main 
motion  carried  without  amendment. 

It  was  voted  to  advise  the  House  of  Delegates 
that  we  need  a $15.00  assessment  in  order  to 
remain  solvent,  now  that  funds  have  been  ap- 
propriated for  a fee  survey. 

It  was  voted  to  commend  the  Medical  Care 
Plans  & Fees  Committee  on  its  fine  work  and  to 
pay  the  bills  covering  meals  to  which  labor  and 
management  representatives  had  been  invited. 

It  was  voted  to  approve  the  Treasurer’s  Report  , 
with  the  deletion  of  the  recommendation  relative  j 
to  the  fee  survey.  j 

i 

REPORTS  OF  STANDING  COMMITTEES  | 

Legislative  Committee  Report.  It  was  noted  that  al-  j 
though  the  Legislative  Committee  recommended  to  re- 
duce the  amount  of  assessment  to  $20.00,  the  chairman 
was  not  in  accord  with  this  decision.  Dr.  Andrews  ad- 
vised that  Maui  was  willing  to  go  along  with  the  full 
assessment,  but  the  balance  of  the  fund  to  be  left  with  the 
Legislative  Committee. 

ACTION  : 

It  was  voted  that  the  Legislative  Assessment  be 

$22.00. 

It  was  voted  that  the  Hawaii  Medical  Associa- 
tion send  out  the  bills  and  hold  the  county  soci- 
eties responsible  for  those  who  do  not  pay. 

It  was  voted  that  all  members  be  assessed  the 
same  amount. 

It  was  voted  that  members  joining  after  the  as- 
sessment is  levied  have  their  assessment  prorated 
on  a quarterlv  basis. 

It  was  moved  and  seconded  to  hold  unexpended  i 
funds  in  the  Legislative  Committee’s  account  for 
future  use.  The  motion  failed  to  pass.  It  was 
voted  to  put  unexpended  funds  in  the  general  I 
fund. 

It  was  voted  that  all  assessments  will  become 
delinquent  90  days  after  they  are  levied  and  ' 
that  the  Bylaws  and  Parliamentary  Committee  be 
asked  to  insert  in  the  bylaws  a provision  setting  i 
forth  the  date  of  delinquency  for  assessments.  i 

Mental  Health  Committee  Report.  It  was  noted  that 
the  Division  of  Mental  Health  was  not  proposed  by  this 
committee  as  one  of  the  sponsoring  agencies  for  the  pro- 
posed conference.  Dr.  Richer!  asked  if  the  money  re- 
quested by  the  Mental  Health  Committee  might  more 
properly  come  from  the  Department  of  Health.  Dr.  Giles 
did  not  feel  that  this  would  be  important  and  emphasized 
the  importance  of  the  Association’s  assuming  the  re- 
sponsibility for  its  activities. 

ACTION : 

It  was  voted  to  approve  the  Mental  Health  Com- 
mittee’s report  and  to  recommend  to  them  that 
the  Division  of  Mental  Health  be  listed  as 
one  of  the  sponsoring  members  of  the  proposed 
conference. 

Health  Education  Committee  Report.  The  budget  re- 
quested was  reviewed.  The  Council  felt  that  the  request 
for  ads  in  the  daily  papers  would  have  to  be  cut  out  in 
order  to  conform  with  funds  available.  The  Council  was 
advised  that  subsequent  to  the  compilation  of  this  report, 
the  committee  voted  to  supply  posters  to  doctors’  offices 
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brand  of  propantheline  bromide 


in 


{: 


peptic  ulcer 
gastritis 

biliary  dyskinesia 


• spastic  colon 

• pylorospasm 

• functional  gastrointestinal  disorders 


Prompt,  positive  control  of  excess  gastroin- 
testinal acidity  and  motility  has  earned  for 
Pro-BanthIne  the  widest  acceptance  as  the 
standard  anticholinergic  medication. 

Authorities  in  pharmacology  and  therapeu- 
tics recognize  the  beneficial  actions  of  Pro- 
Banthine.  Chnicians  prescribe  it  more  often 
than  any  other  drug  of  its  class. 

In  patients  with  peptic  ulcer  or  other  con- 
ditions characterized  by  hyperfunction  of  the 
enteric  tract,  Pro-BanthIne  relieves  pain, 
suppresses  excessive  secretion  and  motility, 
prolongs  the  neutralizing  property  of  antac- 
ids and  hastens  resolution  of  the  disorder. 

The  books  say  “Pro-BanthIne”  when  anti- 
cholinergic medication  is  indicated. 


Pro-BanthIne  is  supplied  in  seven  forms 
and  combinations  for  every  clinical  need. 

Pro-BanthIne  Tablets  of  15  mg. 

Pro-Banthine  Ampuls  of  30  mg. 

Pro-BanthIne  p.a.®  (Prolonged  Acting)  Tablets  of 
30  mg. 

Pro-BanthIne  (Half  Strength)  Tablets  of  7.5  mg. 

Pro-BanthIne®  with  Dartal®  Tablets,  contain- 
ing 15  mg.  of  Pro-BanthIne  and  5 mg.  of  Dartal 
(brand  of  thiopropazate  dihydrochloride). 

Pro-BanthIne  with  Phenobarbital  Tablets,  con- 
taining 15  mg.  of  Pro-BanthIne  and  15  mg.  of  pheno- 
barbital. 

Probitaltm  Tablets,  containing  7.5  mg.  of  Pro- 
BanthIne  and  15  mg.  of  phenobarbital. 

G.D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 
Research  in  the  Service  of  Medicine 
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With  ARISTOCORT  Triamcinolone,  patients  with  rheumatoid 
arthritis  and  related  disorders  of  the  joints  obtain  early 
gratifying  relief  of  pain,  swelling,  and  stiffness  of  joints,  with 
improved  mobility.  Yet  ARISTOCORT  provides  symptomatic 
control  with  only  minimal  interference  with  other  metabolic 
mechanisms.  In  this  respect,  ARISTOCORT  is  unsurpassed,  when 
^compared  with  other  corticosteroids,  old  and  new.  Typical 
isteroid  problems  of  sodium  retention  and  edema,  undesirable 
euphoria,  or  voracious  appetite  and  excessive  weight  gain  rarely 
occur  with  ARISTOCORT. 


Triamcinolone  Lederle 


Maximum  steroid  benefits  with  minimum  steroid  penalty 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  for  ARISTOCORT 
Tablets  (1  mg.,  2 mg.,  4 mg.)  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

^1^^ LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 

Editor:  Nellie  Cherevas,  St.  Francis  Hospital  Laboratory 


News  Briefs 

The  month  of  December  was  busier  than  usual 
for  the  Society  members.  The  regular  monthly 
meeting  held  December  17,  1962,  at  St.  Francis 
Hospital  was  purposely  different,  with  a little  fun 
for  the  holiday  season  and  a little  serious  thought 
for  the  new  year  and  our  futures.  A travelogue  of 
New  Caledonia  in  color  was  presented.  This  was 
followed  by  an  informal  discussion  of  the  stock 
market  and  investments,  led  by  Thomas  A.  Jones. 
Armed  with  his  chemistry  major.  Tommy  worked 
for  many  years  in  industrial  chemistry  and  devel- 
oped a hydroponic  tomato  farm  in  his  spare  time. 
But  the  lure  of  the  stock  market  became  too  great, 
and  his  hobby  is  now  his  work.  Hampered  as  tech- 
nologists are  by  salaries  that  have  definite  ceilings, 
the  discussion  on  investments  was  appropriate. 
This  subject  is  especially  important  for  our  career 
technologists,  who  may  have  discovered  that  their 
retirement  pay  doesn’t  meet  anything  more  than 
the  bare  necessities  of  life.  Moral?  Plan  your  future 
— don’t  just  let  it  happen  haphazardly. 

i i i 

Our  annual  fund-raising  drive  under  the  able 
leadership  of  the  Finance  Committee  chairman, 
Gertrude  Ching,  was  a rousing  success.  See’s  candy 
was  sold  for  the  second  year  in  a row.  Because 
each  of  you  is  extra  busy  just  before  Christmas,  it 
was  most  heartening  to  see  the  response  of  the 
members  to  get  out  and  sell  with  just  a little  over 
a week  to  accomplish  the  task.  Many  thanks  go  to 
all  “salesmen,”  to  the  committee,  to  Gertrude,  and 
to  the  Blood  Bank  of  Hawaii  for  its  kokua. 

i i i 

This  month  also  saw  a new  experiment  by  the 
membership  committee,  under  the  leadership  and 
inspiration  of  Edith  Eckstein.  An  invitation  was 
sent  to  all  technologists,  members,  and  nonmem- 
bers to  come  and  get  acquainted  with  the  HSMT 
on  December  27.  The  affair  was  held  in  the  Kam 
Auditorium,  and  refreshments  were  served.  A good 
sprinkling  of  new  faces  were  present  to  learn  about 
our  Society.  The  final  results  won’t  be  known  for 
some  time,  but  an  immediate  result  was  the  signing 
up  of  Frances  Koiki  as  a new  member.  Welcome 
to  the  fold,  Frances! 

i i i 

Dates  to  remember — May  24  and  25,  1963 — 
HSMT  Convention  in  Honolulu.  June  17-21,  1963 
— ASMT  Convention  in  Denver. 

If  you  are  planning  to  attend  the  ASMT  con- 
vention, check  with  your  Board  of  Directors  about 
the  possibility  of  being  named  a delegate. 


Voice  of  the  Students 

The  year,  1943,  ushered  in  the  first  medical 
technology  program  at  the  University  of  Hawaii, 
and  since  that  time  166  students  have  graduated. 
There  is  a great  need  for  technologists  all  over 
America,  and  Hawaii  is  no  exception.  Each  year, 
the  five  local  training  hospitals  find  themselves 
overwhelmed  with  mountains  of  work,  shifting 
technologists  and  a look  of  centralized  administra- 
tion of  the  training  program,  thus  impeding  the 
progress  of  the  teaching  staff  and  affecting  stu- 
dent training.  Since  there  is  an  increasing  demand 
for  training  military  recruits,  Tripler  Hospital 
Laboratory  may  be  unable  to  accommodate  fu- 
ture University  of  Hawaii  students.  Queen’s,  St. 
Francis,  Kuakini,  and  Kaiser  (which,  by  the  way, 
has  just  become  an  accredited  training  school) 
are  left  to  carry  the  brunt  of  this  year’s  technology 
students,  19  in  all!  With  such  an  influx,  problems 
will  become  acute  and  will  include  orientation  of 
larger  groups,  improving  teaching  methods  to  cover 
the  many  recent  advances,  increasing  fringe  bene- 
fits (uniforms,  meals,  laundry,  etc.)  to  help  the 
student  through  the  final  year,  which  for  most  is 
financially  exhausting.  No  one  can  be  more  aware 
of  these  difficulties  than  our  own  interns  who  are 
presently  in  training. 

A new  organization,  STOCP,  (Student  Tech- 
nologists of  Clinical  Pathology  ) is  in  the  process 
of  being  formed  by  University  of  Hawaii  students 
majoring  in  medical  technology  in  the  College  of 
Nursing. 

In  the  past  the  senior  interns  failed  in  their 
attempt  to  form  a similar  organization,  due  to 
indifference,  not  only  of  the  students,  but  from 
the  graduates  who  forgot  that  they  were  once  stu- 
dents of  medical  technology.  There  were  others 
who  did  much  in  the  way  of  encouragement,  but 
gave  little  support  by  way  of  active  participation. 
This  year’s  senior  interns  have  taken  the  initiative 
of  organizing  STOCP  which  will  set  up  a consti- 
tution based  on  organizing,  coordinating,  orienting 
and  educating.  A meeting  with  the  underclassmen 
in  medical  technology  was  held  February  2,  to 
introduce  them  to  the  field  of  medical  technology 
and  to  the  local  hospitals. 

Med  Tech  underclassmen  are  like  lost  orphans. 
They  do  not  know  what  to  expect  of  their  field  of 
study  until  they  discover,  sometimes  traumatically, 
what  it  is  like  during  the  intern  year,  ft  should  be 
realized  that  medical  technology  is  a relatively  un- 
known field  to  the  general  public,  and  the  only 
way  they  find  out  about  it  is  to  be  sick  in  a hospital. 
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Most  people  eall  us  nurses.  “Med  Tech”  is  but  a 
name,  even  to  students  at  the  University.  To  them 
our  field  is  “full  of  sciences”  and  “terribly  hard.” 
How  do  we  raise  our  status  if  people  don’t  know 
about  our  job  and  its  significance  in  the  medical 
profession? 

At  the  pre.sent  time  with  the  increasing  demand 
for  medical  technologists  we  should  be  aware  of 
the  current  situation  and  problems  in  our  state, 
especially  those  which  would  lower  the  quality  of 
medical  technologists  educated  here.  An  active  re- 
cruitment committee  and  a well-planned  school 
curriculum  would  be  most  beneficial  in  attracting 
more  people  to  the  laboratory. 

This  appeal  is  not  only  to  the  registered  members 
here  in  Hawaii,  but  to  the  whole  medical  profes- 
sion, and  all  those  interested.  There  is  supposedly 
one  scholarship  for  this  profession  in  Hawaii,  that 
1 know  of,  but  currently  inactive.  The  stipend  pro- 
gram or  scholarship  program  for  senior  interns  is 
one  of  the  best  things  that  could  happen,  and  it 
is  of  prime  importance  to  us.  The  development  of 
a better  benefit  program  in  our  local  hospitals 
would  be  a small  step  but  a sincerely  appreciated 
one,  because  during  those  12  months  of  interning 
each  student  is  financially  in  debt.  St.  Francis  Hos- 
pital has  the  highest  praise  for  its  benefit  program 
developed  under  Dr.  Chappell.  Although  1 am 
presently  interning  at  St.  Francis  Hospital,  I have 
been  informed  of  each  hospital’s  benefit  program. 
To  keep  me  up  to  date  on  developments,  please 
call  my  attention  to  any  new  developments  so  that 
1 may  inform  prospective  medical  technologist 
interns  who  would  like  to  know  the  facts. 

June  Won,  STOCP 

President 

Discovery  of  a Wonder  Drug 

Within  a few  months  of  each  other,  three  leading 
pharmaceutical  houses  discover  three  miracle 
drugs.  On  closer  inspection,  it  appears  that  all 
three  products  are  one  and  the  same  hormone.  If 
you’re  at  all  curious  as  to  how  more  than  one 
name  can  apply  to  the  same  compound,  it  might 
be  worth  examining  the  chain  of  events  that  occurs 
in  the  making  of  a miracle  drug. 

The  physiologist  usually  discovers  it  first — quite 
accidentally,  while  looking  for  two  other  hormones. 

, He  gives  it  a name  intended  to  denote  its  function 
in  the  body,  and  predicts  that  the  new  compound 
should  be  useful  in  the  treatment  of  a rare  blood 
disease.  From  one  ton  of  beef  glands,  fresh  from 
' the  slaughterhouse,  he  finally  isolates  ten  grams  of 
the  pure  hormone,  which  he  turns  over  to  the 
physical  chemist  for  characterization. 

I The  physical  chemist  finds  that  95  per  cent  of 
j the  physiologist’s  purified  hormone  is  an  impurity 
! and  that  the  remainder  contains  at  least  three  dif- 
i ferent  compounds.  From  one  of  these  he  success- 
! fully  isolates  10  mg  of  the  pure  crystalline  hor- 
mone. On  the  basis  of  its  physical  properties,  he 
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predicts  possible  structure  and  suggests  that  the 
function  of  the  new  compound  is  probably  different 
from  that  assigned  to  it  by  the  physiologist.  He 
changes  its  name  and  turns  it  over  to  the  organic 
chemist  for  confirmation  of  structure. 

The  organic  chemist  does  not  confirm  the  struc- 
ture suggested  by  the  physical  chemist.  Instead, 
he  finds  that  it  differs  by  only  one  methyl  group 
from  a new  compound  recently  isolated  from  wa- 
termelon rinds,  which,  however,  is  inactive.  He 
gives  it  a chemical  name,  accurate  but  too  long 
and  unwieldy  for  common  use.  The  compound  is 
therefore  named  after  the  organic  chemist  for  brev- 
ity. He  finally  synthesizes  10  gm  of  the  hormone 
but  tells  the  physiologist  he’s  sorry  that  he  can’t 
spare  even  a gram,  as  it  is  all  needed  for  the  prep- 
aration of  derivatives  and  further  structural  studies. 
He  gives  him  instead  10  gm  of  the  compound 
isolated  from  watermelon  rinds. 

The  biochemist  suddenly  announces  that  he  has 
discovered  the  new  hormone  in  the  urine  of  preg- 
nant sows.  Since  it  is  easily  split  by  the  crystalline 
enzyme  which  he  has  isolated  from  the  salivary 
glands  of  the  South  American  earthworm,  he  in- 
sists that  the  new  compound  is  obviously  the  co- 
factor for  vitamin  Bi,;,  whose  lack  accounts  for 
the  incompleteness  of  the  pyruvic  acid  cycle  in 
annelids.  He  changes  its  name. 

The  physiologist  writes  to  the  biochemist  re- 
questing a sample  of  his  earthworm. 

The  nutritionist  finds  that  the  activity  of  the 
new  compound  is  identical  with  the  factor  PPF 
which  he  has  recently  isolated  from  chick  manure 
and  which  is  essential  to  the  production  of  pigment 
in  fur-bearing  mammals.  Since  both  PPF  and  the 
new  hormone  contain  the  trace  element  zinc,  forti- 
fication of  white  bread  with  this  substance  will,  he 
assures  us,  lengthen  the  lifespan  and  stature  of 
future  generations.  In  order  to  indicate  the  com- 
pound’s nutritive  importance,  he  changes  its  name. 

The  physiologist  writes  to  the  nutritionist  for  a 
sample  of  PPF.  Instead  he  receives  one  pound  of 
the  raw  material  from  which  it  is  obtained. 

The  pharmacologist  decides  to  study  the  effect 
of  the  compound  on  grey-haired  rats.  He  finds  to 
his  dismay  that  they  lose  their  hair  after  one  injec- 
tion. Since  this  does  not  happen  in  castrated  rats, 
he  decides  that  the  drug  works  synergistically  with 
the  sex  hormone,  testosterone,  and  therefore  an- 
tagonizes the  gonadotropic  factor  of  the  pituitary. 
Observing  that  the  new  compound  is  an  excellent 
vasoconstrictor,  the  pharmacologist  concludes  that 
it  should  make  a good  nosedrop  preparation.  He 
changes  its  name  and  sends  twelve  bottles  of  nose- 
drops,  together  with  a spray  applicator,  to  the 
physiologist. 

The  clinician  receives  samples  of  the  pharma- 
cologist’s product  for  test  in  patients  who  have 
head  colds.  He  finds  it  mildly  effective  in  the  relief 
of  nasal  congestion,  but  is  amazed  to  discover  that 
three  of  his  head  cold  sufferers,  who  are  also  the 
victims  of  a rare  blood  disease,  have  suddenly  been 
dramatically  cured.  He  gets  the  Nobel  prize! 
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from  tabardilho  in  Brazil 
to  acute  bronchitis  in  Hawaii 


Ifiere  is  a world  of 


BRAND  OF  OXYTETRACYCLINE 


Whether  treating  tabardilho  or  a host  of  other  infections,  physicians  throughout  the 
world  continue  to  rely  on  Terramycin  for  its  outstanding  safety,  effectiveness  and 
excellent  tolerability.  Not  a single  case  of  phototoxic  reaction,  blood  dyscrasia  or 
neurologic  disturbance  directly  attributable  to  Terramycin  has  been  reported  in  more 
than  3,000  clinical  papers  in  the  last  12  years.  In  your  practice,  the  next  infection  you 
see  will  very  likely  be  “Terra-responsive.” 

Tabardilho,  a type  of  tick  typhus,  is  probably  an  analog  of  Rocky  Mountain  spotted 
fever,  and  is  caused  by  Rickettsia  rickettsii.  The  tick  vectors  are  any  of  several  species 
of  amblyomma.*  The  natural  reservoirs  are  the  opossum,  dogs,  the  wild  rabbit,  and  the 
agouti,*  a rodent  about  the  size  of  a rabbit.  Mortality  is  reported  to  run  as  high  as  80% . 


Usually,  a lesion  is  found  at  the  bite  site  with  accompanying  regional  lymphadenitis.* 
Actual  onset  is  abrupt  with  severe  headache,  arthralgias,  myalgias,  prostration,  extremely 
high  fever,  and  a marked  leukocytosis.  A distinctive  rash  appears  about  the  fourth 
febrile  day;  discolorations  may  persist  for  several  weeks  during  convalescence.  The 
pathogen  grows  readily  in  the  yolk  sac  of  the  developing  chick  embryo.*  Tabardilho  is 
effectively  treated  by  Terramycin.  * illustrated 


IN  BRIEF\The  dependability  of  Terramycin  in  daily  practice  is  based  on  its 
broad  range  of  antimicrobial  effectiveness,  excellent  toleration,  and  low  toxicity. 
As  with  other  broad-spectrum  antibiotics,  overgrowth  of  nonsusceptible  organisms 
may  develop.  If  this  occurs,  discontinue  the  medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing.  Glossitis  and  allergic  reactions  to  Terramycin  are 
rare.  For  complete  information  on  Terramycin  dosage,  administration,  and  precautions,  con- 
sult package  insert  before  using.  More  detailed  professional  information  available  on  request. 
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The  January  3 meeting  was  held  at  the  G.  N.  Wilcox 
Memorial  Hospital  library.  One  guest  was  present.  Dr. 
Joseph  Battista.  Drs.  Webster  Boyden  and  Samuel  R. 
Wallis  reported  on  the  HMSA  meetings  which  they  had 
attended.  The  Secretary  was  instructed  to  invite  members 
of  the  Legislature  to  a dinner  meeting  at  the  Wailua  Golf 
Course  Club  House.  The  pharmacy  bill  will  be  discussed 
at  that  time.  Dr.  Goodhue  announced  his  committee  ap- 
pointments for  1963.  The  meeting  ended  with  a discussion 
on  unlicensed  physicians. 

i i i 

A special  meeting  was  held  on  January  14  with  local 
members  of  the  Legislature  to  discuss  the  Rules  and  Reg- 
ulations the  Board  of  Pharmacy  is  proposing.  The  legis- 
lators present  recommended  that  a letter  be  written  to 
Governor  Burns  requesting  that  he  not  approve  the  rules, 
which  they  would  sign.  The  legislators  advised  that  none 
of  the  hospitals  on  Kauai  would  receive  a subsidy  as  none 
was  appropriated  at  the  last  session.  Dr.  Kim  spoke  on 
the  status  of  the  Mental  Hygiene  Clinic.  He  said  the 
County  of  Kauai  had  requested  that  the  grounds  pres- 
ently being  used  for  this  Clinic  be  returned  to  the 
County,  but  he  would  remodel  the  men's  dormitory  at 
Samuel  Mahelona  for  reestablishing  the  outpatient  men- 
tal hygiene  clinic  if  funds  were  made  available.  Repre- 
sentative Fernandes  recommended  that  this  item  be  in- 
cluded in  next  year’s  Mahelona  Budget.  It  was  noted  that 
$300,000  was  appropriated  in  1959  for  the  Kapaa  Health 
Center  but  that  this  money  was  channeled  oft  for  other 
projects.  Dr.  Goodhue  reported  that  he  is  recommending 
nominees  for  the  HMSA  Board  of  Directors.  It  was 
voted  to  assess  each  member  $200  for  1963. 

i i i 

At  the  February  5 meeting  Dr.  Cockett  advised  that  the 
letter  written  to  Governor  Burns  as  the  result  of  the  action 
taken  on  pharmacy  had  not  been  answered.  The  payment 
of  $3,015.14  to  cover  the  cost  of  the  vaccine  in  Operation 
Swallow  was  approved.  Dr.  Goodhue  reappointed  Dr. 
Brennecke  to  the  HMA  Medical  Care  Plans  & Fees  Com- 
mittee. Dr.  Kim  was  elected  HMA  delegate  and  Dr.  Fujii, 
alternate.  Transfer  of  credentials  of  Dr.  Yonemichi  Miya- 
shira  from  Honolulu  County  was  requested.  A letter  from 
the  Cancer  Society  advised  that  Drs.  Day,  Cooney  and 
Macdonald  would  be  available  as  speakers  but  funds  were 
available  only  for  two.  One  will  be  invited  to  the  meet- 
ing on  May  6.  It  was  voted  to  give  Sabin  I and  II  vaccine 
at  the  various  health  centers  to  those  who  have  not  re- 
ceived it.  The  time  and  dates  will  be  specified  by  Dr. 
Kim.  It  was  voted  to  allow  the  Secretary  $10.00  a month 
and  to  make  him  pay  annual  dues  and  assessments.  The 
cost  of  direct  broadcasts  from  Queen’s  was  discussed.  It 
was  felt  that  it  would  be  more  economical  if  the  con- 
ferences were  made  available  on  tape.  In  reply  to  a letter 


from  Dr.  Stokes  it  was  voted  that  Dr.  Wilkins  would  be 
invited  to  speak  to  the  Society.  In  reply  to  a request  from 
the  Cancer  Society  it  was  decided  that  films  may  be 
shown  to  high  school  students  on  a voluntary  basis,  after 
the  mothers  had  approved  of  them. 

Maui 

The  annual  meeting  was  held  on  December  17  at  the 
Central  Maui  Memorial  Hospital’s  nurses’  quarters  in 
conjunction  with  the  Woman’s  Auxiliary.  It  was  noted 
that  the  minutes  of  the  last  meeting  should  be  corrected 
to  read  “Dr.  Burden  in  discussing  Workmen’s  Compensa- 
tion Fees  suggested  that  the  Society  write  a letter  to  the 
Workmen’s  Compensation  Group  reaffirming  that  the 
initial  visit  charge  is  $10.”  After  the  Treasurer  made  his 
annual  report  the  meeting  was  turned  over  to  the  new 
president.  Dr.  William  E.  laconetti. 

i i i 

At  the  January  1 1 meeting  the  resignation  of  Dr.  Wolf- 
gang Pfaeltzer  as  Secretary-Treasurer  was  accepted  and 
Dr.  James  F.  Fleming  was  elected  to  succeed  him.  The 
dues  for  1963  were  set  at  $138.50  and  it  was  decided  that 
if  the  Society  needed  more  money  a special  assessment 
would  he  made.  ■ 
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recurrent  rate  of  rheumatic  fever  was  2.9  per  1,000  where 
penicillin  was  given  on  indication  only  and  6.6  per  1,000 
where  continuous  prophylaxis  was  given.  Another  depar- 
ture from  the  usual  was  her  short  term  treatment  of 
rheumatic  fever  with  steroids.  The  average  duration  of 
treatment  was  seven  days  and  the  drug  stopped  abruptly. 
The  earlier  the  treatment  was  started  at  the  onset  of 
rheumatic  fever,  the  better  the  results,  and  the  less  chance 
there  was  of  a rebound  phenomenon  occurring.  Clinical 
symptoms  of  fever  and  arthralgia  were  arrested  in  24  to 
72  hours,  and  reversal  of  cardiac  enlargement  occurred  by 
the  fourth  to  eighth  day.  Within  one  month.  80  percent  of 
the  murmurs  disappeared. 

This  text  should  be  read  by  anyone  interested  in  rheu- 
matic fever.  Dr.  Wilson’s  work,  however,  would  have 
been  more  convincing  had  she  used  controls  in  evaluating 
her  results. 

L.  T.  Chun,  M.D. 

★Office  Procedures,  2d  Ed. 

By  Paul  Williamson,  M.D.,  448  pp.,  $13.50,  W.  B. 

Saunders  Company,  1962. 

This  might  well  be  subtitled  “Every  Man  His  Own  Con- 
sultant,” or  “The  Doctor’s  Do-It-Yourself  Manual.”  It 
consists  of  15  sections,  describing  office  procedures  in 
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prescribes 


''To  have  seen  once  is  better  than/ 

To  have  heard  a hundred  times. 

To  travel  a thousand  miles  is  better  than/ 
To  have  read  a thousand  books." 

—Confucius 

You  can't  read  more  than  Confucius 
But  you  can  travel  300  times  farther. 
Travel  and  become  wise. 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hav\raii  • Phone  506-01 1 


ihe  doctor 


316 


HAWAII  MEDICAL  JOURNAL 


asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides;  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital,  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours'  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Deeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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almost  all  the  specialties,  from  nose  and  throat  to  roent- 
genology, not  excluding  psychiatry. 

The  material  is  presented  with  unusual,  almost  decep- 
tive, clarity  and  simplicity,  and  is  liberally  furnished  with 
illustrative  drawings,  several  to  each  page.  I would 
imagine  the  volume  would  be  invaluable  for  a lonely 
general  practitioner  in  an  isolated  region  where  no  spe- 
cialist help  was  available. 

I cannot  help  but  feel  it  could  be  a dangerous  book  to 
put  into  the  hands  of  a man  who  is  not  aware  of  his 
limitations.  For  instance,  I would  certainly  be  unhappy  to 
submit  myself  to  cystoscopy  by  a doctor  whose  sole  qual- 
ification to  do  it  was  that  he  had  read  the  admittedly  clear 
instructions  on  pages  153  to  159.  Perhaps  I was  put  off  at 
the  beginning  when  I read  (pg.  9)  the  suggestion  that  a 
paper  clip,  bent  into  the  shape  of  a hook,  makes  a useful 
instrument  to  remove  foreign  bodies  from  a child's  ear 
canal.  I could  visualize  the  gush  of  blood  that  might 
follow  a sudden  movement  by  the  child. 

In  all  fairness,  however,  I must  admit  that  most  of  the 
procedures  described  which  I felt  competent  to  judge, 
were  very  sound.  If  ever  you  are  put  in  the  position  where 
you  can  t get  help,  and  are  forced  to  suture  a tendon,  drain 
the  anterior  chamber  of  the  eye,  or  catheterize  a eus- 
tachian  tube — and  don’t  know  how  to  go  about  it — this  is 
the  book  for  you. 

Francis  D.  Nance,  M.D. 

★Underwater  Medicine 

By  Stanley  Miles,  M.D.,  M.Sc.,  D.T.M.&H.,  Surgeon 

Captain,  R.N.,  328  pp.,  $10.00,  J.  B.  Lippincott  Com- 
pany, 1962. 

Underwater  activities,  both  sport  and  professional, 
have  been  greatly  intensified  in  recent  years.  Many  new 
devices  have  been  developed  which  increase  the  under- 
water operator’s  range  and  depth.  With  this  has  come  a 
considerable  increase  in  our  knowledge  and  the  recogni- 
tion of  the  problems  and  hazards  of  the  medium. 

This  book  presents  the  physical  medium,  its  problems 
and  its  hazards,  and  the  known  physical  and  physiological 
answers,  with  broad  scope  and  unusual  clarity.  All  as- 
pects of  underwater  operations  are  presented  in  sufficient 
detail. 

It  is  a very  fine  addition  to  the  medical  library  of  any 
physician  whose  interests  or  even  occasional  practice  may 
include  the  care  of  underwater  swimmers. 

Robert  A.  Rose,  M.D. 

★ Bray’s  Clinical  Laboratory  Methods,  6th  Ed. 

By  John  D.  Bauer,  M.D.,  Gelson  Toro,  Ph.D.,  and 

Philip  G.  Ackermann,  Ph.D.,  594  pp.,  $10.50,  The  C.  V. 

Moshy  Company,  1962. 

This  popular  reference  text  is  available  in  most  clinical 
laboratories  throughout  this  country.  The  book  has  been 


thoroughly  revised,  with  many  new  procedures  added.  The 
one  striking  new  aspect  of  this  book  is  its  size.  No  longer 
the  pocket-sized  edition,  it  has  expanded  to  the  size  of  a 
standard  text.  This  is  not  necessarily  a disadvantage,  inas- 
much as  the  print  is  now  larger  and  easier  to  read. 

Paul  Y.  Tamura,  M.D. 

★Synopsis  of  Genitourinary  Disease,  7th  Ed. 

By  Austin  1.  Dodson,  Jr.,  M.D.,  J.  Edward  Hill,  M.D., 
384  pp.,  $7.75,  The  C.  V.  Moshy  Company,  1962. 

This  brief  handbook,  intended  primarily  for  the  medical 
student  and  general  practitioner,  covers  the  essentials  of 
basic  urology.  Considerable  space  is  devoted  to  such  basic 
items  as  technic  of  catheterization,  prostatic  massage,  and 
examination  of  the  external  genitalia.  The  important  prin- 
ciples of  urologic  diagnosis  are  covered  concisely,  with 
almost  no  attempt  at  describing  the  more  complicated 
procedures.  The  author’s  language  is  easily  understood,  his 
style  readable,  and  the  many  drawings  quite  adequate.  On 
the  whole,  this  handbook  deserves  its  place  in  the  library 
of  most  general  practitioners. 

Walter  S.  Strode,  M.D. 

★Nutrition  and  Dietetics  for  Nurses 

By  Mary  E.  Beck,  224  pp.,  $5.00,  The  Williams  & Wil- 
kins Company,  1962. 

An  unusually  clear  and  usable  book  on  nutrition  and 
dietetics.  Sentences  are  short  and  many  unnecessary  words 
eliminated.  However,  little  if  any  essential  information  is 
omitted.  All  of  this  is  accomplished  without  arousing  the 
feeling  that  the  author  is  talking  down  to  her  audience. 
The  illustrations  are  graphic. 

Since  it  was  written  in  Great  Britain,  the  author  uses 
some  spelling  which  is  unfamiliar;  i.e.,  anaemia,  toxaemia. 
On  the  whole  the  diets  described  are  in  agreement  with 
those  used  today  in  the  United  States.  Brand  names  differ 
but  all  such  products  are  described.  Where  there  are 
variations  in  food  supply  and  food  habits,  the  instructor 
using  this  book  as  a text  can  readily  supplement  with  in- 
formation which  does  apply  locally.  In  Hawaii  this  is 
necessary  even  with  texts  written  in  the  United  States. 
For  Hawaii,  you  can  substitute  papaya  for  rosehip  syrup. 

Marjorie  Abel 

★Medical  ResidentB  Manual 

By  Frank  B.  Flood,  M.D.,  Richard  J . Kennedy,  M.D., 
and  William  J.  Grace,  M.D.,  311  pp.,  $4.95,  Appleton- 
Century-Crofts,  1962. 

Along  with  the  expansion  of  residency  training  programs 
has  come  a flood  of  manuals  containing  facts  and  tech- 
nical data  which  the  well-informed  resident  needs  from 
day  to  day — a kind  of  pocket  memory.  Almost  every  large 
teaching  institution  prints  such  a manual  for  “home  con- 
sumption.” and  some  of  the  more  elaborate  of  these  have 
been  printed  by  publishing  companies  of  wider  circulation. 
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This  manual  by  Flood,  Kennedy,  and  Grace  falls  into 
this  category.  It  is  remarkably  comprehensive;  in  essence, 
it  is  an  abbreviated  textbook  of  internal  medicine.  In  addi- 
tion to  the  usual  advice  on  how  to  prepare  patients  for 
barium  enemas  and  the  like,  it  contains  a great  many 
facts  and  figures  regarding  differential  diagnosis  and  treat- 
ment of  most  diseases  to  be  found  on  the  wards  and  in 
the  clinics  of  teaching  hospitals,  which  in  house  staff  ver- 
nacular is  referred  to  as  a “string  of  pearls.”  Most  of  the 
information  printed  on  its  311  pocket-sized  pages  is  true, 
and  much  of  it  could  help  a medical  resident.  I was  par- 
ticularly impressed  by  the  skill  with  which  the  authors 
have  compressed  the  current  practice  of  internal  medicine 
into  a little  more  than  300  readable  pages.  Many  of  the 
sections  have  well-documented  bibliographies  as  well. 

My  chief  objection  is  that  the  authors  have  done  too 
good  a job  and  have  diluted  the  technical  facts  better 
carried  in  the  resident's  pocket  than  in  his  temporal  lobe 
with  information  best  suited  for  a textbook  of  medicine. 
They  have  succumbed  to  the  temptation  to  reprint  Cecil 
and  Loeb  on  the  head  of  a pin  and  have,  therefore,  run 
the  risk  that  this  book  will  be  used  as  a bible  rather  than 
as  a manual. 

Nevertheless,  I cannot  help  liking  the  book,  and  can 
recommend  it  as  a good  investment  for  any  resident  who 
is  starting  his  training  in  internal  medicine,  just  as  long  as 
he  remembers  to  use  the  entire  library  as  well. 

Joseph  Stokes  III,  M.D. 

★The  Hemorrhagic  Disorders,  2d  Ed. 

By  Mario  Stefanini,  M.D.,  and  William  Dameshek, 

M.D.,  614  pp.,  $21.50,  Grime  & Stratton,  1962. 

This  is  one  of  the  most  confused  subjects  in  the  field  of 
medicine  but  the  authors  have  done  an  excellent  job  of 
putting  it  together.  The  material  is  up  to  date  (as  of  May 
1962).  The  first  76  pages  (compared  to  43  pages  in  the 
first  edition — 1955)  deal  with  normal  hemostasis  and  the 
authors  have  given  a detailed  account  of  this  with  tre- 
mendous effort  expended  and  interest  projected  to  the 
reader.  There  are  over  1.500  references.  Another  of  the 
excellent  features  of  this  text  is  the  frequent  use  of  dia- 
grams and  illustrations  which  are  very  helpful  to  the 
reader. 

Criticisms  are  few.  The  omission  of  the  excellent 
treatises  on  fibrinolysis  by  Dr.  Sol  Sherry  and  his  workers 
is  unfortunate.  The  management  of  thrombocytopenic 
states  has  always  stirred  up  the  experts  from  different 
centers.  The  reader  should  keep  an  “open  mind”  with  ref- 
erence to  long  term  steroid  therapy  vs.  early  splenectomy. 

This  is  an  excellent  book  to  be  used  as  a reference  by 
all  practicing  physicians.  To  the  more  sophisticated,  whose 
interests  in  hematology  are  greater,  this  book  should  be 
interesting  reading. 

Nohoru  Oishi.  M.D. 


★Cancer 

By  Lauren  V.  Ackerman,  M.D.,  and  Juan  A.  del  Re- 
gato,  M.D.,  3rd  Ed.,  1,296  pp.,  $29.50,  C.  V.  Mosby, 
1962. 

The  third  edition  of  this  treatise  has  been  enlarged  to 
1.296  pages,  including  the  index.  The  format  is  much  as 
previously  although  the  print  appears  a little  larger.  Phys- 
ically the  book  is  well  put  together  and  it  is  easy  to  read. 

The  chapter  on  “Surgery  of  Cancer”  has  been  replaced 
by  one  entitled  “Surgery  and  Cancer”  dealing  with  care 
of  patients  with  cancer.  The  chapter  on  Radiotherapy  of 
Cancer  has  been  retained.  Cancers  of  the  skin,  respiratory 
and  upper  digestive  tracts,  thyroid,  mediastinum,  digestive 
tract,  genito-urinary  tract,  male  genital  organs,  suprarenal 
gland,  female  genital  organs,  mammary  gland,  bone,  soft 
tissue  and  eye.  and  Hodgkin’s  and  leukemia  are  dealt  with 
in  the  usual  extensive  fashion.  There  is  a good  bibliog- 
raphy after  each  chapter  and  this  has  been  brought  up  to 
date.  This  latter  feature  is  perhaps  really  the  major  asset 
of  this  edition. 

The  book  is  well  and  clearly  written.  It  is  a must  for 
all  oncologists  and  pathologists,  is  very  valuable  for  all 
internists  and  surgeons  dealing  with  cancer,  and  is  un- 
doubtedly a useful  addition  to  the  libraries  of  physicians 
and  those  in  ancillary  fields  dealing  with  neoplastic 
diseases. 

W.  Harold  Civin,  M.D. 

Electrocardiography  Fundamentals  and 
Clinical  Application,  3rd  Ed. 

By  Louis  Wolff,  M.D.,  351  pp.,  $8.50,  W.  B.  Saunders 
Company,  1962. 

This  is  the  third  edition  of  the  widely  used  primer  of  elec- 
trocardiography. Students  will  find  it  useful  because  the 
author  explains  physiological  and  electrical  activity  of 
cardiac  action  in  the  simplest  terms  to  make  a lucid  pres- 
entation. He  has  incorporated  the  concepts  of  vectorcar- 
diography into  the  interpretation  of  electrocardiogram. 

The  author  has  divided  this  text  into  three  sections; 
basic  principles  of  electrocardiography,  clinical  applica- 
tion. and  arrhythmias.  The  sections,  especially  the  clinical 
arrhythmia  ones,  are  well  illustrated  and  discussed. 

Kikuo  Kuramoto,  M.D. 

Fundamentals  of  Nerve  Bloeking 

By  Vincent  J.  Collins,  M.S.,  M.D.,  with  the  assistance 
of  Emery  Andrew  Rovenstine,  M.D.,  354  pp.,  $9.50, 
Lea  & Fehiger,  1960. 

In  part,  this  relatively  small  volume  represents  the  clin- 
ical approach  to  the  treatment  of  pain  by  nerve  block 
techniques  as  practiced  at  Bellevue  Hospital.  Therefore, 
the  author  has  attempted  a concise  discussion  of  a multi- 
tude of  diverse  conditions.  Of  necessity,  many  of  the  im- 
portant details  of  complex  phenomena  related  to  pain 
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have  been  either  neglected  completely  or  only  superficially 
touched  upon.  Although  it  is  commendably  put  together, 
including  chapters  on  the  pharmacology  of  local  anes- 
thetics, toxicology,  physiologic  mechanisms  of  pain,  etc., 
one  cannot  help  but  regard  this  work  as  a sort  of  com- 
pendium of  material  already  in  print. 

The  application  of  chemical  nerve  blocking  for  pain 
syndromes  and  diagnosis  is  not  new.  Certainly  the  tech- 
niques have  been  worked  out  long  ago  as  evidenced  by  the 
author’s  inclusion  of  many  illustrations  from  other  stand- 
ard references  on  the  subject.  He  does,  however,  present 
a few  refreshingly  new  diagrams  with  adequate  explana- 
tions in  the  text. 

This  is  a very  readable  book  with  a well  conceived  plan 
of  organization.  A few  typographical  errors  occur,  such 
as  “familiar”  and  “hyperhidroses”  (p.  197)  rather  than 
“familial”  and  “hyperhidrosis”  respectively.  The  inclusion 
of  a Code  of  Classification  of  Therapeutic  and  Diagnostic 
Nerve  Blocks  is  unique  and  should  be  of  value  in  statis- 
tical management  of  therapeutic  results. 

In  summary,  this  volume  is  recommended  reading  for 
any  physician  interested  in  a rapid  survey  of  nerve  block- 
ing as  an  adjunct  to  the  treatment  and  diagnosis  of  pain 
problems. 

George  F.  Parker,  M.D. 

Dermatologic  Differential  Diagnosis 

By  Thomas  B.  Fitzpatrick,  M.D.,  Ph.D.,  and  Sheldon 

A.  Walker,  M.D.,  335  pp.,  $7.50,  Year  Book  Medical 

Publishers.  Inc.,  1962. 

This  volume  is  intended  not  as  a textbook  but  as  a prac- 
tical reference  aid  based  on  a deductive  diagnostic  ap- 
proach to  skin  disorders.  Various  dermatoses  and  cuta- 
neous manifestations  of  systemic  diseases  are  classified 
logically  according  to  their  regional  predilection,  con- 
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figuration  and  morphology,  and  their  salient  clinical  fea- 
tures are  then  summarized  admirably  in  skeletal  form. 
The  careful,  accurate,  and  rational  mode  of  presentation 
is  commendable  and  the  book  will  undoubtedly  be  very 
helpful  to  the  interested  clinician  who  has  some  prior 
knowledge  of  cutaneous  medicine.  It  might  prove  confus- 
ing, however,  to  the  practitioner  with  little  dermatologic 
experience,  since  many  seldom  seen  disorders  are  given 
equal  space  with  the  ordinary  dermatoses.  And  the  recog- 
nition that  a spade  is  a spade  because  it  looks  like  a spade 
is  a part  of  dermatologic  diagnosis  which  tends  to  elude 
deductive  attempts  to  explain  it. 

Michael  Schiff,  M.D. 

Blood  Volume  Dynamics 

By  H.  A.  Davis,  M.D.,  C.M.,  Ph.D.,  146  pp.,  $7.00, 

Charles  C.  Thomas,  1962. 

This  small,  readable  monograph  presents  a wealth  of 
information  concerning  a topic  which  the  surgeon,  in- 
ternist, anesthesiologist,  and  others  are  continually  striv- 
ing to  master.  The  format  is  simple  and  the  relatively 
new  unpublished  research  material  is  reduced  to  terms 
and  formulae  usable  by  the  clinician.  The  various  tables, 
some  of  which  are  lengthy,  are  well  chosen  and  illustra- 
tive of  the  author’s  own  careful  research. 

All  of  the  material  follows  in  logical  sequence  with 
adequately  informative  chapter  headings.  It  might  have 
enhanced  the  clinical  value  of  this  book  to  have  included 
more  representative  case  histories.  However,  this  is  not 
a serious  omission. 

The  extensive  bibliography  should  prove  useful  to  any- 
one who  wishes  to  pursue  the  subject  further. 

George  F.  Parker,  M.D. 

Gynecology  and  Obstetrics 

By  John  William  Huffman,  M.D.,  1,190  pp.,  $28.00, 

IV.  B.  Saunders  Company,  1962. 

Dr.  John  W.  Huffman  has  dedicated  this  voluminous 
text  to  The  Human  Female  and,  in  novel  manner,  has 
arranged  the  chapters  chronologically  in  accordance  with 
the  growth  and  regression  of  the  genitalia,  i.e.,  from  con- 
ception to  senescence.  In  addition,  he  has  undertaken  the 
enormous  task  of  integrating  obstetrics  and  gynecology, 
and,  in  so  doing,  has  necessarily  omitted  details  of  treat- 
ment, both  medical  and  surgical.  Admittedly,  however, 
his  primary  aim  has  been  to  answer  two  questions  about 
the  normal  and  abnormal  changes  which  occur  in  the 
female  genitalia  during  life:  what  happens  to  them,  and 
why  does  it  happen? 

General  students  of  medicine  will  find  this  book  a 
handy  reference  that  is  easy  to  read.  Specialists  in  the 
field  will  find  this  text  fairly  up  to  date  on  certain  sub- 
jects. The  original  illustrations  are  well  done  and  the 
references  at  the  end  of  each  chapter  are  as  complete 
as  one  can  expect  in  a text  of  this  size. 

Francis  Terada,  M.D. 


Also  Received 


Expanding  Goals  of  Genetics  in  Psychiatry 

Franz  J.  Kallmann,  M.D.,  Editor,  275  pp.,  $6.75,  Grune 
& Stratton,  1962. 

Symposium  held  October,  1961,  by  39  essayists.  Valuable 
but  deep. 

Ciba  Foundation  Symposium  on  Pulmonary 
Structure  and  Function 

A.  V.  S.  deReuck,  M.Sc.,  D I. C.,  A.R.C.S.,  and  Maeve 
O’Connor,  B.A.,  Editors,  403  pp.,  $ 1 1.50,  Little,  Brown 
and  Company,  1962. 

Twenty  papers  by  20  internationally  known  medical 
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biologists  and  other  scientists,  with  verbatim  discussions. 
Indispensable  to  those  concerned  with  cardiopulmonary 
physiology. 

★ Ciba  Foundation  Colloquia  on 
Endocrinology,  Vol.  XIV 

G.  E.  W.  Wolstenholme,  O.B.E.,  M.A.,  M.B.,  M.R.C.P., 
and  Margaret  P.  Cameron,  M.A.,  Editors,  419  pp., 
$10.75,  Little,  Brown  and  Company,  1962. 

Very  basic;  more  about  immunophysiology  than  most 
doctors  could  afford  to  know.  An  excellent  job. 

★ Doctor  and  Patient  and  the  Law 

By  C.  Joseph  Stetler,  LL.B.,  LL.M.,  and  Alan  R.  Mo- 
ritz, A.M.,  Sc.D.,  M.D.,  529  pp.,  $14.75,  The  C.  V. 
Moshy  Co.,  1962. 

A NEW  EDITION  of  Louis  Regan’s  pioneer  work  in  this 
field,  by  a medically  oriented  lawyer  (AMA’s  chief  legal 
counsel)  and  a legally  oriented  physician  (America's 
most  distinguished  forensic  pathologist). 

Annals  of  the  New  York  Academy  of 
Sciences,  Vol.  98,  Art.  4 

William  Wolf,  Conference  Editor,  753-1,326  pp..  The 
New  York  Academy  of  Sciences,  October,  1962. 

Series  of  41  papers  is  the  result  of  a conference  on 
“Rhythmic  Functions  in  the  Living  System"  held  and 
supported  conjointly  by  the  New  York  Academy  of 
Sciences  and  the  Foundation  for  the  Study  of  Cycles. 
New  York,  November,  1961.  Fifty-seven  contributors. 


Ciba  Foundation  Study  Group  No.  12  on 
Curare  anti  Curare-like  Agents 

Edited  by  A.  V.  S.  de  Reuck,  M.  Sc.,  D.I.C.,  A.R.C.S., 
103  pp.,  $2.95,  Little,  Brown  and  Company,  1962. 

If  you  use  curare  you  ought  to  read  this  informative 
symposium. 

Ciba  Foundation  Symposium  on  the 
Exocrine  Pancreas  J 

Edited  by  A.  V.  S.  de  Reuck,  M.  Sc.,  D.I.C.,  A.R.C.S.,  j[j 
and  Margaret  P.  Cameron,  M.A.,  390  pp.,  $11.50,  J 
Little  Brown  and  Company,  1962. 

More  about  the  pancreas  than  most  doctors  want  to 
know — beautifully  presented  in  essays  and  verbatim  dis- 
cussions. i 

The  Surgical  Clinics  of  North  America, 

Vol.  42,  No.  4 

C.  Frederick  Fluhmann,  M.D.,  Guest  Editor,  833-1,075  ' 
pp.,  W.  B.  Saunders  Company,  August,  1962. 

San  Francisco  number.  “Progress  in  Gynecology  and 
Obstetrics”  by  26  contributors. 

Orthopaedic  Nursing 

By  Mary  Powell,  S.R.N.,  M.C.S.P.,  516  pp.,  $8.00,  The 
Williams  and  Wilkins  Company,  1962. 

Orthopedists  take  notice!  Nurses  assume  a lot  of  re- 
sponsibility in  England. 

A Manual  for  Psychiatric  Case  Study,  2nd  Ed. 

By  Karl  A.  Menninger,  M.D.,  189  pp.,  $5.50,  Grune 
& Stratton,  Inc.,  1962. 

Psychiatric  residents  would  find  this  most  useful. 
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JUST  WHAT 
THE  DOCTOR 
SHOULD  ORDER 
(for  himself) 


CADILLAC  for  1963 


SCHUMAN  CARRIAGE  COMPANY,  LTD. 

1234  S.  Beretania  St.  (Between  Piikoi  & Keeaumoku) 
Telephone  506-211  • Open  Thurs.  'til  9 p.m.,  Sat.  'til  4 p.m. 
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When  you  see  a tense  hypertensive  patient, 
you  see  a candidate  for  Serpasil 


Patients  with  high  blood  pressure  plus  one  or 
more  symptoms  of  tension— restlessness,  rapid 
heart  rate,  excessive  sweating,  agitation- 
benefit  from  the  distinctive  calming  action  of 
Serpasil.  Serpasil  shields  the  tense  hyperten- 
sive patient  from  nervousness  that  raises  his 
blood  pressure. The  result;  pressure  goes  down, 
heart  rate  decreases. 

In  mild  to  moderate  hypertension,  Serpasil 
is  a basic  therapy.  In  more  severe  hypertension. 


Serpasil  is  valuable  as  a primer  and  background 
agent:  by  allowing  lower  dosage  of  more  potent 
antihypertensives,  Serpasil  reduces  the  inci- 
dence and  severity  of  side  effects. 

SUPPLIED;  Tablets,  1 mg.  (white,  scored),  0.25  mg. 
(white,  scored)  and  0.1  mg.  (white). 

Forcomplete  information  about  Serpasil  (includingdos- 
age,  cautions,  and  side  effects),  see  current  Physicians’ 
Desk  Reference  or  write  CIBA,  Summit,  N.  J.  /3064M8 

Serpasil®  CIBA 

(reserpine  CIBA) 
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Surfiical  Practice  of  the  Lahey  Clinic 

By  memhers  of  the  Staff  of  the  Lahey  Clinic,  Boston. 
872  pp.,  $17.00.  W.  B.  Saunders  Company,  1962. 

Third  decennial  republication  of  collected  surgical  re- 
ports from  this  justly  famous  institution. 

Stereoencephalotomy,  Part  II,  Clinical  and 
Physiological  Applications 

Bv  E.  A.  Spiegel,  M.D.,  and  H.  T.  W\cis,  M.D., 
F.A.C.S.,  504  pp.,  $27.00,  Grime  & Stratton,  1962. 

For  neurosurgeons  only.  Very  sharp  focus.  A beau- 
tiful volume. 

Research  Approaches  to  Psychiatric 
Problems:  A Symposium 

Edited  by  Thomas  T.  Tourlentes,  M.D.,  Seymour  L. 
Pollack,  M.D.,  Harold  E.  Himwich,  M.D.,  238  pp., 
$5.50,  Grune  <5:  Stratton,  Inc.,  1962. 

Magoun’s  historical  account  of  concepts  of  brain  or- 
ganization is  a fine  and  fascinating  article.  Mainly  for 
psychiatrists. 

Heart-Lung  Bypass 

By  Pierre  M.  Galletti,  M.D.,  Ph.D.,  and  Gerhard  A. 
Brecher,  M.D.,  Ph.D.,  391  pp.,  $14.50,  Grune  & Strat- 
ton, 1962. 

An  exhaustive  treatise,  with  abundant  diagrams  and  64 
pages  of  bibliography  going  through  April,  1961.  Aimed 
at  all  members  of  the  open  heart  surgery  team. 


British  Medical  Bulletin,  Vol.  18,  No.  3 

R.  C.  Valentine,  Scientific  Editor,  pp.  179-254,  Medi- 
cal Department,  The  British  Council,  September,  1962. 

A SYMPOSIUM  on  electron  microscopy  by  18  contributors. 

An  Introduction  to  Midwifery 

By  C.  F.  V.  Smout,  M.D.,  M.R.C.S..  L.R.C.P.,  119 
pp.,  $3.50,  The  Williams  & Wilkins  Company,  1962. 

Too  ELEMENTARY  for  medical  students,  too  technical 
for  the  laity,  this  is  aimed  at  nurses  and  midwives. 

Handbook  of  Psychiatric  Treatment  in 
Medical  Practice 

By  Nathan  S.  Kline,  M.D.,  F.A.C.P.,  and  Heinz  Leh- 
mann. M.D.,  124  pp.,  $3.50,  W.  B.  Saunders  Company, 
1962. 

Practical  psychiatric  advice,  simply  phrased,  for  the  non- 
psychiatrist. From  Columbia  and  McGill. 

Primer  of  Clinical  Measurement  of 
Blood  Pressure 

By  George  E.  Burch,  M.D..  and  Nicholas  P.  DePas- 
qtiale,  M.D.,  141  pp.,  $5.50,  The  C.  V.  Moshy  Com- 
pany, 1962. 

All  about  blood  pressure  and  its  accurate  measurement. 
Good  bibliography,  classified  by  subject  matter. 

Progress  in  Radiation  Therapy,  Vol.  2 

Edited  by  Franz  Buschke,  M.D.,  266  pp.,  $12.50, 
Grune  (S:  Stratton,  Inc.,  1962. 

Deep  x-ray  therapy.  For  radiologists.  ■ 


With  Men  in  the  Medical  Profession 

It's  QUALITY,  Not  Quantity 

This  Holds  True  in  the  Printing  Profession  Too 

We,  at  the  Star-Bulletin  Printing  Co.,  hold  QUALITY 
as  the  Most  Important  Element  of  Our  Product 

Therefore : To  those  of  you  who  look  for,  anti  demand,  quality  . . . you’ll  naturally 
choose  the  Star-Bulletin  Printing  Company  for  all  your  printing  needs. 


star-bulletin  printing  company 

420  WARD  AVENUE  / TELEPHONE  58-451 

the  hallmark  of  fine  printing  in  honolulu 
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To  supplement  breast  feeding 

SIMILAC 


goes  well  with  breast  milk 


I 

1 


There  are  often  times  when  a supplement 
to  breast  milk  is  needed... when,  for  in- 
stance, lactation  is  inadequate  to  supply 
fully  a hungry  baby’s  needs,  or  when  the 
mother  needs  time  for  relaxation  or  is  ill. 

In  such  instances,  Similac  can  be  pre- 
scribed as  a satisfactory  supplement,  for 
it  contains  lactose,  fat  and  protein  in  the 
amounts  and  proportions  approximately 
those  of  human  breast  milk.  With  a curd 
as  hne  as  that  of  breast  milk,  the  baby 
readily  digests  Similac.  Stooling  follows 
the  pattern  of  that  of  breast-fed  babies. 

Preparation  makes  little  demand  on  the 
busy  mother.  She  simply  adds  Similac  to 
sterilized  water  in  the  prescribed  amount. 

Similac  is  a close  nutritional  equivalent 
to  the  milk  of  healthy,  well-nourished 
mothers. 

IVI  & R DIETETIC  LABORATORIES  INC, 
Columbus  16,  Ohio 


L. 
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calling  attention  to  the  TV  programs.  The  cost  for  1,000 
posters  is  $124.04.  The  Council  decided  that  the  com- 
mittee would  have  to  make  arrangements  to  get  this 
money  within  their  budget. 

ACTION: 

It  was  voted  to  approve  the  report  of  the  Health 
Education  Committee  as  amended. 

Careers  Committee.  Dr.  Giles  commented  on  the  hard 
work  of  the  Careers  Committee.  Dr.  West  expressed  the 
hope  that  the  committee  would  endeavor  to  secure  funds 
from  other  sources  for  the  publication  of  the  proposed 
chart. 

action: 

It  was  voted  to  approve  the  Careers  Committee 
report. 

Diabetes  Committee.  The  results  of  the  last  screening 
program  were  noted. 

ACTION: 

It  was  voted  to  approve  the  report  of  the  Dia- 
betes Committee. 

Nurses  Liaison  Committee.  It  was  noted  that  the  cost  of 
joining  the  League  for  Nursing  was  only  $8.00  and  that 
the  proposed  standing  order  for  Public  Health  Nurses  had 
been  reviewed  with  representatives  of  that  group. 

ACTION  : 

It  was  voted  to  approve  the  report  of  the  Nurses 
Liaison  Committee. 

It  was  voted  to  approve  the  standing  orders  for 
Public  Health  Nurses  as  circulated. 

Public  Relations  Committee.  Dr.  West  asked  if  the 
Public  Relations  Committee  funds  listed  in  the  budget 
represented  the  full  $15  per  capita  as  originally  assessed. 
Dr.  Richer!  spoke  of  the  overlapping  programs  and  ex- 
penditures among  committees.  Dr.  Allison  noted  that 
when  you  add  the  increased  allotment  to  the  Health 
Education  Committee,  the  funds  for  public  relations  would 
come  up  to  the  $15  increase.  Dr.  Lum  said  we  were 
hiring  a $6,000  person  to  effect  a $650  budget.  Dr.  Nishi- 
jima  asked  if  the  excess  funds  from  the  Legislative  Com- 
mittee assessment  might  be  used  by  the  Public  Relations 
Committee. 

ACTION: 

It  was  voted  that  the  budget  as  requested  hv  the 
Public  Relations  Committee  he  approved  and  the 
deficit  made  up  from  general  funds. 

It  was  voted  that  the  previous  motion  he  re- 
scinded. 

It  was  vote<l  that  $1,200  of  Mr.  Lytle’s  annual 


salary  be  charged  to  the  Legislative  Committee 
and  that  this  amount  be  removed  from  the  budget 
of  the  Public  Relations  Committee. 

Medical  Care  Plans  <&  Fees  Committee.  Since  this  re- 
port was  covered  in  connection  with  the  Treasurer’s  Re- 
port. no  further  discussion  was  asked  for. 

ACTION: 

It  was  voted  to  approve  the  report  of  the  Med- 
ical Care  Plans  and  Fees  Committee. 

Bylaws  & Parliamentary  Committee.  Dr.  Allison  noted 
the  conflicts  that  exist  between  the  bylaws  of  the  HMA 
and  those  of  the  county  societies  as  they  relate  to  the 
election  of  delegates. 

ACTION : I 

It  was  voted  to  approve  the  report  of  the  Bylaws 
and  Parliamentary  Committee. 

Polio  Committee.  Dr.  Giles  advised  that  upon  receipt 
of  information  from  the  Surgeon  General  and  the  Amer- 
ican Academy  of  Pediatrics  reversing  the  previous  stand 
on  Type  III  Sabin  vaccine,  the  Polio  Committee  met  to 
review  the  policy  set  forth  at  its  last  meeting.  This  com- 
mittee voted  to  recommend  that  Operation  Swallow  using 
Type  III  vaccine  be  scheduled  if  practical.  Each  county 
was  contacted  by  telephone  to  determine  their  ideas.  We 
still  have  to  get  in  touch  with  Dr.  Bernstein  to  find  out 
how  he  feels  in  the  matter.  The  risk  was  noted  and  Dr. 
Nishijima  asked  if  we  were  liable  if  anything  happens. 
Dr.  Allison  noted  that  the  machinery  for  Operation  Swal- 
low has  been  dismantled.  The  public  relations  aspects  of 
not  going  ahead  with  the  third  swallow  were  reviewed. 

ACTION  : 

It  was  voted  to  approve  the  recommendation  of 
the  Polio  Committee. 

I NFINISHED  BUSINESS 

Contract  for  Public  Relations  Counsel.  The  Council 
advised  that  the  Public  Relations  Committee  had  not 
proceeded  with  this.  Dr.  Giles  explained  that  he  had  ap- 
pointed a committee  of  past  presidents  to  review  the 
executive  offices,  the  public  relations  set-up,  and  the  leg- 
islative work.  This  committee  will  make  recommendations 
to  the  House  of  Delegates  in  May  on  what  changes  should 
be  made. 

Cancer  Study.  The  Council  was  advised  that  the  ballot- 
ing done  by  mail  approved  of  the  proposed  study.  There 
were  ten  affirmative  votes,  and  one  abstention. 

Special  Meeting.  The  Council  was  advised  that  the  bal- 
loting done  by  mail  approved  of  a special  membership 
meeting  for  the  presentation  of  the  press  award  by  a vote 
of  nine  to  two. 

Official  Seal.  It  was  noted  that  the  Council  had  never 
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Sympathy  won’t  help  , . . 


COVERMARK  Will! 

Easily  and  quickjy  applied,  COVERMARK 
conceals  all  skin  discolorations  — birth- 
marks, brown  and  white  patches,  un- 
sightly veins,  burns,  scars,  age  spots  and 
even  freckles.  Waterproof  and  Sunproof. 


OF  HAWAII 

1010  ALAKEA  STREET,  ROOM  202 

PHONE  54-704 
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NOW  YOU  CAN  BUY  A 

Sealy  Postu raped ic  mattress  and 

BOX  SPRING  AT  A PROFESSIONAL 


DISCOUNT! 


More  than  10,000  doctors  have  chosen  the 
Posturepedic  for  their  personal  use.  Design 
in  cooperation  with  leading  orthopedic 
surgeons,  the  Posturepedic  has 
become  the  world’s  largest  selling 
mattress  of  its  kind.  It  gives 
scientifically  correct  support, 
firm  and  uniform  from  head  to 
toe.  With  its  box  spring 
foundation  it's  the  right 
combination  for 
the  right  kind  of  rest. 


Clip  this  money-saver  and  mail  it  or  take  it  to: 

SEALY  MATTRESS  COMPANY  OF  HAWAII 

846  South  Hotel  Street  • Telephone  581-191 


Worth 

S3900 

and  more 


S E A r . Y u R E R 1^: D I E 

PROEESSKJXAL  DlSi'A  )UKT  GERTTEIC.ATE 


Worth 

S390O 

and  more 


This  certificate  entitles  physicians  to  a special  professional  discount  of  S39.(X)  on  a Sealy  Posturepedic 
mattress  and  foundation  regularly  retailing  for  SI59.00  for  the  set — your  special  price  is  SI20.00  for 
both  mattress  and  box  spring  ...  or  S49.()0  on  a Quilted  With  Foam  Posturepedic  mattress  and 
foundation  regularly  retailing  for  SI 99.00  for  the  set  . . . your  cost,  SI 50.00. 

To  obtain  your  professional  discount,  take  this  certificate  to  the  nearest  authorized  Sealy 
Posturepedic  dealer  ...  or,  send  it  to  Sealy,  Inc.,  666  North  Lake  Shore  Drive,  Chicago  I I,  Illinois 
with  a check  for  the  required  amount  (plus  any  local  sales  tax).  Your  Posturepedic  will  be  delivered 
by  your  nearest  Sealy  dealer. 

This  otter  is  limited  to  the  purchase  of  Posturepedic  bedding  for  the  doctor's  personal  use  only.  It 
is  a special  discount  for  a limited  time  and  Sealy  reserves  the  right  to  withdraw  it  at  any  time. 

SEALY.  I G( ) R P(  )R  ATEI) 


VOL.  22,  NO.  4 MARCH-APRIL,  1963 


329 


Hawaii  Medical  Association  continued  from  328 


approved  of  an  official  seal  for  the  Association.  Several 
years  ago  a preliminary  sketch  was  submitted  and  this 
has  been  the  basis,  with  minor  refinements,  of  artwork 
used  when  a reproduction  of  a seal  was  needed.  Copy  of 
this  was  circulated. 

ACTION: 

It  was  voted  that  the  drawing  of  the  seal  which 
was  circulated  he  approved  as  the  official  Asso- 
ciation Seal. 

Roster.  It  was  noted  that  many  societies  have  rosters 
which  include  pictures  and  descriptive  information  of 
their  members.  This  was  brought  up  to  the  Council  sev- 
eral years  ago  and  was  vetoed.  The  Council  was  again 
asked  to  consider  publishing  a roster. 

ACTION  : 

It  was  voted  to  approve  the  publishing  of  a 
roster  of  menihers. 

A APS  Essay  Contest.  The  Council  was  advised  that  the 
Public  Relations  Committee  voted  not  to  sponsor  this  con- 
test in  1963  because  of  the  inability  to  get  approval  from 
the  Department  of  Education  for  conducting  the  contest 
through  the  public  schools. 

ACTION  : 

It  was  voted  to  approve  the  decision  of  the 
Public  Relations  Committee. 

Biographical  Record  of  Americans  of  Japanese  Ances- 
try. The  Council  was  asked  to  decide  whether  inclusion 
of  physicians  in  this  roster  is  ethical.  It  was  determined 
that  no  one  will  be  included  who  does  not  pay  a stipu- 
lated sum.  Dr.  Burden  felt  that  there  might  be  many 
reasons  why  physicians  of  Japanese  ancestry  might  want 
to  be  included  in  the  roster;  they  might  want  to  pass  it 
along  to  their  children,  or  send  copies  back  to  Japan.  Dr. 
Andrews  thought  it  might  look  strange  if  no  doctors  were 
included  in  the  roster.  Dr.  Nishijima  said  it  was  a matter 
of  whether  it  is  or  isn't  an  advertisement. 

ACTION  : 

It  was  voted  to  disapprove  inclusion  of  physi- 
cians ill  the  Biographical  Record  of  Americans  of 
Japanese  Ancestry. 

MISCELLANEOUS  BUSINESS 

FCC  License.  The  Council  was  advised  that  a license 
will  be  necessary  in  order  to  establish  a base  station  for 
the  proposed  communications  system  to  be  set  up  in  con- 
junction with  the  Physicians  Exchange,  and  that  applica- 
tion for  license  does  not  involve  expenditure  of  funds. 

ACTION: 

It  was  voted  to  allow'  the  application  for  a 
license  to  be  made  under  the  Hawaii  Medical 
Association  name. 

Kokua  Samoa.  Dr.  Richer!  advised  that  more  physi- 
cians, and  especially  general  practitioners,  are  needed  in 
Samoa.  The  Samoa  government  will  pay  for  first-class 
transportation  for  doctors,  and  their  wives,  as  well  as 
granting  a cash  food  allowance  and  providing  living  quar- 
ters. Neighbor  island  physicians  were  asked  to  take  this 
message  back  to  their  county  societies  to  see  if  there  is 
any  one  from  the  other  islands  that  would  like  to  go  to 
Samoa  for  three  or  four  weeks. 

Malpractice  Insurance.  The  Council  was  advised  that 
there  had  been  only  one  meeting  on  this  and  that  nothing 
was  available  for  decision  at  this  time. 

The  meeting  adjourned  at  10:30  p.m.  ■ 

Samuel  D.  Allison,  M.D. 

Secretary 


In  MetnOl'iam  continued  from  sos 

that  city.  The  couple  had  two  sons,  Francis  and 
Howard. 

In  1895,  Dr.  Lyman  located  at  Madison,  Wis- 
consin, where  he  conducted  an  extensive  general 
practice,  as  well  as  being  physician  for  the  city  and 
county. 

In  the  interests  of  his  wife’s  health,  the  doctor 
moved  to  the  Islands  in  1912  and  located  at  Wai- 
mea,  Kauai,  in  1913,  succeeding  Dr.  Sandow  in  a 
district  which  included  the  Kekaha  Sugar  Co.,  the 
Waimea  Sugar  Co.,  and  the  Gay  and  Robinson 
interests. 

On  October  21,  1917,  Dr.  Lyman  died  at  Wai- 
mea at  the  age  of  54.  ■ 
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city  through  Mayor  Blaisdell  for  “leadership  of  Operation 
Swallow  I and  II.” 

Dr.  Richard  Ando,  recently  unanimously  elected  per- 
manent Chairman  of  the  Oahu  School  Advisory  Council. 

Dr.  Masato  Hasegawa,  new  Chief  of  Staff  at  Queen’s 
Hospital.  Quite  a change  in  policy  at  the  hospital!! 

Dr.  Morton  E.  Berk,  State  champion.  Men’s  National 
Cooking  Championship  contest.  His  recipe  for  potato- 
chip-mushroom-chicken  won  him  the  title. 

Dr.  C.  M.  Burgess,  for  winning  the  Smithsonian  Insti- 
tution Award  for  the  third  time  for  his  display  of 
Hawaiian  marine  shells  at  the  Hawaiian  Malacological 
Society  exhibit. 

Drs.  Robert  A.  Nordyke,  W.  B.  Quisenberry,  and 
N.  R.  Sloan  for  their  recent  election  as  Fellows  of  the 
American  College  of  Physicians. 

Dr.  M.  H.  Chang,  a member  of  the  Board  of  Directors 
of  the  new  Castle  Memorial  Hospital. 

Dr.  Francis  F.  C.  Wong,  who  was  honored  for  his 
devotion  in  the  realm  of  sports  by  the  Hilo  High  School 
Athletic  Council. 

Dr.  Robert  11.  Lee,  new  President  of  the  Lee  Associa- 
tion of  Honolulu. 

News 

The  Oahu  Unit  of  the  American  Cancer  Society  has 
made  significant  contribution  to  the  support  of  the  new 
Hawaii  Medical  Library,  which  is  being  constructed  on 
Punchbowl  Street  adjacent  to  the  Mabel  Smyth  Memorial 
Building. 

At  a recent  Board  of  Directors  meeting  of  the  Oahu 
Unit  of  the  American  Cancer  Society,  Eddie  Yamasaki, 
Treasurer,  presented  Dr.  Grover  H.  Batten,  President  of 
the  Hawaii  Medical  Library,  with  the  Society’s  check  for 
$2,000. 

The  Library,  which  will  be  completed  this  year,  is  a 
handsome  edifice  designed  by  the  prominent  architect, 
Vladimir  N.  Ossipoff.  The  Library  will  house  a collection 
of  more  than  30,000  volumes  of  medical  source  material. 
One  feature  of  the  Library  will  be  a Periodical  Room 
with  the  most  definitive  collection  of  medical  journals  in 
the  State.  To  give  some  idea  of  the  scope  of  this  refer- 
ence feature,  there  are  already  on  hand  11,000  issues  of 
periodicals  for  the  year  1961-1962. 

Dr.  Batten  in  accepting  the  check  said:  “The  comple- 
tion of  the  Library  this  year  will  fill  a long  felt  need  in 
our  community.  The  American  Cancer  Society’s  interest 
in  the  program  of  the  Hawaii  Medical  Library  is  greatly 
appreciated.”  ■ 
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A DOLLAR  AND  SENSE  ANSWER 


TO  THOSE  WHO  THINK  THEY  CAN'T  AFFORD  BOTH  A NEW  CAR  AND 
A EUROPEAN  VACATION 


1.  Buy  one  of  the  cars 
listed  below  from  us. 

2.  Take  delivery  abroad. 

3.  Tour  Europe  free  in  a 
brand  new  car  with  the 
money  you  save. 

(And  this  includes  the 
cost  of  shipping  your  car 
back  to  Hawaii!) 


PEUGEOT 


Yes,  you  can  take  delivery  abroad 
on  any  of  these  cars  for  AS  LOW  AS 
$1250.  Just  plan  your  own  trip  and  we’ll 
handle  all  the  details,  including  travel 
papers  and  insurance.  You  can  pick  up 
your  car  at  your  point  of  arrival  — then 
take  off  on  your  private  motor  tour 
paid  for  by  the  money  you  save  from 
going  through  the  International  Divi- 
sion of  Universal  Motors.  We  handle 


this  sort  of  thing  for  the  “Akamai”  new 
car  purchaser  all  the  time. 

Order  Chrysler  Corporation  cars 
through  us  for  Mainland  dehvery,  too. 
You  get  the  same  savings,  proportion- 
ately, and  the  convenient  fun  of  touring 
other  States  in  your  own  brand  new  car. 

For  details  — and  savings  that  will 
astonish  you  — just  call: 


UNIVERSAL  MOTORS 

INTERNATIONAL  DIVISION  / 410  ATKINSON  DRIVE  PHONE  9S7-82S 
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"relief  of  symptoms  is  striking  with  Rautrax-N”^ 


Rautrax-N  decreases  blood  pressure  for  almost 
all  patients  with  mild,  moderate  or  severe 
essential  hypertension.  Rautrax-N  also  offers  a 
new  sense  of  relaxation  and  well-being  in  hyper- 
tension complicated  by  anxiety  and  tension.  And 
in  essential  hypertension  with  edema  and/or  con- 
gestive heart  failure,  Rautrax-N  achieves  diure- 
sis of  sodium  and  chloride  with  minimal  effects 
on  potassium  and  other  electrolytes. 

Rautrax-N  combines  Raudixin  (antihyperten- 
sive-tranquilizer) with  Naturetin  c K (anti- 
hypertensive-diuretic) for  greater  antihyper- 


tensive effect  and  greater  effectiveness  in  relief 
of  hypertensive  symptoms  than  produced  by  ei- 
ther component  alone.  Rautrax-N  is  also  flexi- 
ble (may  be  prescribed  in  place  of  Raudixin  or 
Naturetin  c K)  and  economical  (only  1 or  2 
tablets  for  maintenance  in  most  patients). 

Supply:  i2aMiraa:-N' — capsule-shaped  tablets  provid- 
ing 50  mg.  Raudixin,  4 mg.  Naturetin  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — capsule- 
shaped tablets  providing  50  mg.  Raudixin,  2 mg. 
Naturetin  and  400  mg.  potassium  chloride. 

tHutchison  J.  C.;  Current  Therap.  Res.  2:487  (Oct.)  1960. 


For  full  information,  see  your  Squibb  Product  Reference  or  Product  Brief. 


Rautrax-N‘ 

SQUibb  Standardized  Rauwolfia  Serpentina  Whole  Root  (Raudixin) 
find  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


Squibb 


Squibb  Quality  — 
the  Priceless  Ingredient 

SQUIBB  DIVISION  Olin 


'RAUDIXIN'®,  'RAUTRAX'®,  AND'  NATURETIN'®  ARE  SQUIBB  TRADEMARKS. 


When 

severe  pain  aecoinpanies 

skeletal  muscle  spasm 
ease  both ‘pain  & spasm’ 


Rob.axin  ’with  Aspirin 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  RobaxiN"  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  RobaxiS-M.  Tablet  contains : 

Robaxix  (methocarbamol  Robins)  400  mg.  Acetclsalicylic  aciii  (5gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply:  Bottles  of  100  and  500  pink-and-white  laminated  tablets. 

Or  Robaxis.AL®-PH  (Rob.vxix  with  Phenaphen®) — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Rob.axisal-PH  Tiblet  contains: 

Rob-A.xix  (methocarbamol  Robins)  400  mg.  Acetylsalicylic  acid 81  mg. 

Pheiiacetin  97  mg.  Hyo.scyamine  sulfate  0.016  mg.  Phenobarbital  ()4  gr.)  8.1  mg. 
Supply : Bottles  of  100  and  500  green-and-vvhite  laminated  tablets. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  u-itk  integrily . . . seeking  tomorrow’s  with  persistence. 


Our  Angels” 


Page 


Abbott  Laboratories.... 
American  Factors,  Ltd 
American  Tobacco  Co 

Ames  Company  

Ayerst  Laboratories  ... 
Baxter.  Don,  Inc..  
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Burroughs  Wellcome  & Co.  (U.S.A.)  Inc 277,  319 

Ciba  Pharmaceuticals 325 

Coca-Cola  Bottling  Co.  of  Honolulu 261 

Endo  Laboratories  321 

Ethicon,  Inc.  274,  275 

Hale  Nani  261 

Hawaii  Medical  Service  Association 300 

Hawaiian  Electric  Co.,  Ltd 334 

Honolulu  Paper  Co 271 

International  Travel  Service 316 


Lederle  Laboratories  268,269,310,311 

Leeming,  Thos.  & Co.,  Inc 317 

Lilly,  Eli,  & Co 257,  280 
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Medical  Placement  Bureau 322 
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Sobering  Corp 279  ; 
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Searle,  G.  D.,  & Co 309  ' 
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Star-Bulletin  Printing  Co 326 

Universal  Motors  331 
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Warren-Teed  Products,  Ltd 272 

Williams  Mortuary 320 
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Keep  your  office 


BRIGHT  ^ 

AND  COOL- ELECTRICALLY 


An  investment  in  good 
lighting  and  cool,  clean, 
conditioned  air,  pays  big 
dividends.  Office  fatigue  is 
lov/ered,  efficiency  raised; 
and  customers  appreciate 
this  comfortable  indication 
of  your  progressive  attitude. 
For  free  advice  on  correct 
office  lighting  and  air- 
conditioning  call  Hawaiian 
Electric's  Commercial 
Engineers  at  54-971. 


THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 
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urine 

tests 


as 

basic 


your 

stethoscope 


Ames  products  are  available 
through  your  regular  supplier. 


Oacetest* 

urine  ketones 

0 clinitest 

urine  sugar 

Oictotest 


albustix* 


unne  protein 


clinistix' 

urine  glucose 

hemastix* 

hematuria  J hemoglobinuria 


ketostix 


new  study  demonstrates  how  one  injection  speedily 
strengthens  vascular  resistance  to  hemorrhage 


Capillary  oozing  following  surgery 


Increased  vascular  integrity  following 
injection  of  “Premarin” 


Using  a newly  developed  method  of  staining  acid  mucopolysaccharides, 
the  cheif  constituents  of  ground  substance  (the  matrix  surrounding  blood 
vessels),  Schiff  and  Burn*  have  presented  objective  evidence  that  one 
injection  of  "Premarin"  Intravenous  strengthens  the  vascular  bed 
and  reinforces  the  capillaries  and  arterioles  by  promoting  "gelling" 
of  the  ground  substance  in  and  around  the  vessel  walls. 


* Schiff,  M.,  and  Burn,  H.  F.:  AM. A.  Arch.  Otolaryng.  73:43  (Jan.)  1961. 


Controls  spontaneous  hemorrhage  and  the  excessive  capillary  oozing 
associated  with  surgery. .. extensively  confirmed  in  clinical  practice 
...  in  both  males  and  females. 

over  2,000,000  injections  given  to  date  without  a single  report  of  toxicity 


CC 

Full  details  on  dosage  and  administration  may  be  found  in  the  pack- 
age insert.  SUPPLIED:  "Premarin”®  Intravenous  — No.  522— Each  pack- 
age provides:  (1)  One  "Secule”®  containing  20  mg.  of  estrogens  in 
their  naturally  occurring,  water-soluble  conjugated  form,  expressed 
as  sodium  estrone  sulfate  (also  lactose  200  mg.,  sodium  citrate  12.5 
mg.,  and  dimethyl  polysiloxane  0.2  mg.);  and  (2)  One  5 cc.  vial  sterile 
diluent  with  phenol  0.5®/o  and  disodium  calcium  versenate  0.01%. 


Ppemarinr 

Conjugated  estrogens  (equine) 

INTRAVENOUS 

may  also  be  administered 

INTRAMUSCULARLY 


AYERST  LABORATORIES  New  York  17,  N.  Y.  • Montreal,  Canada 
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Simple  diarrhea? 

Control  it  with 

safe  / effective  / economical  / pleasant-tasting 

Ouintess' 

(altapulgite  compound.  Lilly) 

Available  in  6-ounce  plastic  and  1-pint  glass  bottles. 

Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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the  patient 
under 
physiologic 
stress... 

a prime  candidate  for 

MYADEC 

high-potency  vitamin  formula  with  minerals 


It  is  generally  agreed  that  vitamin  requirements 
are  often  increased  after  surgery,  during  acute  or 
chronic  stages  of  disease,  throughout  convales- 
cence, and  at  other  times  of  physiologic  stress. 
Moreover,  nutritional  intake  may  be  inadequate  as 
a result  of  restricted  diets.  In  conditions  such  as 
these,  MYADEC  can  provide  an  extra  measure  of 
support.  Just  one  capsule  a day  provides  9 vita- 
mins in  therapeutic  potencies,  plus  a supplement 
of  selected  minerals  normally  present  in  body 
tissues.  MYADEC  is  also  useful  for  the  prevention 
of  vitamin  deficiencies  in  patients  whose  usual 
diets  are  lacking  in  these  important  food  factors. 

Each  MYADEC  capsule  contains:  Vitamins:  Cyanocobala- 
min  - 5 meg.;  Riboflavin  - 10  mg.;  Pyridoxine  hydrochloride 

— 2 mg.;  Thiamine  mononitrate— 10  mg.;  Nicotinamide 

— 100  mg.;  Ascorbic  acid-150  mg.;  Vitamin  A-(7.5  mg.) 
25,000  units;  Vitamin  D-(25  meg.)  1,000  units;  d-alpha- 
tocopheryl  acetate  concentrate— 5 I.U.  Minerals:  Iodine— 
0.15  mg.;  Manganese-1  mg.;  Cobalt-0.1  mg.;  Potassium 
-5  mg.;  Molybdenum-0.2  mg.;  Iron-15  mg.;  Copper-1 
mg.;  Zinc— 1.5  mg.;  Magnesium— 6 mg.;  Calcium— 105  mg.; 
Phosphorus  — 80  mg.  (Minerals  supplied  as  potassium 
iodide,  dibasic  calcium  phosphate,  sodium  molybdate,  and 
the  sulfates  of  manganese,  cobalt,  potassium,  iron,  copper, 
zinc,  and  magnesium.) 

Bottles  of  30,  100,  and  250. 


PARKE-DAVIS 


PARKE.  DAVtS  I COMPANY,  Detroit  37.  Michigan 
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for 

inflamed, 
infected, 
itching 
skin  lesions 


anti-inflammatory  / bactericidal  / antipruritic 


‘CORTISPORIN” 
OINTMENT 


brand 


POLYMYXIN  B-BACITRACIN- 
NEOMYCIN  WITH  HYDROCORTISONE  1% 


Each  gram  contains: 

‘Aerosporin’®  brand  Polymyxin  Sulfate  5,000 
Units;  Zinc  Bacitracin  400  Units;  Neomycin  Sul- 
fate 5 mg.;  Hydrocortisone  10  mg.  (1"/o). 

• relieves  pain  and  itching 

• reduces  inflammation  and  edema 

• provides  bactericidal  action  against  most  gram- 
positive and  gram-negative  organisms,  includ- 
ing Pseudomonas  aeruginosa 

• rarely  sensitizes 

General  Indications:  Wherever  inflammation  or 
infection  occurs  and  is  accessible  for  topical 
therapy,  as  in  burns,  wounds,  skin  grafts;  and 
plastic  proctologic,  gynecologic,  or  general  sur- 
gical procedures. 


Dermatologic  Indications:  Atopic,  contact,  stasis, 
infectious  eczematoid,  and  lichenoid  dermatitis; 
neurodermatitis,  eczema,  pyoderma;  anogenital 
pruritus;  primary  dermatoses  with  or  without  sec- 
ondary infection;  external  otitis. 

Caution:  As  with  other  antibiotic  products,  pro- 
longed use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms,  including  fungi.  Appropriate 
measures  should  be  taken  if  this  occurs. 

Contraindicated:  For  herpes  corneae  (dendritic 
corneal  ulcers),  ocular  tuberculosis  or  for  condi- 
tions involving  the  posterior  segment  of  the  eye. 

Available:  In  tubes  of  Vz  oz.  with  applicator  tip 
and  Vs  oz.  with  ophthalmic  tip.  Although  the 
Vb  oz.  tube  is  intended  for  ophthalmic  use,  it  may 
be  used  topically. 

Complete  literature  available  on  request 
from  Professional  Services  Dept.  PML. 

*U.S.  PAT.  NOS.  2,565,057  AND  2,695,261 


.LQ  BURROUGHS  WELLCOME  & 


CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Brand  of  piminodine  etlianesulfonate  ethanesulfonate 


new  narcotic  analgesic  with  ininiinal  sedative  action— orally  for  the  ambulatory 

Alvodine  provides  as  niiicli  pain  relief  as  morphine  does,  but  lias  a minimal  sedating 
effect.  Its  use  leaves  9 out  of  10  patients  alert. 

Alvodine  Tablets,  50  mg.  scored.  Alvodine  ampuls,  1 ml.  containing  20  mg.  Narcotic  blank  required. 
Before  prescribing  or  administering,  consult  inthrop’s  literature  for  information  on  dosage,  possible 
side  effects  and  contraindications. 


LABORATORIES 
New  York  18,  N.  Y. 
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lAMERiCA’S  FIRSTI 


Yes,  if  you  purchased  your  new,  1963  Imperial,  Chrysler,  Plymouth  or 
Valiant  now,  its  special  and  exclusive  warranty  would  not  expire  until 
mid  1968  — or  until  you  had  driven  a full  50,000  miles.  (That’s  equiva- 
lent to  just  about  4,200  'round-the-island  trips.)  This  is  the  kind  of 
quality  engineering  that  assures  carefree  driving  pleasure  plus  extra  high 
resale  value.  What  more  can  we  say?  These  cars  speak  for  themselves. 


“Chrysler’s  confidence  in  quality  engineering  gives  you  confidence  in  ownership.” 


IMPERIAL 

1 CHRYSLER 

1 PLYMOUTH  1 

VALIANT 

1 

INIVERSAL  MOTORS 

1 MAIN  SHOWROOM  4 

10  Atkinson  Drive,  Phone  91-141 

1 FOR  WINDWARDITES  : 737  Xailua  Road,  Phone  268  141 

1 Your  Authorized  Plymouth-Valiant  Dealer’s  Warranty  against  defects  in  material  and  workmanship  on  1963  cars  has  been  expanded  to  include  parts 

H replacement  or  repair  for  5 years  or  50,000  miles,  whichever  comes  first,  on  the  engine  block,  head  and  internal  parts;  transmission  case  and  internal 

1 parts  (excluding  manual  clutch);  torque  converter,  drive  shaft,  universal  joints  (excluding  dust  cover),  rear  axle  and  differential,  and  rear  wheel 

■ bearings,  provided  the  car  has  been  serviced  at  reasonable  intervals  according  to  the  Plymouth-Valiant  Certified  Car  Care  schedule.  Factory-approved 

■ remanufactured  parts  may  be  used  for  replacement. 
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SAUNDERS 

BOOKS 


Valuable  to  the 


Physician 


New  (2nd)  Edition! 

Nadas  — 

Pediatric  Cardiology 

Here  is  penetrating  insight  into  the  differences  and 
peculiarities  of  diagnosis  and  treatment  of  heart  disease 
in  children  as  opposed  to  adults.  Primary  emphasis  is 
on  effective  office  management.  Topics  range  from  an- 
giocardiography to  anesthesia  for  children  tvith  heart 
disease.  Differential  diagnosis  of  murmurs  is  extensively 
covered.  For  such  disorders  as  acute  rheumatic  fever, 
atrial  septal  defects,  etc.,  you’ll  find  details  on:  in- 
cidence, anatomy,  physiology,  pathology,  clinical  picture, 
course  and  prognosis,  differential  diagnosis,  plus  every 
aspect  of  treatment.  For  this  New  (2nd)  Edition  recent 
refinements  in  diagnostic  techniques  are  fully  covered. 
Revised  criteria  for  surgical  intervention  and  recently 
developed  surgical  techniques  are  presented.  New,  im- 
proved electrocardiograms  are  included  among  the  new 
illustrations. 

By  Alexander  S.  Nadas,  M.D.,  F.A.C.P.,  Assistant  Cliiiiral  Professor  of 
Pediatrics,  Harvard  Medical  School;  Cardiologist.  The  Children’s  Hos- 
pital; Physician,  Sharon  Cardiovascular  Unit,  Children’s  Medical  Cen- 
ter. Boston.  About  768  pages,  x 9%'\  with  about  529  figures. 

About  $16.00.  l\’eu>  (2nd)  Edition  — Ready  May  I 

New  (2nd)  Edition! 

Hinshaw  and  Garland  — 

Diseases  of  the  Chest 

In  this  fully  revised  New  (2nd)  Edition,  chest  diseases 
are  presented  concisely  and  understandably  to  give  you 
thorough  step-by-step  details  of  management.  Under 
each  disease  the  authors  discuss:  background,  incidence, 
statistical  distribution,  diagnosis,  symptoms,  pathology 
and  classification,  radiologic  appearance,  treatment  and 
prognosis.  Important  sections  cover  topics  ranging  from 
bronchial  asthma,  bacterial  and  viral  pneumonia,  etc., 
to  foreign  bodies  in  the  larynx  and  tracheobronchial 
tree,  and  coccidioidomycosis.  In  this  new  edition  you’ll 
find  a completely  new  section  on  Pulmonary  Function 
and  a marked  expansion  of  the  material  on  Carcinoma 
of  the  Lung.  Many  new  chest  films  have  been  added. 
Chapters  on  bronchitis  and  emphysema  are  extensively 
re-written  and  expanded.  The  entire  book  is  up-dated 
throughout. 

By  H.  Corwin  Hinshaw,  M.D.,  Ph.D.,  D.Sc.,  Clinical  Professor  of 
Meilicine;  and  L.  Henry  Garland.  M.B.,  B.Ch.,  MD..  Clinical  Pro- 
fessor of  Radiology,  University  of  California  School  of  Medicine,  San 
Francisco.  About  800  pages,  1''  x 10'',  with  about  650  illustrations  on 
312  figures.  About  $20.00.  A’eu?  (2nd)  Edition  — Ready  May! 


New  (2n(l)  Edition! 

Reed  — Counseling  in 
Medical  Genetics 

Th  is  up-to-date  Neiv  (2nd)  Edition  is  packed  with  spe- 
cific answers  for  the  questions  your  patients  ask  you 
about  heredity.  Thousands  of  physicians  profiled  from 
the  first  edition  of  Dr.  Reed’s  book.  He  gives  you  con- 
cise facts  on  the  chances  of  a disease  or  abnormality 
being  transmitted  from  parent  to  child.  Almost  every 
chapter  is  devoted  to  a common  genetic  problem. 

You’ll  find  lucid  advice  on  the  problems  of  ment(d 
retardation,  mongolism,  club  foot,  obesity,  convulsive 
seizures,  the  schizophrenias,  harelip  and  cleft  palate, 
the  central  nervous  system  syndrome,  disputed  patern- 
ity, allergies,  genetic  effects  of  radiations,  heart  diseases, 
skin  color,  etc.  Illustrative  examples  show  how  the 
information  is  used  in  actual  practice.  They  show  types 
of  requests  for  genetic  information  which  have  come  to 
the  author  from  agencies,  physicians,  parents,  etc.  The 
reply  given  to  the  questioner  and  the  follow-up  infor- 
mation obtained  later  is  included. 

Major  attention  is  paid  to  diseases  or  abnormalities  that 
appear  with  a frequency  of  better  than  one  in  1,000 
births.  The  Appendix  lists  practically  all  traits  that  may 
be  transmitted  to  children.  Dr.  Reed  gives  a reference 
for  each  one — usually  the  most  recent  authoritative 
article  known  to  him.  You’ll  find  listings  of  such  traits 
as:  adrenal  hyperplasia  — Dandy-Walker  syndrome  — 
pancreatitis  — retinal  aplasia  — (T  ilms’  tumor  — etc. 

Recent  advances  in  the  area  of  medical  genetics  have 
required  a complete  rewriting  for  this  revision.  New 
chapters  cover  Cancers,  The  Chromosome  Break- 
through, and  the  Environment.  The  wealth  of  counsel- 
ing experience  available  to  the  author  has  grown  to 
over  2500  “cases,”  all  handled  at  the  Dight  Institute 
for  Human  Genetics. 

By  Sheldon  C.  Reed,  Ph.D.,  Dirertor.  Dight  Institute  for  Human  Ge- 
netics, The  University  of  Minnesota.  278  pages,  5%"  x 8".  About  $5.50. 

New  (2nd)  Edition — Just  Ready  ! 

To  Order  Moil  Coupon  Below! 

j 1 

I W.  B.  SAUNDERS  COMPANY  | 

I West  Washington  Square  Philadelphia  5 | 

I Please  send  when  ready  and  bill  me:  | 


□ Reed — Counseling  in  Medical 

Genetics About  $5.50 

Q Hinshaw  & Garland — Diseases 

of  the  Chest About  $20.00 

□ Nadas — Pediatric  Cardiology About  $16.00 


Name. 


Address. 


l_ 


SJG 


4-6.? 


For  your 

specialized  needs 
in  surgery... 
a complete  line 
of  cuticular 
needle-sutures 


PROVIDES  THE  RIGHT  COMBINATION -104  needle-suture 
combinations  to  meet  all  cuticular  needs. 

MINIMIZES  TRAUMA -each  sharp  ATRALOC®  Needle 
is  swaged  to  the  suture  for  smoother  passage  through  tissue 
. . . better  cosmetic  results. 

S.-WESTIME  IN  THEO.R.  — no  threading  of  eyed  needles... 
standardized  line  helps  O.R.  nurse  to  anticipate  your  requests. 


H I C O N* 


Tension? 

Hypertension? 

Control  both  with  Serpasil^ 

(reserpine  CIBA) 


Patients  with  high  blood  pressure 
plus  one  or  more  symptoms  of  ten- 
sion-restlessness, rapid  heart  rate, 
excessive  sweating,  agitation— bene- 
fit from  the  distinctive  calming  action 
of  Serpasil  (reserpine).  It  shields  the 
tense  hypertensive  patient  from  ner- 
vousness that  raises  his  blood  pres- 
sure. Result:  pressure  goes  down, 
heart  rate  decreases.  Useful  in  all 
grades  of  hypertension,  either  alone 
or  as  a background  agent. 

Average  Dosage:  0.25  to  0.5  mg. 
daily. 

Side  Effects:  Occasional:  lassitude, 
drowsiness,  nasal  congestion,  loose- 


ness of  stools,  increased  frequency 
of  defecation.  Rare:  anorexia,  head- 
ache, bizarre  dreams,  nausea,  dizzi- 
ness. Nasal  congestion  and  increased 
tracheobronchial  secretions  may 
occur  in  babies  of  mothers  treated 
with  reserpine. 

Cautions:  Severe  mental  depression 
has  appeared  in  a small  percentage 
of  patients,  primarily  in  a dosage 
above  1 mg.  daily.  Usually  the 
patient  had  a pre-existing,  incipient, 
endogenous  depression  which  was 
unmasked  or  accentuated  by  reser- 
pine. When  the  drug  is  discontinued, 
depression  usually  disappears,  but 


hospitalization  and  shock  therapy 
are  sometimes  required.  Daily  dos- 
age above  0.25  mg.  is  contraindi- 
cated in  patients  with  a history  of 
mental  depression  or  peptic  ulcer. 
Withdraw  Serpasil  (reserpine)  2 
weeks  before  surgery,  if  possible. 
For  emergency  surgical  procedures, 
vagal  blocking  agents  should  be 
given  parenterally  to  prevent  or 
reverse  hypotension  and/or  brady- 
cardia. 

Supplied:  Tablets,  0.1  mg.,  0.25  mg. 
and  1 mg. 

CIBA 

2/3I05MB  SUMMIT,  N.J. 
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THREE  QUALITY  MEDCO  PRODUCTS 

to  save  you  TIME  and  MONEY  ...  and 
EASE  YOUR  PERSONAL  WORK  LOAD 


MODEif  mm 


* f 

the  ■ 

nfUda^^onMidi) 

Provides  complete  focilities  for 
combir^otion  of  Electricol  Muscle 
stimulation  and  Ultrasound  in  one 
convenient  cabinet.  The  use  of 
Electrical  Muscle  Stimulotion  and 
Ultrasound,  simultoneously  ap- 
plied, through  the  some  sound 
head  applicator,  offers  a diog- 
nostic  as  well  as  combinotion 
therapy  not  possible  with  either 
theropy  individuolly. 


with  GALVANIC 

Has  alternating,  interrupted,  mod- 
ulated current  of  high  or  low 
frequency,  superimposed  on  a 
rectified  current.  It  incorporates 
three  settings.  Pulse,  Surge  ond 
Tetanizing.  The  galvanic  current 
and  the  Medcoiator  current  may 
be  used  individually  or  simul- 
taneously. Two  other  models 
also  available. 

j^^Medco  equipment  has 
wide  medical  acceptance  by  individual  physicians, 
clinics,  hospitals  and  industrial  plants 


Now,  the  new  KOL*THERM,  for  the  instantoneous 
application  of  heat  or  cold,  is  also  receiving  an  enthusiastic 
welcome.  Medco  trained  personnel  works  with  eoch 
physician  and  his  ossistants  teaching  them  the  operation 
of  the  equipment  until  it  becomes  second  nature. 

The  operation  of  the  equipment  by  an  assistont 
relieves  the  physician  of  a heavy  portion  of 
his  doily  work  load. 

A convenient  coupon,  at  the  right,  may  he  marked 
and  mailed  for  complete  information  or  an  office 

demonstration  of  any  Medco  ecfuipment. 


Provides  an  entirely  new  ap- 
prooch  to  one  of  medicine  s old- 
est therapies,  producing  instanta- 
neous moist  or  dry  cold  or  moist 
or  dry  heat.  The  temperature 
range  extends  from  approximate- 
ly 30“  to  1 30“  with  contrast 
theropy  available  ond  with  com- 
pletely automatic  operation. 


"Serving  the  Pr*/fesiion  Stnce  1932" 


) 


VON  HAMM-YOUNG  MERCANTILE  CO..  INC. 

Drug  & Surgical  Department 

718  Kowaiahoo  St.  Phone:  563-641 

0 t would  like  on  office  demonstrotion  ot  youf 

j I Ploo>e  send  me  youf  illusiroled  lilerolufe 

on  the 


NAME 

CITY  
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jotiRNAL  Reports  & Snorts 


England  and  Wales  recorded  21  deaths  from  small- 
pox, 1951-1960;  in  the  same  period  they  had  27 
deaths  (mostly  in  infants)  due  to  post-vaccinal 
encephalitis  and  about  20  additional  deaths  from 
other  complications  of  vaccination  against  small- 
pox. The  risk  of  a fatal  complication  was  nine 
times  higher  under  one  year  of  age,  than  from  one 
to  four  years  of  age.  (British  Medical  Journal,  Feb. 
2,  1963). 

• • * 

Vitamin  as  most  doctors  know,  has  been 

thought  to  he  helpful  in  psoriasis;  Sneddon  at  the 
Royal  Infirmary  in  Sheffield  found  it  cleared 
43.7%  of  a series  of  16  cases.  The  only  trouble 
is  that  an  inert  placebo,  similarly  administered, 
cleared  up  the  .same  number  (7)  of  a series  of  17 
patients.  Conclusion:  vitamin  Bi-,  does  not  increase 
the  anti-p.soriatic  activity  of  the  liquid  in  which  it 
is  dissolved. 

• • • 

The  new  edition  of  Cheatle  and  Cutler's  Tu- 
mors of  the  Breast,  hy  the  surviving  author, 
!Vlax  Cutler  (an  ohi  friend  of  many  in  Ha- 
waii), has  heen  highly  praised  in  a review  hy 
Hedley  Atkins,  in  the  British  Medical  Journal. 

• • • 

Bradykinin  (kallidin)  seems  so  far  to  have  live 
actions;  smooth  muscle  stimulation,  vasodilatation, 
increase  of  capillary  permeability,  attraction  of 
leucocytes,  and  production  of  pain.  It  is  released, 
probably  from  kininogen  in  plasma  protein,  by 
its  own  specific  kallikrein,  one  of  a group  of  en- 
zymes which  may  be  both  species-  and  organ- 
specific.  It  seems  so  far  to  be  every  bit  as  important 
as  histamine,  and  only  a little  more  mysterious. 
(Ann.  New  York  Acad.  Sci.  104;  1-464  [Feb.  4] 
1963) 

• • • 

A correspondent  of  John  Ciardi's  in  Saturday 
Revietv  offers  a reassuring  maxim,  in  case 
you  wondered  whether  an  electric  toothbrush 
might  damage  your  teeth.  It  isn't  apt  to.  Tooth 
is  stronger  than  friction! 

• • • 

“Is  it  not  time  that  we  matured  sufficiently  as  a 
people  to  a.s.sert  once  and  for  all  that  the  .sexual 
purposes  of  human  beings  and  their  reproductive 
con.sequences  are  not  the  business  of  the  state, 
but  rather  free  decisions  to  be  made  by  husband 
and  wife?” — Rabbi  Israel  Margolies  ( 1962). 

The  question  is  rhetorical;  the  answer  is  “Yes.” 
Neither  the  law  nor  a physician  should  be  respon- 
sible for  deciding  whether  an  abortion  should  or 
should  not  be  performed.  It  is  the  potential  parents’ 
business. 


A monastery  was  eking  out  its  slender  income 
with  a hsh-and-chips  shop,  and  a customef 
one  day  asked  the  “father"  in  charge,  “Tell 
me,  are  you  the  fish  friar?”  “Oh,  no,"  replied 
the  priest.  “I'm  the  chip  monk." 

• • • 

k. 

The  orthodox  view  of  the  inheritance  of  disease  is ' 
a negative  view.  It  says  that  some  genes  are  domi-‘ 
nant  and  some  are  recessive,  and  that  to  inherit 
a disease  you  must  receive  the  gene  for  it  from  at  : 
least  one  parent  if  the  gene  is  dominant,  but  from  ) 
both  parents  if  the  gene  is  recessive. 

It  seems  simpler  and  more  logical  to  take  a posi-  ; 
tive  view;  that  every  gene  is  a dominant  gene,  and  ; 
you  either  do  have  it,  or  you  don’t;  if  it  is  a disease- 
producing  gene,  and  you  have  it,  you  have  the 
disease.  The  “recessive”  side  of  the  picture  is  rep- 
resented in  this  view  simply  by  the  absence  of  the 
gene  in  question — or,  perhaps  more  accurately, 
its  presence  only  in  a defective,  ineffective  form. 

Thus  if  you  have  the  gene  for  normal  color 
vision,  you  don’t  have  color  blindness;  if  you  don’t 
you  do;  it’s  the  lack  of  the  proper  gene  that  does 
the  dirty  work,  not  the  “possession”  of  a pair  of 
recessive  genes  (or  in  this  case,  since  it’s  sex- 
linked,  a recessive  gene)  for  the  disease. 

So  if  a disease  is  transmitted  by  a gene,  the  pat- 
tern  of  its  inheritance  is  dominant— you  can  get  a 
given  gene  from  either  parent,  and  it  will  do  its  i 
job  in  you.  But  if  it’s  transmitted  by  lack  (or  de-  j 
feet)  of  a gene;  if  you  have  it  because  you  don’t  I 
have  a particular  gene;  then  the  pattern  of  its  in-  ; 
heritance  is  recessive — you  have  to  not  get  a gene  j 

from  both  parents.  ; 

* * * 

Somehody  told  Herh  Caen,  and  he  passed  it 
on,  that  one  of  the  worst  things  about  being 
a nondrinker  is  that  when  you  wake  up  in  the 
morning,  you  know  that's  as  good  as  you’re 
going  to  feel  all  day. 

• • • 

A beam  of  light  emitted  by  a ruby  la.ser  one  inch 
across  will  only  be  four  feet  wide  on  a surface 
ten  miles  away.  A beam  of  light  from  an  arc  lamp 
focussed  with  a six-foot  parabolic  mirror  would 
be  roughly  1 ,700  feet — about  a third  of  a mile — 
across  at  the  same  distance.  This  is  because  light 
from  a laser  is  extremely  coherent:  its  waves  are 
almost  all  in  phase,  or  its  photons  all  have  almost 
exactly  the  same  amount  of  energy,  depending  on 
how  you  look  at  it. 

Becau.se  of  this,  the  focussed  laser  beam  from 
a .source  powered  at  only  50  kilowatts  has  a radiant 
power  density  roughly  100  million  times  that  exist- 
ing at  the  surface  of  the  sun!  m 
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HERE’S 

Kodak  X-Omat 

Processor 

MODEL  M4-A 


Note  the  modern,  functional  look.  It  “fits  in”  with 
today’s  x-ray  department  and  equipment. 

It  has  COLOR 

Both  side  panels  and  cover  are  reversible  at  any 
time — champagne  walnut  on  one  side,  cameo  avon 
gray  on  the  other  side. 

It  is  EASY  TO  SERVICE  . . . 

, . . the  side  panels  can  be  removed  instantly  for 
servicing  or  refilling  replenisher  tanks. 

And-MOST  IMPORTANT  OF  ALL 

. . . Model  M4-A  is  the  same  size,  houses  the  same 
dependable  unit,  provides  the  same  combination  of 
film-processing  chemistry,  film-processing  mechanics, 
film-drying  efficiency  as  the  Model  M4. 

Call  your  Kodak  X-Omat  Processor  dealer  or 
write  to  the  Kodak  X-Omat  Center  for  brochure. 


X-Omat  Center 

EASTMAN  KODAK  COMPANY 
Rochester  4,  N.Y. 


NOTE:  There  are  more  than  1200 
Kodak  X-Omat  Processors  operating 
in  this  country  and  abroad. 
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I • • • gfOfi  should  know  about  new 

\Vi"DayUn®  wIFlMBoride  with  entrapped  flavor 


The  evidence  is  in.  More  than  8,000  published  reports  verify  the  effectiveness  and  safety  of  fluoride  as 
prophylaxis  against  dental  caries.  Yet  most  communities  today  are  still  without  water  fluoridation. 

If  you  are  in  such  an  area,  new  Vi-Daylin  w/Fluoride  is  an  almost  ideal  means  of  supplementation 
for  children.  For  three  reasons: 

1.  Each  tablet  contains  the  equivalent  of  1 mg.  fluoride.  This  is  the  amount  suggested  for  children 
three  and  over  by  the  American  Dental  Association.*’* 

2.  As  in  regular  Vi-Daylin  Chewable,  your  patient  gets  the  benefit  of  entrapped  flavor.  This  ingenious, 
double-coating  process  permits  complete  entrapment  of  raw  vitamin  tastes  and  odors— and  keeps 
delicate  flavoring  oils  fresh  until  the  moment  of  use.  Result:  A tablet  that  tastes  like  citrus  candy. 

3.  Sweetened  with  sugar-free  Sucaryl®.  Because  Sucaryl  is  non-nutritive,  it  will  not  react  with 
bacteria  to  form  acids  in  the  mouth. 

Cost?  No  more  than  regular  Vi-Daylin  Chewable  in  economical  bottles  of  100. 

1.  Prescribing  Supplements  of  Dietary  Fluorides,  Council  of  Dental  Therapeutics,  J.A.D.A.,  56:591,  April,  1958. 

2.  Fluoride  Compounds,  Accepted  Dental  Remedies,  27th  Ed.:139,  1962. 

VI-DAYLIN  w/FLUORIDE— Multivitamins  with  Fluoride.  SUCARYL— Abbott’s  Non-Caloric  Sweetener. 

*ln  areas  where  drinking  water  is  substantially  devoid  of  fluoride. 


304213 


Protect  the  kidneys  and  other  threatened  organs  with 

L?  oi  i ■f'Y’O  RAUWOLFIA  SERPENTINA  WHOLE  ROOT 

-L  VCXLILI  CLA.X>I  AND  BENDROFLUMETHIAZIDE  WITH  POTASSIUM  CHLORIDE 


When  treatment  of  hypertension  is  effective,  the  danger 
of  damage  to  the  renal  system  is  reduced.*'  - “Hyper- 
tensive patients  suffer  from  vascular  deterioration 
roughly  proportional  to  the  severity  of  the  hypertension. 
...Reduction  of  blood  pressure  to  normotensive  levels 
reduces  or  arrests  the  progress  of  vascular  damage  with 
a resultant  decrease  in  morbidity  and  mortality.  Among 
two  comparable  groups  of  patients  with  [nonmalig- 
nant]  hypertension  of  equal  severity,  72  per  cent  of 
those  treated  were  still  living  after  five  years  or  more, 
while  only  24  per  cent  of  those  not  treated  were  alive 
at  the  end  of  this  period.’’’  Because  Rautrax-N  lowers 
blood  pressure  so  effectively,  it  will  provide  this  impor- 
tant protection  for  your  hypertensive  patients. 

Rautrax-N  — a combination  of  Raudixin,  Squibb 
Standardized  Rauwolfia  Serpentina  Whole  Root,  and 
the  diuretic,  Naturetin,  Squibb  Bendroflumethiazide— is 


effective  in  mild,"*  moderate®''*  or  severe  hyperten- 
sion.®' ® It  lowers  blood  pressure  gently  and  gradually. 
And  control  of  hypertension  helps  protect  not  only  the 
kidneys  but  also  the  heart  and  brain  from  vascular 
damage.®  For  full  information,  see  your  Squibb  Prod- 
uct Reference  or  Product  Brief. 

Supply:  capsule-shaped  tablets  providing  50  mg. 

Raudixin,  4 mg.  Naturetin,  and  400  mg.  potassium  chloride. 
Rautrax-N  Modified— capsule-shaped  tablets  providing  50  mg. 
Raudixin,  2 mg.  Naturetin,  and  400  mg.  potassium  chloride. 

References:  (1)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6J:545  (Apr.)  1960.  (3)  Hutchison,  J.  C.:  Cur- 
rent Therap.  Res.  4:610  (Dec.)  1962.  (4)  Berry,  R.  L.,  and 
Bray,  H.  P.:  J.  Am.  Geriatrics  Soc.  70:516  (June)  1962.  (5) 
Feldman,  L.  H.:  North  Carolina  M.  J.  23:248  (June)  1962. 

'RAUTRAX'©,  'RAUDIXIN'®  AND  'NATUReTIN'®  ARE  SQUIBB  TRADEMARKS. 

Squibb 

Squibb  Quality— the  Priceless  Ingredient 

SQUIBB  DIVISION  Ollfl 


Flavor  you  never  thought  you’d  get  from  any  filter  cigarette! 

You'll  never  know  how  satisfying  filter  smoking  Dual  Filter  brings  out  the  best  taste  of  these  choice 
can  be  until  you  try  Tareytons.  Fine,  flavor-rich  tobaccos.  Sound  too  good  to  be  true?  Pick  up 
tobaccos  go  into  each  Tareyton. Then  the  famous  a pack  of  Tareytons  today  and  see  for  yourself. 


DUAL  FILTER  „ 

Pndud  of  t-Ait  t.^^ruUA--an  ii  our  middlr 


Hungry  for  flavor?  Tareyton’s  got  it! 
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WORDS  THAT  CHARACTERIZE 
THE  MANY  DIFFERENT 
DEPRESSIVE  PATIENTS 
IN  WHOM  DEXAMYL®  CAN 
BE  SO  EFFECTIVE 


1 feel  as  though  everything  in  me 
has  slo\wed  down.  . . 

After  all  those  months,  the  baby  is 
here  and  all  I do  is  cry.” 

Everything  bothers  me  now,  Doctor. 
I wasn’t  like  this  before  my  meno- 
pause. . . .” 

'The  harder  I try  to  work,  the  more 
I get  behind.  ...  my  boss  doesn’t 
respect  me— my  own  children  don’t 
seem  to  respect  me  anymore.” 

‘Now  that  Dad  is  gone,  I just  sit 
and  wait  to  die.” 


DEXAMYL®  SPANSULE®  brand  of  sustained  release  capsules 


FORMULA:  Each  'Spansule'  capsule  No.  1 contains 
10  mg.  of  Dexedrine®  (brand  of  dextro  amphetamine 
sulfate),  and  1 gr.  of  amobarbital,  derivative  of  bar- 
bituric acid  [Warning,  may  be  habit  forming].  Each 
'Spansule"  capsule  No.  2 contains  15  mg.  of  'Dexedrine' 
(brand  of  dextro  amphetamine  sulfate)  and  II2  gr.  of 
amobarbital  [Warning,  may  be  habit  forming].  The 
active  ingredients  of  the  'Spansule'  capsule  are  so  pre- 
pared that  a therapeutic  dose  is  released  promptly  and 
the  remaining  medication,  released  gradually  and  with- 
out interruption,  sustains  the  effect  for  10  to  12  hours. 


SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 

CAUTIONS:  Use  with  caution  in  patients  hypersensitive 
to  sympathomimetics  or  barbiturates  and  in  coronary  or 
cardiovascular  disease  or  severe  hypertension.  Excessive 
use  of  the  amphetamines  by  unstable  individuals  may 
result  in  a psychological  dependence;  in  these  rare  in- 
stances withdrawal  of  medication  is  recommended.  It 
is  generally  recognized  that  in  pregnant  patients  all 
medications  should  be  used  cautiously,  especially  in 
the  first  trimester. 


INDICATIONS:  (1)  For  mood  elevation  in  depressive 
states;  (2)  for  control  of  appetite  in  overweight. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning  for  10-  to  12-hour  effect. 


SUPPLIED:  'Spansule'  capsules  No.  1 (1  dot  on  cap- 
sule) and  No.  2 (2  dots  on  capsule),  in  bottles  of  50. 
Prescribing  information  Jan.  1963. 

Smith  Kline  & French  Laboratories 


...  for  women's 
public  rest  rooms 

Modess  Sanitary  Napkin  Vending  Cabinet. 
Model  F8X,  recesses  into  the  wall,  leaving 
room  space  unobstructed.  Upkeep  is  no 
problem  because  it  is  constructed  entirely  of 
stainless  steel  and  moving  parts  are  easily 
replaced  without  removing  the  cabinet. 
Flanges  are  stamped  out  of  a single  piece 
of  metal,  eliminating  corner  joints. 

Model  F8X  dispenses  all  popular  brands  of 
sanitary  napkins  and  is  available  in  a choice 
of  5c,  10c  or  free  (no  coin)  operation. 

Olher  Modess  Cabinets  by 
Rochester  Germicide  Company 

• Recessed  Disposal  Cabinet 

• Recessed  Combination  Vending  and 
Disposal  Cabinet 

• Modess  Tampon  Vendor 

for  recessed  or  surface  mountine: 

• Sanitary  Belt  Vending  Cabinet 

• Surface  Mounted  Disposal  Receptacle 

• Surface  Mounted  Modess  Napkin 
Vending  Unit 

A.I.A.  Filo  IVo.  29-i 

HOPACO  INDUSTRIAL  PAPER  DEPARTMENT 

I HDPaCD 

HONOLULU  PAPER  CO.,  LTD. 

ALA  MOANA  AT  SOUTH  ST.  . PHONE:  501-711 


an  easier  way? 


‘methedrine: 

METHAMPHETAMINE  HYDROCHLORIDE 

is  an  easier  way  to  help  control  food  craving  & keep  the  reducer  happy 


With  ‘‘hunger  pains”  abolished,  the  patient  can 
shrug  off  the  chains  of  psychogenic  craving 
that  bind  him  to  his  habit  of  overeating  and 
cooperate  cheerfully  with  the  prescribed  diet. 

In  obesity,  ‘‘...our  drug  of  choice  has  been 
methedrine  (methamphetamine  hydrochlo- 
ride)... because  it  produces  the  same  central 
effect  with  about  one-half  the  dose  required 
with  plain  amphetamine,  because  the  effect 
is  more  prolonged,  and  because  undesirable 
peripheral  effects  are  significantly  minimized 
or  entirely  absent.”  Douglas,  H.  S.:  West.  J. 
Surg.  59:238  (May)  1951. 


Description:  Each  scored  tablet  contains  5 mg. 
‘Methedrine’  brand  Methamphetamine  Hydrochloride. 

Dosage:  2.5  mg.  (V2  tablet)  3 times  daily.  May  be  in- 
creased gradually  according  to  response;  more  than 
10  mg.  daily  rarely  is  needed.  The  last  dose  of  the  day 
should  not  be  taken  later  than  6 hours  before  bedtime. 

Side  effects:  Insomnia  may  occur  if  taken  later  than  6 
hours  before  retiring.  The  usual  peripheral  actions  of 
sympathomimetic  amines  (vasoconstriction  and  accel- 
eration of  the  heart)  are  minimal  and  little  noticed  on 
low  or  moderate  dosage. 

Contraindications  and  precautions:  Should  not  be  used 
in  patients  with  myocardial  degeneration,  coronary  dis- 
ease, marked  hypertension,  hyperthyroidism,  insomnia 
or  a sensitivity  to  ephedrine-like  drugs.  Moderate  hyper- 
tension in  the  obese  is  not  necessarily  a contraindication 
since  it  may  be  relieved  as  the  overweight  is  reduced. 

Suppiied:  Tablets  5 mg.,  scored,  in  bottles  of  100  and 
1000. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,  N.Y. 
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from  the  feet  up— elears  ringworm 
eeoiiomieally  with  half  the  dosage 


^ I • • ^ 

lulvicin-u/i. 

griseofulvin,  ultra/fine,  Schering 


‘‘Culture  negative’’ 
after  four  weeks 
in  this  case  of 
plantar  tinea  pedis 

R.  B.,  a 36-year-old  writer,  was 
first  seen  on  November  5, 1962, 
with  severe  inflammatory  tinea 
pedis  involving  the  sole  of  the 
right  foot.  There  was  an  8-cen- 
timeter area  of  erythema,  with 
vesicles,  bullae  and  scales  on 
the  plantar  surface  of  the  foot. 
The  lesion  had  been  present 
for  two  weeks.  Microscopic  ex- 
amination of  scrapings  showed 
hyphae,  and  cultures  grew  out 
T.  mentagTophytes. 

The  patient  was  started  on  0.5 
gm.  Fulvicin-u/f  (griseoful- 
vin,  ultra-fine)  daily.  Three 
weeks  later  there  was  distinct 
improvement  with  only  mild 
erythema  and  scaling  present. 
After  one  additional  week, 
therapy  was  discontinued  and 
a second  culture  was  negative. 
The  patient  was  last  seen  on 
December  24,  approximately 
three  weeks  after  termination 
of  therapy.  At  this  time  the 
skin  was  entirely  normal  in 
appearance. 

1 Plantar  tinea  pedis  before 
therapy. 

2 After  two  weeks  of  therapy. 

3 Six  weeks  later,  skin  essen- 
tially normal  (two  weeks  after 
termination  of  therapy). 


Clinical  considerations : Al- 
though clinical  studies  with 
griseofulvin  have  not  revealed 
evidence  of  serious  toxicity, 
side  effects  — as  with  any  po- 
tent drug  or  antibiotic  — may 
occur  in  some  patients.  An  oc- 
casional minor  decrease  in 
leukocyte  count  has  been  ob- 
served, which  was  reversible 
when  medication  was  discon- 
tinued. Occasionally,  there  may 
be  heartburn,  nausea,  epigas- 
tric discomfort,  diarrhea,  leth- 
argy, fatigue,  psychomotor 
incoordination  and,  during  the 
first  week  of  therapy,  headache. 
Studies  are  in  progress  to  de- 
termine the  safety  of  this  drug 
during  pregnancy;  until  the 
results  of  these  studies  are 
available,  griseofulvin  is  con- 
traindicated during  pregnancy. 
Caution  should  be  observed  in 
patients  with  known  penicillin- 
sensitivity.  Should  urticaria  or 
drug  rash  develop,  the  drug 
should  be  withdrawn.  Avail- 
able in  125  mg.,  250  mg.  and 
500  mg.  scored  tablets,  bottles 
of  60  and  250. 

For  complete  details,  consult 
Schering  literature  available 
from  your  Schering  Represen- 
tative or  Medical  Services 
Department,  Schering  Corpo- 
ration, Union,  New  Jersey. 


CASE  HISTORY  AND  PHOTOGRAPHS  COURTESY 
OF  LEO  R.  LESE,  M.D.,  NEW  YORK,  N.  Y. 


This  is  haif  an  inspection 


. . . this  is  the  other  haif 


lit 

slightest  irregularity  in  shape  or  coating  is 
rejected.  Then  a second  belt  overrides  the  first* 
and,  holding  the  tablets  tightly  in  place,  turns' 
them  over  and  delivers  them  to  another  belt'- 
for  inspection  of  the  other  side.  ■ It  is  another!' 
in  a long  series  of  control  measures  designed  • 
to  deliver  quality  pharmaceuticals  every  time. ![ 


Inspecting  a coated  tablet  poses  a two-sided 
problem:  How  do  you  make  certain  that  both 
top  and  bottom  are  flawless  without  picking  up 
each  tablet  and  turning  it?  ■ We  have  a ma- 
chine especially  designed  to  do  the  job.  The 
tablets  pass  along  a belt  under  the  watchful 
eye  of  an  inspector.  Any  tablet  that  has  the 


Eli  Lilly  and 


Company  • Indianapolis  6,  Indiana,  U.S.  A. 
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Fish  poisoning  is  occurring  more  often  in  Hawaii  in  recent  years, 
and  may  present  you  with  a puzzling  clinical  picture  to  untangle. 


Fish  Poisoning  in  Hawaii 


PHILIP  HELFRICH,  Ph.D.,‘=  Honolulu 


• Fish  poisoning  has  affected  more  than  433 
persons  in  over  54  recorded  outbreaks  in 
Hawaii  since  1900.  Of  the  four  categories 
of  poisoning  reported  in  Hawaii  (ciguatera, 
hallucinatory  mullet  poisoning,  tetraodon  or 
puffer  fish  poisoning,  and  scombroid  or  his- 
tamine poisoning),  only  poisoning  by  the 
puffer  fish  has  caused  deaths — .seven  of  them. 
Gymnothorax  (moray),  elasmobranch  (shark) 
and  clupeid  (herring)  poisoning  have  not  been 
recorded  in  Hawaii.  Ciguatera,  caused  by  a 
neurotoxic  substance,  is  the  most  serious  haz- 
ard of  all:  it  is  a recent  affliction  here,  difficult 
to  predict  or  control,  and  produced  by  many 
species  of  fish  that  are  highly  esteemed  as 
food;  and  the  toxin  seems  to  have  a cumula- 
tive effect. 

OUTBREAKS  of  fish  poisoning,  or  ichthyo- 
toxism,  caused  by  the  ingestion  of  the  flesh 
or  viscera  of  fish  containing  toxins  of  nonbacterial 
origin,  have  been  relatively  uncommon  in  Hawaii, 
and  most  local  physicians  have  seldom  been  con- 
fronted with  such  cases.  A study  of  this  problem 
of  fish  poisoning,  including  a search  of  literature 
and  records  as  well  as  numerous  personal  inter- 
views, has  revealed  that  at  least  54  outbreaks  in- 
volving more  than  433  persons  and  resulting  in 
seven  deaths  have  occurred  in  Hawaii  since  1900. 

* Assistant  Marine  Biologist,  Hawaii  Marine  Laboratory,  Uni- 
versity of  Hawaii. 


Most  of  these  outbreaks  were  apparently  caused 
by  toxins  endogenous  to  the  fish  or  acquired  from 
sources  other  than  the  micro-organisms  normally 
encountered  on  “spoiled”  fish.  Because  outbreaks 
have  been  infrequent  and  usually  involve  only  a 
small  number  of  persons,  physicians  encountering 
cases  for  the  first  time  have  been  perplexed  by 
some  aspects  of  the  unfamiliar  syndrome,  par- 
ticularly by  manifestations  of  neurological  involve- 
ment that  are  frequently  observed  in  certain  types 
of  nonbacterial  fish  poisoning. 

RESEARCH  FOCUSED 

A recent  spread  of  some  types  of  fish  poisoning 
in  the  central  Pacific,  as  well  as  increased  demands 
on  the  resources  of  the  sea  by  Pacific  peoples,  has 
been  instrumental  in  focusing  the  attention  of  re- 
searchers on  this  problem.  This  increased  interest 
in  fish  poisoning  in  the  Pacifie  has  resulted  in  the 
initiation  of  a number  of  related  research  projects 
on  various  aspects  of  the  problem  at  the  Hawaii 
Marine  Laboratory  of  the  University  of  Hawaii, 
supported  by  national  and  local  agencies.  The 
Japanese  have  been  actively  engaged  in  research 
on  marine  fish  toxins  for  a number  of  years,  and 
recently  a few  workers  in  North  Ameriea  have 
been  studying  related  problems. 

It  is  the  purpose  of  this  discussion  to  review  the 
presently  defined  categories  of  fish  poisoning,  their 
symptomatology,  treatment,  and  other  information 
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that  would  be  of  value  to  physicians  and  public 
health  officials  in  recognizing  and  handling  out- 
breaks. Results  of  past  and  current  research  will  be 
discussed,  as  well  as  the  significance  of  the  spread 
of  fish  poisoning  in  the  central  Pacific,  with  em- 
phasis on  outbreaks  in  Hawaii.  It  is  hoped  that 
this  discussion  will  be  of  sufficient  interest  to  stim- 
ulate an  exchange  of  information  with  those  who 
have  had  first-hand  experience  with  cases  of  fish 
poisoning,  in  order  to  expand  our  present  knowl- 
edge of  toxic  fishes  and  to  aid  in  our  research 
upon  them. 

Fishes  that  are  poisonous  to  eat  are  widely  dis- 
tributed throughout  the  warm  seas  of  the  world, 
being  particularly  prevalent  around  certain  islands 
in  the  Pacific  and  Caribbean.^--  Out- 

breaks of  fish  poisoning  have  occurred  in  almost 
all  of  the  major  oceanic  island  groups  in  the  Pacific. 
In  some  islands,  such  as  New  Caledonia  and  the 
New  Hebrides,  fish  poisoning  is  known  to  have 
been  a problem  for  hundreds  of  years,  while  in 
other  areas  such  as  the  Line  and  Hawaiian  Islands 
it  appears  to  be  largely  a problem  of  recent  origin 
(Fig.  1).  Inquiries  made  of  medical  officials 
throughout  the  tropical  Pacific  during  the  past 
four  years  revealed  that  fish  poisoning  of  one 
variety  or  another  is  ubiquitous  on  islands  within 
30  degrees  north  and  south  of  the  equator. 

EARLY  REPORTS 

The  first  report  of  illness  from  the  ingestion  of 
toxic  fish  in  the  Pacific  is  believed  to  be  that  of 
the  Spanish  navigator,  Fernandez  de  Quiros,  in 
1606,  when  he  and  his  crew  were  poisoned  in  the 
New  Hebrides.^-  Kaempfer^“  reports  deaths  among 
the  Japanese  from  eating  improperly  cleaned 
puffer  fish  as  early  as  1690,  and  his  awareness  of 
the  highly  toxic  qualities  of  this  fish  is  evident 
from  his  statement  that  it,  “.  . . if  eat  [.v/r]  whole,  is 
said  unavoidably  to  occasion  death.  . . .” 

The  famed  Pacific  explorer.  Captain  James 
Cook,  and  members  of  his  crew  were  poisoned 
twice  in  the  New  Hebrides  and  New  Caledonia  in 
1774.’-*  The  journals  of  other  explorers,  mission- 
aries, naturalists,  and  others,  contain  numerous 
accounts  of  episodes  of  fish  poisoning  on  various 
Pacific  islands,  attesting  to  a widespread  existence 
of  this  condition  prior  to  the  present  century. 

The  occupation  of  many  Pacific  islands  by  mili- 
tary forces  during  World  War  II  served  to  empha- 
size the  gravity  of  the  poison  fish  problem,  for, 
lacking  the  native’s  knowledge  of  potentially  toxic 
species,  these  sojourners  to  the  islands  were  often 
seriously  afflicted. 

CLASSIFICATION 

Fish  poisoning  has  been  classified  into  a number 
of  categories,  primarily  upon  the  syndrome  mani- 


fested in  cases  of  human  intoxication  and  the  taxo- 
nomic classification  of  the  fish  implicated.  Only 
one  type  of  fish  poisoning  (by  the  tetraodon  or 
puffer  fish ) has  been  extensively  investigated,  and 
further  research  is  required  to  determine  whether 
all  of  the  categories  of  fish  poisoning  discussed 
below  validly  reflect  the  action  of  a distinct  toxin 
harbored  by  a defined  taxonomic  group  of  fishes. 

Based  on  extensive  published  literature  as  well 
as  numerous  unpublished  reports,  the  following 
categories  of  fish  poisoning  are  presented  with  a 
condensation  of  the  available  pertinent  information 
on  them.  This  discussion  will  not  include  fishes 
with  venomous  spines  or  those  with  a reputation 
for  aggressive  attacks  on  humans. 

CIGUATERA  POISONING 

Ciguatera  is  a term  used  to  describe  a disease 
characterized  by  neurological  and  gastrointestinal 
symptoms  resulting  from  the  ingestion  of  any  of 
a number  of  tropical  marine  reef  fishes,  notably 
(but  not  exclusively)  snappers,  groupers,  ulua, 
barracuda,  and  surgeonfish. 

The  term  ciguatera,  of  Spanish  origin,  was  first 
used  in  the  Caribbean  area  to  designate  intoxication 
caused  by  the  ingestion  of  the  poisonous  marine 
snail.  Turbo  pica,  which  the  early  Spanish  settlers 
called  “cigua.””’  Unfortunately,  the  term  gradually 
came  into  common  usage  and  is  now  widely 
accepted  as  descriptive  of  a particular  type  of 
poisoning,  due  to  the  ingestion  of  certain  fishes  en- 
countered around  islands  both  in  the  Caribbean 
and  the  Pacific,  which  produces  the  characteristic 
symptoms  described  below. 

Ciguatera  is  a disease  that  is  not  well  under- 
stood, and  a broad  program  of  research  has  been 
undertaken  at  the  Hawaii  Marine  Laboratory  on 
the  chemical  isolation,  identification,  pharmacol- 
ogy, and  biological  origin  of  the  toxin  or  toxins 
involved,  as  well  as  an  epidemiological  study  of 
this  and  other  types  of  fish  poisoning  in  the  Pacific. 

It  has  been  suggested  that  fish  causing  ciguatera 
become  toxic  through  factors  existing  in  their  en- 
vironment. Numerous  possible  sources  of  the  toxin 
in  the  environment  have  been  proposed,  including 
dumped  war  material, poisonous  plankton,^'’  and 
“flowering”  coral. The  most  plausible  theory  in 
the  light  of  existing  evidence  is  that  the  toxin  origi- 
nates in  a benthic  organism  (possibly  an  alga)  and 
is  transmitted  to  other  species  of  fish  through  the 
food  chain  in  the  process  of  normal  feeding.^'  It 
has  also  been  suggested  that  nuclear  testing  pro- 
grams in  the  Pacific  may  have  been  instrumental 
in  causing  an  increase  in  outbreaks  of  ciguatera 
in  the  Marshall  Islands.  The  results  of  a recent 
study  show  that  no  relationship  exists  between 
radioactivity  and  toxicity  in  snappers  caught  near 
the  atomic  test  sites  in  the  Marshall  and  Line  Is- 
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Fig.  I. — Map  of  the  central  Pacific  Ocean  showing  the  Hawaiian  Archipelago,  Line  Islands,  and  other  areas  perti- 
nent to  the  distribution  of  poisonous  fishes  discussed  in  the  text. 


lands,  which  is  to  be  expected  in  the  light  of  the 
past  history  of  the  poisonous-hsh  problem  in  the 
Pacific.-^ 

Reports  indicate  that  outbreaks  of  ciguatera 
have  occurred  on  oceanic  islands  of  the  western, 
southwestern,  and  southern  parts  of  the  Pacific 
at  least  as  long  as  records  exist  from  these  areas. 
Islands  of  the  central  Pacific,  including  the  Line 
Islands,  Johnston  Island,  and  the  Hawaiian  archi- 
pelago have  apparently  been  free  of  ciguatera  until 
recently.--  A spread  of  ciguatera  to  this  area  in  the 


past  20  years  is  a source  of  concern  to  public 
health  officials  as  well  as  the  inhabitants,  and  its 
significance  is  discussed  further  below. 

Species  most  frequently  implicated  in  outbreaks 
of  ciguatera  include  certain  snappers  (Lutjanidae), 
groupers  or  sea  bass  (Serranidae),  ulua,  jaeks  or 
pompano  (Carangidae),  barracuda  (Sphyraenidae), 
and  the  surgeonhshes  or  tangs  ( Acanthuridae) . 
Other  species  less  frequently  consumed  as  food, 
including  the  parrot  fishes  (Scaridae),  wrasses 
(Labridae),  squirrelhshes  (Holocentridae)  and 
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others  may  also  carry  ciguatera  toxin.’--  *" 
Some  of  the  species  implicated  in  outbreaks  of 
ciguatera  in  Hawaii  are  illustrated  in  Fig.  2. 

The  clinical  picture  in  ciguatera  is  often  bizarre, 
and  not  all  patients  display  the  same  symptoms, 
even,  in  some  cases,  when  all  of  the  individuals 
have  eaten  portions  of  the  same  toxic  fish.  Cigua- 
tera can  usually  be  recognized  on  the  basis  of  a 
few  initial  characteristic  symptoms  that  may  ap- 
pear from  a few  minutes  to  ten  hours  or  more 
following  the  ingestion  of  a toxic  fish.  The  first 
symptoms  are  usually  experienced  within  about 
three  hours  after  ingestion,  and  consist  of  nausea 
and  vomiting,  followed  by  tingling  and  numbness 
about  the  lips,  tongue,  and  throat.  These  may  be 
followed  by  any  of  a multiplicity  of  other  symp- 


Fig. 2. — Species  representing  families  of  fishes  most 
frei/nently  implicated  in  outbreaks  of  ciguatera  fish  poi- 
soning.^ Upper  left,  the  red  snapper,  Lutjanus  bohar 
iForskdl),  one  of  the  most  consistently  toxic  species  in 
affected  areas  of  the  Pacific  (after  Hiyama).  Lower  left, 
the  grouper  or  sea  bass,  probably  Epinephelus  tauvina 
Ib'orskdl).  This  specimen,  weighing  238  pounds,  was 
caught  at  Kapoho,  Hawaii,  and  was  responsible  for  the 
poi.wning  of  over  30  per.wns  described  in  case  52,  Appen- 
dix B (photo  by  Roy  Ogata,  Kilauea  Art  Studio,  Hilo, 
Hawaii).  Upper  right,  the  ulua  or  jack,  Caranx  cheilio 
(Snyder),  implicated  in  recent  outbreaks  at  Midway  Island 
(after  Jordan  and  Evermann).  Lower  right,  the  sttrgeonfish 
or  tang,  Acanthurus  dussumieri  Cuvier  and  Valenciennes, 
implicated  in  three  outbreaks  of  fish  poisoning  on  Oahu, 
Hawaii  (after  Aoyagi). 


toms,  including  abdominal  pain  and  cramps, 
diarrhea,  arthralgia,  muscular  weakness,  incoordi- 
nation, numbness  and  tingling  of  the  extremities, 
malaise,  chills,  low-grade  fever,  and  prostration. 
Hypotension,  profuse  sweating,  dyspnea,  restless- 
ness, insomnia,  headache,  intermittent  dizziness, 
dilatation  of  the  pupils,  ptosis,  divergent  strabismus 
with  diplopia,  reduced  vision,  dryness  of  the 
mouth,  a metallic  taste,  and  myalgia  (particularly 
severe  in  the  back  and  thighs)  also  occur.  Hy- 
peresthesia, urinary  retention,  and  diminished-to- 
absent  knee  and  ankle  reflexes  have  been  reported. 
Patients  often  experience  dysesthesia  that  consists 
of  a confusion  of  temperature  sensation;  when 
touching  a cold  object,  the  patient  reports  that  it 
gives  the  sensation  of  burning,  tingling,  or  “dry 


364 


HAWAII  MEDICAL  JOURNAL 


ice,”  and  hot  objects  feel  cold.  When  tap  water 
is  swallowed,  it  often  gives  the  sensation  of  being 
carbonated.  In  severe  cases  of  ciguatera,  shock, 
convulsions,  muscular  paralysis,  and  death  may 
occur. 

It  appears  as  though  the  body  does  not  rapidly 
neutralize  or  eliminate  ciguatera  toxin,  for  the  re- 
covery period  is  characteristically  quite  prolonged. 
In  moderate  cases  of  poisoning,  most  of  the  symp- 
toms subside  in  24  hours,  with  the  exception  of 
the  muscular  weakness,  tingling,  and  numbness, 
which  may  last  from  four  to  seven  days.  During 
the  recovery  phase,  some  patients  report  vague 
neuralgic  pain  about  the  teeth,  and  intense  itch- 
ing,* especially  on  the  palms  and  soles.  In  severe 
cases,  symptoms  may  persist  for  several  weeks  or 
months,  and  complete  recovery  from  sensory  dis- 
turbances, weakness,  and  weight  loss  may  require 
much  longer."’- 

An  attack  of  ciguatera  does  not  impart  im- 
munity; on  the  contrary,  patients  who  have  been 
poisoned  previously  report  a mild  recurrence  of 
symptoms  after  eating  a potentially  toxic  fish,  while 
others  who  have  never  been  poisoned  experience 
no  symptoms  when  eating  the  same  hsh.^' 

Usually  treatment  recommended  for  ciguatera 
is  symptomatic,  consisting  initially  of  emptying  the 
digestive  tract  by  means  of  gastric  lavage,  emetics, 
and  saline  purges.  A variety  of  other  treatments 
have  been  suggested  and  tried  with  varying  pal- 
liative effect,  but  none  have  been  consistently 
successful;  these  include  injections  of  calcium  glu- 
conate, injections  of  vitamin  B complex,  infusions 
of  glucose  in  normal  saline,  phenobarbital,  bel- 
ladonna, paregoric,  morphine,  codeine,  and  as- 
piriny^- n.  12.  IK  jp  outbreak  of  ciguatera 

involving  five  persons,  procaine  hydrochloride  in- 
fusions were  inadvertently  substituted  for  the  cal- 
cium gluconate  recommended  and  the  patients 
displayed  a regression  of  symptoms  and  general 
improvement.  Subsequent  administration  of  cal- 
cium gluconate  in  place  of  the  procaine  hydochlo- 
ride  resulted  in  a recurrence  of  symptoms,  followed 
by  complete  recovery  of  the  patients  within  a 
week.^ ' 

A recent  outbreak  of  ciguatera  on  Guam  was 
caused  by  the  ingestion  of  a portion  of  a 53-pound 
barracuda.  One  of  the  victims,  a 19-year-old  girl, 
experienced  severe  depression  and  paralysis,  and 
treatment  with  hydrocortisone,  Tensilon,  and  neo- 
stigmine seemed  to  have  a beneficial  effect.®  In- 
vestigations in  Japan,  Ohio,  at  the  Hawaii  Marine 
Laboratory,  and  elsewhere  indicate  that  the  toxins 
found  in  barracuda,  snappers,  and  ulua  are  similar 
and  perhaps  identical;  all  produced  characteristic 
ciguatera  symptoms  in  man  and  laboratory  ani- 

*  The  French  in  New  Caledonia  commonly  refer  to  ciguatera  as 
“la  gratte"  (=  the  itch). 


mals.  The  toxin  from  the  red  snapper  (Lutjanus 
hollar)  from  the  Line  Islands  has  been  the  ob- 
ject of  intensive  chemical  and  pharmacologic 
studies  in  laboratories  in  Hawaii,  Ohio,  and  Cali- 
fornia.®' In  the  Hawaiian  investigation 
it  was  found  that  the  crude  toxin  from  this  fish  is 
thermostable,  initially  soluble  in  95  and  100  per 
cent  ethanol,  acetone,  chloroform,  or  diethyl  ether, 
and  insoluble  or  only  slightly  soluble  in  water, 
butanol,  benzene,  or  petroleum  ether.  It  has  been 
rendered  in  a very  nearly  pure  state  by  initial  ex- 
traction and  washing  with  95  per  cent  ethanol, 
petroleum  ether,  and  diethyl  ether,  and  by  repeated 
chromatographic  separations  with  solvents  of  vary- 
ing polarity.'* 

No  simple  rapid  test  for  identifying  ciguatera 
toxin  exists.  Preliminary  experiments  with  Lut- 
janus hohar  indicate  that  the  liver  contains  the 
highest  concentration  of  toxin,  followed  by  the 
viscera  ( less  liver  and  gonads),  the  testes,  ovaries, 
and  muscle,  in  order  of  decreasing  toxicity.  There- 
fore, as  an  expedient,  the  liver  or  other  portions  of 
the  viscera  may  be  fed  to  susceptible  animals  such 
as  cats,  dogs,  or  mongooses  at  doses  of  10  per  cent 
of  the  weight  of  the  test  animal.  If  the  flesh  is  suf- 
ficiently toxic  to  cause  illness  in  man,  the  inges- 
tion of  such  a sample  will  cause  muscular  weakness 
beginning  with  tlexion  of  the  wrists,  ataxia,  hyper- 
salivation, prostration,  and  probably  death  in  a 
test  animal  (mongoose  or  cat)  within  24  hours.  A 
roughly  quantitative  bioassay  has  been  developed 
which  entails  the  intraperitoneal  injection  of  an 
alcohol-ether  extract  of  the  suspected  sample  into 
laboratory  mice."  ' ® A more  refined  bioassay 
utilizing  the  blocking  action  of  the  semipurified 
toxin  at  the  synapse  in  nerve-muscle  preparations 
is  presently  being  perfected.  Hessel  and  his  co- 
workers have  developed  a test  which  records  the 
loss  of  action  potential  in  a frog  sciatic  nerve  prep- 
aration which  is  bathed  in  a fine  emulsion  of  the 
toxin.-'- 

TETRAODON  POISONING 

Fish  causing  tetraodon  or  puffer  fish  poisoning 
are  primarily  from  the  family  Tetraodontidae  and 
are  known  in  Hawaii  by  a variety  of  names  includ- 
ing puffers,  blowfish,  balloon  fish,  ’o’opu-hue, 
makimaki,  keke,  or  fugu.  Puffer  fish  have  a pe- 
culiar appearance;  they  are  without  pelvic  fins,  are 
generally  feeble  swimmers,  and  have  a habit  of  in- 
flating themselves  when  disturbed  to  assume  a 
spheroid  form  almost  twice  their  original  size. 

Many  species  of  puffer  fish  occur  in  the  trop- 
ical Indo-Pacific  area.  Many  species  have  been 
reported  to  contain  a very  virulent  toxin,  and 
reports  of  human  intoxications  from  their  in- 
gestion are  numerous  and  widespread  geograph- 
ically.’-- Five  species  of  Tetraodontidae 
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Fig.  3. — The  conuiion  puffer  fish  or  fugu,  Arothron 
hispidus  I Linnaeus)  implicated  in  four  outbreaks  of  tetra- 
odon  poisoning  in  Hawaii  which  resulted  in  seven  fatali- 
ties (after  Hiyaina). 

occur  in  Hawaii;’*'  Arothron  hispidus  (Fig.  3) 
is  the  most  common  local  species,  and,  according 
to  available  reports,  the  only  species  implicated  in 
cases  of  fish  poisoning  in  Hawaii. 

The  toxin  in  puffer  fish  is  endogenous  and  ap- 
pears to  be  concentrated  in  certain  organs  and 
tissues;  the  ovaries  are  said  to  always  be  toxic, 
while  the  liver,  bile,  skin,  and  flesh  may  occa- 
sionally be  toxic.  Special  care  in  the  cleaning  and 
preparation  of  puffer  fish  can  render  them  in- 
nocuous; normally  the  viscera  are  carefully  re- 
moved under  running  water,  and  the  flesh  may  be 
soaked  in  repeated  changes  of  fresh  water  to  leach 
out  the  water-soluble  toxin.  Ironically,  the  puffer 
fish  is  considered  a delicacy  by  many  Oriental 
people.  Despite  regulations  in  Japan  requiring  that 
persons  who  cook  puffer  fish  or  fugu  commercially 
be  specially  trained  and  licensed,  puffer  fish  poi- 
soning is  the  greatest  single  cause  of  fatal  food 
intoxication  in  Japan. 

In  Hawaii,  seven  deaths  from  the  ingestion  of 
puffer  fish  have  occurred  in  the  past  60  years, 
despite  a general  recognition  by  Hawaiians  and 
Orientals  alike  of  the  potentially  toxic  qualities  of 
this  fish.’  ”’  ’’*’  In  Honolulu,  where  no  special 
regulations  control  its  preparation,  puffer  fish  or 
fugu  usually  commands  a premium  price  when  it 
is  available  at  the  few  restaurants  and  tea  houses 
that  feature  this  delicacy. 

In  addition  to  toxic  Tetraodontidae,  there  are  a 
number  of  other  closely  related  families  of  the 
order  Tetraodontiformes  ( Plectognathi ) that  have 
been  reported  toxic  when  eaten.  However,  in  the 
present  state  of  our  knowledge  it  is  not  possible  to 
say  whether  or  not  these  toxins  are  identical  or 
similar  to  that  found  in  the  puffer  fish.  These  other 
closely  related  families  include  the  filefishes  or 
’o’ilis  (Monocanthidae),  the  boxfishes,  trunkfishes, 
or  cowfishes  (Ostraciidae),  the  triggerfishes  or 
humuhumus  (Balistidae),  the  sharp-backed  puffers 
(Canthigasteridae),  and  the  spiny  puffers  (Dio- 
dontidae). 

Only  one  case  of  poisoning  attributed  to  plec- 
tognath  fishes  other  than  puffer  fish  is  recorded 
from  Hawaii.  In  1956  an  outbreak  was  reported 
from  the  Island  of  Hawaii,  caused  by  the  ingestion 


of  the  black  triggerfish  or  humuhumu-’ele’ele,  Me- 
lichthys  huniva  (see  case  32,  Appendix  B).  The 
nature  and  distribution  of  toxins  in  plectognath 
fishes  in  Hawaii  are  presently  being  studied  at  the 
Hawaii  Marine  Laboratory. 

Puffer  fish  (Tetraodontidae)  may  be  highly 
toxic,  resulting  in  the  onset  of  symptoms  within 
ten  minutes  after  ingestion.  However,  in  some  cases 
recorded,  more  than  three  hours  passed  before  the 
onset  of  symptoms.  Initial  symptoms  include  tin- 
gling of  the  lips,  tongue,  and  fingertips,  followed  by 
progression  of  the  numbness  which  may  involve 
the  entire  body,  and  extreme  weakness,  associated 
with  nausea,  vomiting,  headache,  profuse  sweating, 
subnormal  temperature,  hypersalivation,  dyspha- 
gia, dysphonia,  dyspnea,  and  a constricting  sensa- 
tion in  the  chest.  In  severe,  acute  cases,  the  patient 
rapidly  develops  a weak,  rapid  pulse,  hypotension, 
aphonia,  marked  dyspnea,  cyanosis,  and  an  ascend- 
ing paralysis  with  death  resulting  from  respiratory 
failure.’  - ’*’■  ”*’  The  mortality  rate  of  persons  in- 

gesting toxic  puffers  has  been  estimated  to  be 
greater  than  60  per  cent.”*  Deaths  usually  occur 
within  24  hours  after  ingestion;  if  the  patient  sur- 
vives this  time  the  prognosis  is  good. 

The  toxin  from  puffer  fishes,  called  “tetrodo- 
toxin”  has  been  studied  extensively  and  isolated 
by  the  Japanese,  but  the  molecular  structure  has 
not  been  determined.”’- A number  of  in- 
vestigators have  studied  the  pharmacology  of  tetro- 
dotoxin,  which  has  a curare-like  action  on  the 
neuromuscular  junction,  depresses  conductivity  in 
peripheral  nerves,  and  depresses  the  medullary 
center.’-- 

A specific  antidote  has  not  been  developed  for 
tetraodon  poisoning  and  the  treatment  recom- 
mended is  symptomatic.  Japanese  physicians,  who 
have  encountered  numerous  cases  of  this  disease, 
recommend  the  following:  Coramine  (niketha- 
mide, Ciba),  Metrazol  ( pentamethylentetrazol. 
Knoll ) or  other  suitable  respiratory  stimulants,  to- 
gether with  artificial  respiration,  in  event  of  respir- 
atory failure;  administration  of  Vasopressin  (Parke 
Davis)  and  rapid  digitalization  to  correct  hypoten- 
sion and  circulatory  collapse;  and  physostigmin  in 
an  attempt  to  reverse  the  neuromuscular  block. ’2- 

Puffer  fish  or  fugu  is  usually  prepared  as  a soup 
consisting  of  pieces  of  the  flesh  and  liver  in  a thin 
broth.  It  is  generally  reported  by  those  who  have 
consumed  this  dish  in  Hawaii  that  it  produces  more 
profuse  perspiration  than  might  be  expected  from 
the  ingestion  of  an  equal  quantity  of  another  hot 
soup.  Many  others  have  reported  a feeling  of 
“warmth  and  well-being”  and  a few  have  claimed 
it  causes  muscular  weakness  and  localized  numb- 
ness (around  the  mouth),  and  that  it  is  a powerful 
aphrodisiac. 

Some  of  these  effects  may  be  due  to  the  inges- 
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tion  of  small  doses  of  the  toxin,  while  others  may 
be  psychosomatic.  The  author,  from  personal  ex- 
perience, can  attest  only  to  the  profuse  perspira- 
tion. No  research  on  tetraodon  poisoning  in  Ha- 
waii has  been  reported  since  the  preliminary  work 
of  Larsen,’**'  and  at  least  a comparison  should 
be  made  of  the  structure  and  mode  of  action  of 
the  toxin  of  the  common  local  puffer,  Arotliroii 
hispidus,  with  those  studied  extensively  by  the 
Japanese. 

The  lack  of  reported  fatalities  from  tetraodon 
intoxication  in  recent  years  is  probably  due  to  a 
more  widespread  understanding  of  the  potential 
dangers  adjunct  to  the  ingestion  of  improperly  pre- 
pared puffer  fish.  It  is  improbable  that  local  speci- 
mens have  become  less  toxic  in  recent  years,  as 
checks  during  1961  on  the  ovaries  of  mature  fe- 
male specimens  of  Arothron  hispidus  from  Kane- 
ohe Bay,  Oahu,  produced  rapid  fatalities  when  fed 
to  mongooses  in  the  laboratory. 

No  simple,  rapid  test  has  been  reported  to  assess 
the  toxicity  of  puffer  fish;  oral  feeding  to  carnivor- 
ous mammals  such  as  cats,  dogs,  and  mongooses 
will  result  in  a marked  response  in  a few  hours  if 
the  sample  fed  is  highly  toxic.  A bioassay  stand- 
ardized by  the  Japanese  requires  extraction  and 
partial  purification  of  the  water-soluble  toxin,  and 
injection  of  the  extract  intraperitoneally  into  lab- 
oratory mice.-'* 


HALLUCINATORY  MULLET  POISONING 

Hallucinatory  mullet  poisoning  is  a seasonal 
condition  occurring  only  during  the  months  of 
June,  July,  and  August  in  restricted  areas  on  the 
islands  of  Kauai  and  Molokai.  Old  residents  of 
the  affected  areas  report  that  the  condition  has 
existed  for  as  long  as  they  can  remember,  and  most 
of  them  have  been  stricken  with  this  poisoning 
at  least  once.  The  areas  affected  are  on  the  north- 
east coast  of  Kauai,  principally  in  the  vicinity  of 
Anini,  but  extending  from  Pilaa  to  Haena,  and  in 
a region  around  Pilaau  on  Molokai.*- 

The  species  implicated  include  the  mullets, 
Mugil  cephalus  Linnaeus  (’ama’ama)  and  Neo- 
myxus  chaptalii  (Eyodoux  and  Souleyet)  (uouoa); 
the  surmullet  or  goatfish,  Upeneus  urge  (Jordan 
and  Evermann)  (weke  pueo,  weke  pahula,  night- 
mare weke,  or  crazy  surmullet),  and  Mulloidich- 
thys  samoensis  (Gunther)  (weke,  weke’a’a);  oc- 
casionally the  rudderfish,  Kyphosus  cinerascens 
Forskal  (nenue,  nenue  parii,  manaloa),  and  the 
surgeonfish,  Acanthiirus  sandvicensis  (Streets) 
(manini  or  convict  tang).  The  first  and  third  are 
pictured  in  Fig.  4. 

The  toxin  appears  to  affect  the  central  nervous 
system  when  ingested  by  humans,  and  produces 
symptoms  of  dizziness,  loss  of  equilibrium,  ataxia, 
hallucinations,  and  mental  depression  if  the  onset 


Fig.  4. — Two  species  most  commonly  implicated  in  out- 
breaks of  hallucinatory  mullet  poisoning  in  Hawaii:  Up- 
per. the  common  mullet.  Mugil  cephalus  Linnaeus,  and. 
lower,  the  goatfish  or  surmullet,  Upeneus  arge  (Jordan 
and  Evermann),  which  is  also  referred  to  locally  as  the 
"nightmare  weke"  (after  Jordan  and  Evermann  I. 


of  symptoms  occurs  when  the  patient  is  awake.  If 
the  onset  of  symptoms  occurs  while  the  patient  is 
sleeping,  he  experiences  terrifying  nightmares. 
Other  symptoms  which  may  occur  are  malaise, 
itching  or  burning  of  the  throat  immediately  after 
ingestion,  muscular  weakness,  and  partial  paraly- 
sis. Gastrointestinal  upset,  nausea,  or  diarrhea 
are  rarely  reported  in  these  cases.  The  onset  of 
symptoms  is  from  ten  minutes  to  two  hours  after 
ingestion. 

The  evidence  available  indicates  that  this  toxin 
is  not  a result  of  bacterial  action,  as  persons  have 
been  afflicted  after  eating  freshly-caught  fish.  Simi- 
lar symptoms  have  resulted  from  fish  that  were 
boiled,  fried,  steamed,  and  eaten  raw,  and  from 
the  ingestion  of  various  portions  of  the  fish.  Al- 
though the  head  alone  is  frequently  implicated  as 
containing  the  greatest  concentration  of  the  toxin, 
cases  of  poisoning  were  discovered  in  which  the 
victim  had  eaten  only  the  eviscerated  body  of  the 
fish.'  ■ -•  -*' 

Preliminary  investigations  of  this  hallucinatory 
mullet  poisoning  have  stimulated  interest  among 
pharmacologists,  who  plan  to  further  investigate 
the  hallucinogenic  properties  of  the  toxin  involved. 

SCOMBROID  POISONING 

This  report  has  been  restricted  largely  to  ac- 
quired or  endogenous  toxins  in  live  fish,  believed  to 
be  the  result  of  other  than  bacterial  action  upon 
the  fish  after  capture.  A departure  from  this  cate- 
gorical restriction  will  be  made  to  discuss  scom- 
broid poisoning,  the  result  of  the  rapid  action 
of  a strain  of  bacterium,  producing  a toxin  often 
unaccompanied  by  the  usual  signs  of  putrefaction. 
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and,  therefore,  sometimes  mistaken  for  other  types 
of  fish  poisoning.  Scombroid  poisoning  is  an  al- 
lergic type  of  intoxication,  resulting  from  ingestion 
of  improperly  stored  tuna,  mackerel-like  fishes, 
swordfishes,  and  others,  including  those  known 
locally  as  ono,  aku,  ahi,  ahi-pahala,  a’u,  and  mahi- 
mahi.  These  fish  comprise  a group  of  highly 
esteemed  pelagic  species  upon  which  most  of  the 
Hawaiian  commercial  fishing  industry  is  based. 

The  toxin  causing  scombroid  poisoning  is  not 
produced  by  the  usual  enterotoxic  pathogens,  but 
by  certain  strains  of  the  bacterium,  Proteus  mor- 
ganii,  which,  under  proper  conditions,  act  on 
histidine,  a naturally-occurring  substance  in  scom- 
broid fish  flesh. 

Free  histidine  is  known  to  occur  in  the  flesh  of 
many  fishes,  and  it  is  particularly  abundant  in 
dark-fleshed  fish,  sometimes  reaching  concentra- 
tions of  more  than  2,000  mg/ 100  g.  The  dark  flesh 
of  such  pelagic  species  as  the  frigate  mackerel. 
Amis  thazard  (Lacepede);  the  Japanese  mackerel. 
Scomber  japonicus  Houttouyn;  the  mahimahi  or 
dolphin,  Corypluiena  hippurus  Linnaeus,  and  the 
striped  marlin,  Muxaira  audax  Philippi,  contain 
concentrations  of  histidine  up  to  two  orders  of 
magnitude  greater  than  that  found  in  white  meat 
fish.-’*-  P.  morganii,  normally  found  on  the  sur- 
face of  freshly-caught  fish  under  certain  conditions, 
causes  a decarboxylation  of  free  histidine  to  pro- 
duce histamine  and  possibly  a synergistic  agent 
known  as  “saurine,”''*'^' 

Proteus  morganii  is  a motile,  gram-negative  rod, 
0.5  X 1.0- 1.4  microns.  Optimum  temperature  for 
the  production  of  histamine  by  this  organism  is 
20-25°C.  In  this  temperature  range,  the  decar- 
boxylation of  histidine  to  form  histamine  may  be 
very  rapid,  and  considerable  histamine  may  be 
formed  before  ammonia  or  other  putrefactive  by- 
products can  be  detected.  The  critical  concentra- 
tion for  human  poisoning  by  histamine  in  fish  flesh 
seems  to  be  about  1 mg/g."^® 

The  histamine  and  saurine  produced  in  improp- 
erly refrigerated  fish  cause  a severe  allergic  type 
of  reaction  upon  ingestion.  The  presence  of  these 
toxic  substances,  detectable  by  a sharp  or  peppery 
taste,  may  be  masked  by  sauces  or  seasoning. 
Symptoms  develop  within  a few  minutes  to  three 
hours  after  ingestion  and  are  often  sudden  in  onset. 
They  include  erythema  of  the  face  and  upper  body; 
severe  occipital  headache;  giant  urticaria;  con- 
junctivitis and  periorbital  edema;  edema  of  the  lips, 
tongue,  and  throat;  respiratory  distress;  tachycar- 
dia; abdominal  pain;  malaise;  or  generalized  weak- 
ness and  giddiness.  Fever  and  mild  diarrhea  may 
occur  as  well  as  nausea,  though  patients  rarely 
vomit.  The  acute  symptoms  usually  persist  for 
eight  to  twelve  hours,  after  which  the  patient  ex- 
periences a rapid  recovery;  few  fatalities  have  been 
reported.'-- 


The  treatment  recommended  is  immediate 
evacuation  of  the  stomach  contents,  followed  by 
the  administration  of  antihistaminic  drugs.'® 

At  least  two  outbreaks  of  what  appears  to  be 
scombroid  poisoning,  from  ingestion  of  ahi,  Neo- 
thimmis  macropterus  ( Schlegel ) , and  swordfish, 
have  occurred  in  Hawaii-'"' ■ (Cases  37  and  40, 
.Appendix  B),  although  neither  was  confirmed  by 
culturing  of  P.  morganii  from  the  implicated  sam- 
ple. An  additional  outbreak  of  fish  poisoning  at- 
tributed to  mahimahi,  Coryphaena  hipurus,  which 
is  known  to  have  a high  histidine  content,  may  fall 
into  this  category,  although  scombroid  poisoning 
has  not  been  previously  reported  from  this  species, 
and  the  causative  agent  was  not  disclosed  (Case 
24,  Appendix  B). 

Mahimahi,  tuna,  mackerel  and  other  allied  pe- 
lagic fishes  are  widely  exploited  by  commercial 
fishermen  throughout  the  Pacific.  It  should  be  em- 
phasized that  these  fishes  are  not  known  to  contain 
any  endogenous  or  acquired  toxin  while  in  the  sea. 
Strains  of  P.  morganii,  occurring  in  the  normal 
bacterial  flora,  may  produce  the  above  described 
conditions  only  in  improperly  refrigerated  speci- 
mens. 

Other  types  of  fish  poisoning,  unknown  to  the 
Hawaiian  Islands,  occur  sporadically  in  islands  to 
the  south  and  east  of  Hawaii,  and  may  extend 
their  range  to  the  Hawaiian  Archipelago,  just  as 
ciguatera  has.  Such  speculation  is  based  on  an 
ignorance  rather  than  a knowledge  of  these  diseases 
and  their  means  of  dissemination.  Until  we  know 
more  of  the  etiology  of  toxicity  in  the  fishes  them- 
selves, we  must  be  wary  of  the  planned  or  acci- 
dental introduction  of  marine  organisms  from  areas 
where  these  conditions  are  prevalent. 

CLUPEID  POISONING 

Clupeid  poisoning  has  occurred  sporadically  in 
the  Marshall  Islands,  New  Caledonia,  Fiji,  the  So- 
ciety Islands,  Indonesia,  and  Ceylon.  It  may  result 
from  the  ingestion  of  certain  herring  or  sardine- 
like fishes.  The  symptoms  include  dyspnea,  cya- 
nosis, cold  sweat,  painful  cramps,  and  dilated 
pupils;  occasionally  death  results.  It  has  been  sug- 
gested by  RandalF''  that  since  the  clupeids  are 
plankton  feeders,  the  toxic  condition  might  be 
related  to  blooms  of  tropical  planktonic  algae, 
similar  to  the  dinoflagellates  which  cause  paralytic 
shellfish  poisoning  in  temperate  regions.  Species 
which  cause  poisoning  elsewhere  do  not  occur  in 
Hawaii,  and  closely  related  species  are  not  promi- 
nent in  the  local  fish  markets. 

GYMNOTHORAX  POISONING 

Gymnothorax  (moray  eel)  poisoning  is  a cate- 
gory of  fish  poisoning  proposed  by  Halstead  and 
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l-ively,'-'  with  a syndrome  similar  to  that  of  cigua- 
tera. It  differs  from  ciguatera  in  that  the  onset  of 
symptoms  is  more  rapid,  and  convulsions  and 
paralysis  are  more  prominent. 

Randall^"  suggests  that  the  difference  may  be 
only  quantitative;  he  points  out  that  the  syndrome 
in  moderately  severe  cases  of  ciguatera  is  almost 
identical  to  that  encountered  in  cases  in  which  the 
victim  consumed  small  quantities  of  toxic  moray 
cel.  Ralls  and  Halstead^*'  claim  that  a difference 
in  the  initial  solubilities  of  the  two  toxins  exists, 
although  validity  of  this  work  has  been  questioned 
by  other  investigators.'’  Experimental  feeding  of 
large  specimens  of  the  moray  eel,  Gymnothonix 
javaniciis,  from  Palmyra  Island,  indicated  that 
these  eels  contained  a much  higher  concentration 
of  toxin  per  unit  weight  than  did  the  most  toxic 
red  snapper,  Liitjanus  boluir,  from  the  same  area, 
and  the  symptoms  produced  in  laboratory  animals 
from  the  snappers  and  moray  eels  were  identical. 
Moray  eels  of  the  genus  Gynmothorux  are  all  pre- 
dacious on  fishes,  and  they  possess  adaptations  for 
capturing  and  ingesting  relatively  large  prey.  It  is 
hypothesized  that  continued  ingestion  of  large 
fishes  such  as  snappers  and  groupers  would  allow 
the  moray  eels  to  acquire  sizable  quantities  of  the 
toxin  over  a period  of  time.  The  longevity  of  moray 
eels  is  favored  by  the  fact  that  they  have  no  known 
predators.  If  they  excrete  only  a small  percentage 
of  the  toxin  ingested  (as  is  the  case  with  L.  bohar, 
studied  by  Takata®"),  the  high  concentration  of 
toxin  in  their  flesh  would  be  an  indication  of  the 
quantity  of  toxin  ( in  the  form  of  toxic  fish ) that 
they  had  ingested. 

Further  elucidation  of  the  relationships  of  ci- 
guatera to  gymnothorax  poisoning  requires  the 
chemical  isolation  and  identification  of  the  toxins 
involved  as  well  as  ecological  studies  on  the  re- 
lationship of  moray  eels  to  species  harboring 
ciguatera  toxin.  Based  upon  the  above  hypothesis, 
however,  one  might  expect  moray  eels  to  become 
toxic  sometime  after  ciguatera  had  extended  into 
a previously  unaffected  area. 

No  cases  of  gymnothorax  poisoning  have  been 
reported  from  Hawaii,  although  small  quantities 
of  these  eels  are  regularly  consumed  locally  by 
certain  ethnic  groups. 

ELASMOBRANCH  POISONING 

Sporadic  outbreaks  of  elasmobranch  poisoning 
have  occurred  from  the  ingestion  of  sharks,  par- 
ticularly shark  livers,  in  the  Line  Islands,  Samoa, 
the  Society  Islands,  the  Marshall  Islands,  and  per- 
haps elsewhere.  Only  mild  symptoms  have  been 
attributed  to  eating  of  the  flesh,  but  more  severe 
poisonings  and  deaths  have  resulted  from  ingestion 
of  shark  livers.  Symptoms  may  begin  within  30 


minutes  after  the  ingestion  of  a toxic  liver;  they 
include  headache,  nausea,  vomiting,  diarrhea,  ach- 
ing joints,  heaviness  of  limbs,  prostration,  delirium, 
feeble  pulse,  diaphoresis,  respiratory  distress,  tho- 
racic pain,  burning  sensations  of  the  tongue,  throat, 
and  esophagus,  and  tingling  of  the  lips  and  ex- 
tremities. In  cases  of  elasmobranch  poisoning, 
coma  and  death  may  result.'- 

Little  is  known  of  the  nature  or  mode  of  action 
of  the  toxin  involved.  It  has  been  postulated  that 
the  toxicity  of  sharks  is  the  result  of  their  feeding 
upon  cigLiateric  fish.  Others  feel  that  the  intoxi- 
cation in  humans  is  due  to  an  overdose  of  vitamin 

A.  There  is  probably  no  relation  to  scombroid  poi- 
soning, for  shark  flesh  contains  no  free  histidine.'*’’ 

Elasmobranch  poisoning  has  not  been  reported 
from  Hawaii,  and  it  would  only  become  a poten- 
tially serious  problem  if  Hawaiian  sharks  were  to 
be  exploited  commercially  for  human  consump- 
tion. Present  laws  which  require  the  labeling  of 
packaged  food  items  have  discouraged  the  former 
practice  of  using  shark  flesh  in  the  preparation  of 
fish  cake  for  local  consumption,  and  a fishery  for 
sharks  no  longer  exists  in  Hawaii.  Therefore,  at 
the  present  time,  the  primary  danger  presented  is 
not  in  the  ingestion  of  sharks  by  humans,  but 
vice  versa. 

REVIEW  OF  OUTBREAKS 

In  the  course  of  research  on  toxic  marine  or- 
ganisms over  the  past  four  years,  numerous  case 
reports  of  fish  poisoning  were  discovered.  A search 
of  the  records  of  the  State  Department  of  Health, 
as  well  as  personal  interviews,  resulted  in  the  un- 
covering of  54  outbreaks  since  1900;  the  pertinent 
data  on  these  outbreaks  are  presented  in  Appendix 

B.  Although  undoubtedly  incomplete,  these  data 
probably  represent  a fair  picture  of  the  relative 
frequency  of  various  types  of  fish  poisoning  de- 
scribed. Therefore,  the  pattern  of  previous  out- 
breaks is  examined  as  indicative  of  possible  trends. 

Fish  poisoning  outbreaks  of  various  types,  oc- 
curring in  Hawaii  and  listed  in  Appendix  B,  are 
sumarized  in  Appendix  A.  The  data  in  Appendix 
A indicate  that  42.6  per  cent  of  all  outbreaks  of 
fish  poisoning  are  attributable  to  ciguatera.  Hallu- 
cinatory mullet,  tetraodon,  and  scombroid  poison- 
ing outbreaks  combined  accounted  for  almost  30 
per  cent  of  the  outbreaks,  with  about  28  per  cent 
in  the  unidentified  category.  Tetraodon  poisoning 
accounted  for  the  only  known  fatalities,  with  a 
mortality  rate  of  almost  60  percent  in  four  out- 
breaks. This  reported  mortality  rate  is  probably 
considerably  higher  than  the  actual  figure,  because 
of  publicity  surrounding  fatalities  of  this  type,  and 
the  lack  of  information  on  mild  cases. 

A compilation  of  outbreaks  of  fish  poisoning 
from  the  standpoint  of  families  of  fish  involved 
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Table  1. — Compilation  of  families  of  fishes  most  frequently  involved  in  outbreaks  of  fish  poisoning  in  the 
Hawaiian  Islands  with  the  geographical  area  from  which  they  originated.  (Data  from  Appendix  B.) 

GEOGRAPHICAL  ORIGIN  TOTAL 


FAMILY  OF 

Ha  wait 

Line 

FISH 

(Main  ts.) 

Midway 

Is. 

Carangidae 

(Ulua.  Jacks.  Pompano) 

4 

6 

1 

Mugilidae 

(Mullet ) 

6 

Acanthuridae 

( Surgeonfish ) 

1 

Luljanidae 

(Snappers) 

3 

Serranidae 

( Sea  bass) 

1 

2 

1 

Tetraodontidae 

( Puffers) 

4 

Mullidae 

( Goatfish ) 

Other 

9 

Family  not  determined 

1 

TOTAL iNo. 

31 

8 

6 

( % 

55.4 

14.3 

10.7 

* This  total  is  greater  than  the  number  of  outbreaks  recorded  in  Appendix 


Origin 

Johnston 

Phoenix 

Not 

Is. 

Is. 

Determined 

No. 

% 

1 

1 

13 

23.2 

1 

1 

8 

14.3 

2 

6 

10.7 

2 

1 

6 

10.7 

1 

5 

8.9 

4 

7.1 

3 

5.4 

9 

16.1 

1 

2 

3.6 

3 

4 

4 

56* 

100.0 

5.4 

7.1 

7.1 

100.0 

because  three 

species  of  fish  were  involved  in 

a single  outbreak. 

and  their  geographical  origin  is  presented  in  Table 
I . About  half  of  all  outbreaks  of  fish  poisoning  in 
Hawaii  were  attributable  to  fish  in  three  families: 
Carangidac  (uluas),  Mugillidae  (mullets),  and 
Acanthuridae  (surgeonlishes).  Over  37  per  cent 
of  all  outbreaks  were  caused  by  toxic  fish  imported 
from  Midway,  Johnston,  and  the  Phoenix  and  Line 
Islands,  despite  a regulation  prohibiting  such  im- 
portations.* In  view  of  the  nuclear  testing  and 
missile  programs  on  Johnston  Island  and  the  Line 
Islands,  further  outbreaks  of  poisoning  from  fish 
originating  in  these  areas  might  be  expected  unless 
a more  active  program  of  education  and  control 
is  pursued. 

An  examination  of  the  number  of  cases  of  fish 
poisoning  occurring  in  periods  since  1900  is  pre- 
sented in  Table  2.  Although,  admittedly,  greater 
attention  has  been  given  to  fish  poisoning  out- 
breaks in  the  past  four  years,  the  marked  increase 
in  the  number  of  outbreaks  (particularly  of  cigua- 
tera) in  the  five-year  period,  1956-1960,  may  be 
indicative  of  an  increase  in  the  absolute  incidence 
of  these  occurrences,  and  it  might  well  warrant 
the  attention  of  public  health  authorities. 

DISCUSSION 

Of  the  various  types  of  fish  poisoning  herein 
discussed,  only  four  are  likely  to  be  encountered 
by  the  practicing  physician  in  Hawaii:  ciguatera, 
hallucinatory  mullet,  tetraodon,  and  scombroid. 
This  is  not  to  imply  that  other  types  may  not  be- 
come problems,  or  that  yet  undescribed  ichthyo- 
toxins  may  not  be  discovered  in  the  Hawaiian 
Islands. 

* Part  c-1.  Second  Amendment  to  Chapter  4,  Public 
Health  Regulations  of  Hawaii,  April,  1954. 


In  the  author’s  opinion,  of  the  types  of  fish 
poisoning  likely  to  be  encountered,  ciguatera  poses 
the  greatest  potential  health  problem  in  the  Ha- 
waiian Islands  for  the  following  reasons:  ( 1 ) the 
spread  of  this  disease  to  the  Line  Islands,  John- 
ston Island,  and  Midway  Island  is  well  estab- 
lished,®-and  in  at  least  four  outbreaks 
reported  from  Hawaii,  the  characteristic  ciguatera 
syndrome  strongly  suggests  that  the  etiologic  agent 
in  the  environment  of  the  fish  has  invaded  Ha- 
waiian waters;  (2)  the  condition  is  particularly 
insidious  in  that  it  defies  ready  detection:  it  is  not 
possible  to  distinguish  a toxic  fish  from  a nontoxic 
fish  without  time-consuming  test  feeding  to  mam- 
mals or  completion  of  a complex  extraction  and 
bioassay;  (3)  among  the  fishes  normally  affected 
are  those  highly  esteemed  as  food,  such  as  the 
carangids  (ulua,  papio),  barracuda,  and  acan- 
thurids  (manini,  palani,  pualu),  as  well  as  a num- 
ber of  other  reef  fishes  which  are  heavily  fished 
by  sportsmen  and  some  commercial  fishermen 
(practically  all  reef  species  are  consumed  as  food 
by  some  segment  of  the  population  in  Hawaii); 
( 4 ) because  of  the  vicissitudes  of  phenomena  as- 
sociated with  ciguateric  fishes,  regulation  of  con- 
sumption in  a general  outbreak  would  be  difficult 
and  wasteful  (for  example,  in  the  Society  Islands, 
there  is  a species  of  fish  which  is  toxic  in  one  area 
of  a bay,  and  nontoxic  in  another,^'  and  there  is 
evidence  that  the  toxicity  of  fish  waxes  and  wanes 
within  a toxic  area);  and  (6)  the  apparently  cumu- 
lative effect  of  ciguatera  toxin  causes  patients  to 
display  what  appears  to  be  an  increased  sensitivity 
upon  repeated  exposure. 

Hawaii  State  Health  Department  and  conserva- 
tion authorities  are  aware  of  the  potential  problem 
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I ahi  1-  2. — Pcriodx  xiiuc  1900  during  which  outbreaks  of  fish  poisoning  of  various  calcftories  have  occurred 

ill  the  Hawaiian  Islands.  {Based  on  data  from  Appendix  B.) 


Cl  .\SSIMCA  I ION 

OF  FISH 

POISONING 

41)  IT.V. 
1900-41) 
(tncl.) 

IT.V. 

1941-45 

(tncl.) 

DATES 

5 vr.s.  5 vr.5. 

1940-50  I9H-55 

llnel.)  Itncl.) 

5 yr.i. 
19.50-60 
(Inch) 

/ Jan. 

1961- 
1 Jan. 

1963 

No. 

TOTAI. 

% 

Cicuatera 

a.  Hawaiian  origin* 

. 0 

0 

0 

0 

3 

5 

9.3 

h.  Non-Hawaiian  oriiiin 

. 0 

4 

2 

1 

4 

19 

35.2 

Hallucinatory  Mullet  Poisoning.  .. 

-) 

0 

0 

2 

5 

0 

9 

16.7 

Tetraodon  Poisoning 

..  4 

0 

0 

0 

0 

0 

4 

7.4 

Scombroid  Poisoning 

...  0 

0 

0 

1 

2 

0 

3 

5.5 

Undetermined  Classification 

t 

1 

5 

1 

4 

0 

14 

25.9 

TOTAL 'No. 

9 

3 

9 

6 

20 

7 

54 

1 00.0 

1 % 

16.7 

5.5 

16.7 

1 l.l 

37.0 

13.0 

100.0 

* Hawaiian  origin  refers  to  "main  Hawaiian  Islands"  as  defined  in  Appendix  A. 


posed  by  the  increased  incidence  of  ciguatera;  it 
is  hoped  that  this  publication,  as  well  as  the  results 
of  research  presently  being  pursued,  will  allow 
the  practicing  physician  to  better  understand  the 
problem  of  fish  poisoning  and  to  recognize  and 
treat  cases  which  he  may  encounter. 

Among  other  categories  of  fish  poisoning  found 
in  Hawaii,  tetraodon  poisoning  is  not  viewed  as  a 
major  health  problem  because  the  potential  danger 
appears  to  be  well  understood  by  those  persons 
who  regularly  consume  puffer  fish.  Carelessness, 
misjudgment,  and  ignorance  by  those  preparing 
local  puffer  fish  will  probably  result  in  occasional 
outbreaks,  as  they  have  in  the  past. 

Hallucinatory  mullet  poisoning  is  more  of  aca- 
demic interest  than  a threat  to  public  health,  since 
it  is  a relatively  mild  condition  which  has  been 
restricted  to  the  same  areas  for  many  years.  Ex- 
isting sanitary  regulations  and  normal  precautions 
will  probably  prevent  scombroid  poisoning,  except 
for  an  occasional  case. 

EPIDEMIOLOGICAL  STUDY 

Recognition  of  the  value  of  more  complete  data 
on  fish  poisoning  to  aid  in  better  understanding 
the  problem  has  prompted  the  initiation  of  a broad 
epidemiological  study  of  fish  poisoning  in  the  en- 
tire tropical  Pacific.  Cooperating  in  this  study  are 
the  National  Institutes  of  Health,  the  South  Pacific 
Commission,  and  the  University  of  Hawaii.  French 
and  English  editions  of  an  informational  booklet 
on  fish  poisoning,-^'’  as  well  as  questionnaires  on 
(1)  local  knowledge,  (2)  biological  aspects,  and 
( 3 ) medical  aspects  of  outbreaks  of  fish  poisoning 
are  being  distributed  through  the  Executive  Officer 
for  Health  of  the  South  Pacific  Commission  to 
medical  personnel  throughout  the  tropical  Pacific. 
Because  of  the  apparently  low  incidence  of  fish 
poisoning  in  the  Hawaiian  Islands  at  the  present 
time,  the  wholesale  distribution  of  this  literature 


in  Hawaii  is  not  planned.  However,  the  coopera- 
tion of  local  physicians  is  solicited  in  reporting 
future  outbreaks  as  well  as  information  not  previ- 
OLislv  reported  on  past  outbreaks.  Questionnaires 
are  available  for  this  purpose  from  the  Epidemi- 
ology Branch,  State  Department  of  Health,  and 
from  the  Hawaii  Marine  Laboratory,  University 
of  Hawaii. 

SUMMARY 

Fish  poisoning  from  the  ingestion  of  fish  con- 
taining toxins  largely  of  nonbacterial  origin  have 
been  responsible  for  at  least  54  outbreaks  involving 
more  than  433  persons  and  resulting  in  seven 
deaths  in  Hawaii  since  1900.  A recent  spread  of 
ciguatera  fish  poisoning  to  areas  not  previously 
affected,  including  the  Hawaiian  Islands,  has  re- 
sulted in  increased  research  on  various  aspects  of 
the  problem.  A description  of  the  defined  cate- 
gories of  fish  poisoning  found  in  the  Pacific  is 
presented,  together  with  the  species  implicated  in 
each,  the  syndromes  of  the  diseases  in  humans, 
and  other  available  information.  The  categories 
discussed  are  ciguatera,  hallucinatory  mullet,  tetra- 
odon, scombroid,  gymnothorax,  elasmobranch, 
and  clupeid  poisoning.  Only  the  first  four  cate- 
gories listed  have  been  implicated  in  Hawaiian 
outbreaks.  Of  these,  only  scombroid  poisoning  is 
known  to  be  caused  by  the  action  of  a bacterium 
upon  the  fish  after  capture,  but,  because  of  its 
very  rapid  development  under  certain  conditions, 
it  may  be  confused  with  the  other  categories  of 
poisoning  discussed  in  which  fish  contain  endoge- 
nous or  acquired  toxins  when  alive.  An  analysis  of 
past  outbreaks  of  fish  poisoning  in  Hawaii  is  pre- 
sented, revealing  that  ciguatera  from  imported  fish 
was  responsible  for  a majority  of  the  cases.  Cigua- 
tera fish  poisoning  is  considered  to  be  the  most 
serious  potential  health  problem  in  Hawaii  because 
it  has  recently  spread  from  the  south  and  west 
to  the  Hawaiian  Islands,  it  is  difficult  to  detect. 


VOL.  22,  NO.  5 MAY-JUNE,  1963 


371 


it  normally  occurs  in  a number  of  species  that  are 
highly  esteemed  as  food  in  Hawaii,  its  vicissitudes 
make  prediction  and  control  difficult,  and  the 
toxin  appears  to  have  a cumulative  effect  on  pa- 
tients receiving  repeated  doses.  An  epidemiological 
study  of  fish  poisoning  in  the  entire  tropical  Pacific 
has  been  initiated  in  order  to  learn  more  about 
the  various  categories  of  fish  poisoning  and  their 
distribution. 
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AiM’KNmx  A. — Conipihition  of  fish  poisoning  outbreaks  in  Hawaii  ifescribed  in  Appendix  li. 


CLASSIFICATION 
OF  FISH 
POISONING 

BASED  ON  NO.  OF 

AVAILABLE  OUTBREAKS 

EVIDENCE  RECORDED 

Ciguatera 

a.  Fish  originating  in  main 

Hawaiian  Is.* 4 

b.  Fish  originating  in  other 

than  main  Hawaiian  Is 19 


Hallucinatory  Mullet 

Poisoning 9 

Tetraodon  Poisoning 4 

Scombroid  Poisoning 3 

Undetermined  Classification 15 

TOTALS 54 


NO.  OF 

PERSONS 

iFFl  ICTEl) 

FATAL- 

rriFS 

PERCEN  r 

DEATHS 

IN 

PERSONS 

AFFEICTED 

38  + 

0 

0 

183  + 

0 

0 

50  + 

0 

0 

12 

7 

58.3% 

57  + 

0 

0 

93  + 

0 

0 

433  + 

7 

PERCENT 
OF  TOTAL 
OU I BREAKS 
AT  IRIBUTED 
TO  THIS 
CATEGORY 

OF  FISH  CASE  NO. 

POISONING  ( Appendix  B ) 


7.4%  33,  43,  51,  52 

35.2%  11,  12,  15,  16,  17, 

21,  22,  29,  35,  38, 

39,  41,  42,  44,  47, 

48,  49,  53,  54 

16.7%  7,9,25,26,27,28, 

30,  31,  46 

7.4%  1,  3,  4.  6 

5.5%  24,  37,  40 

27.8%  2,  5,  8,  10,  13,  14, 

18,  19,  20,  23,  32. 

34,  36,  45,  50 

100.0% 


* The  "main  Hawaiian  Islands”  refers  to  the  populated  islands  of  Hawaii.  Maui,  Molokai,  Lanai,  Oahu,  Kauai,  and  Niihau. 


Appendix  B. — Reports  of  outbreaks  of  fish  poisoning  from  Hawaii} 


DATE  AND  SITE 

OF  OUTBREAK 

NO.  IN  HAWAII 

SPECIES  OF  FISH 
AND  PLACE  CAUGHT 

NO.  OF 

PERSONS 

INVOLVED 

SYMPTOMS 

SOURCE  OF  INFORMATION 

1.  April  1903 
Kamalo, 

Molokai 

‘O'opu-hue  or 
Makimaki.” 

A rot /iron  hispid  us. 
Place  caught 
unknown. 

1 

(1  death) 

Tightness  and  obstruction  in 
breathing;  giddiness,  tingling, 
burning  and  creeping  sensations; 
nausea,  vomiting,  involuntary 
purging;  rapid,  irregular  heart 
action;  tendency  to  syncope; 
cold  hands  and  feet;  failing 
voice,  vision,  and  hearing;  body 
bathed  in  cold  perspiration; 
pupils  markedly  dilated;  face 
pale;  great  prostration;  delirium; 
convulsive  twitching  of  limbs 
and  muscles  of  face  and  body. 

Report  of  A.  Mouritz, 
M.D.,  Mapulehu, 

Molokai,  in 

Cobb,  J.  N.,  1904.  The 
Commercial  Fisheries  of 
the  Hawaiian  Islands  in 
1903;  Report  U.  S.  Fish. 
Comm,  for  1904,  p.  500. 

2.  1909 — Aboard 
Cruiser  Tennes- 
see at  Honolulu 

Not  recorded. 

Not 

recorded. 

Not  recorded. 

Mann,  W.  L„  1938. 

U.  S.  Navy  Med.  Bull. 
36:631-634. 

3.  1910 — Federal 
Immigration  Sta. 

“Puffer  fish.”  Prob- 
ably Arothron  sp.; 
place  caught 
unknown. 

7 

(3  deaths) 

Symptoms  not  reported,  only 
“Three  died,  four  were  very 
sick.” 

Anonymous  1925.  Fish 
Poisoning.  Queen’s  Hos- 
pital Bulletin  2(1). 

(Nils  P.  Larsen,  M.D.,  of 
Honolulu  claims  author- 
ship of  this  report.) 

4.  1924 — Waialua, 
Oahu 

“Dried  eggs  of 
Puffer  fish.”  Prob- 
ably Arothron  sp.; 
place  caught 
unknown. 

1 

(1  death) 

Symptoms  not  reported,  only 
“She  (the  victim)  died  within 
four  hours.” 

Same  as  above. 

5.  Prior  to  1925 
Molokai 

“Ulua”  (Family 
Carangidae). 
Caught  on  the  shel- 
tered (south)  side 
of  Molokai. 

6 

General  ill-feeling  and  appre- 
hension, nausea,  dizziness  and 
tingling  in  the  fingers  and  toes 
and  all  over  the  body,  feeling  as 
if  they  had  been  drugged.  Two 
felt  and  acted  definitely  intoxi- 
cated as  with  alcohol.  In  24 
hours  all  symptoms  disappeared. 

Same  as  above. 

' Only  those  outbreaks  which  occurred  in  Hawaii  are  recorded  (i.e.  the  fish  was  ingested  here  although  it  may  not  have  beeri  caught 
in  Hawaii).  Cases  in  which  the  outbreak  took  place  elsewhere  and  the  victims  were  brought  to  Hawaii  for  treatment  are  not  included  in  this 
compilation.  Common  names  of  fish  as  in  report  or  scientific  names  after  Cjosline  and  Brock.  I960. 


DATE  AND  SITE 

NO.  OF 

- ) 

OF  OUTBREAK 

SPECIES  OF  FISH 

PERSONS 

NO.  IN  H.AWAII 

AND  PLACE  CAUGHT 

INVOLVED 

SYMPTOMS 

SOURCE  OF  INFORMATION 

6.  1925 — Honolulu 

"Puffer  fish.”  Prob- 
ably Arothron  sp.; 
place  caught 
unknown. 

3 

(2  deaths) 

Onset  3 Vi  hrs.  after  ingestion; 
weakness,  nausea,  vomiting, 
severe  headache,  general  numb- 
ness; two  deaths  in  few  minutes 
after  onset  of  symptoms. 

Larsen,  N.  P.,  M.D.. 
Proc.  Sixth  Pac.  Sci. 
Congress  1939. 
5:417-421. 

7.  1927  (?) 

Molokai 

“Weke  pueo.” 
Upeneus  urge; 
place  caught 
unknown. 

30  to  40 

Delirium  and  “mental  paralysis” 

Jordan,  D.  S.,  B.  W. 
Evermann,  and  S.  Tanaka. 
1927.  Proc.  Calif.  Acad. 
Sci.  4(  16): 20. 

8.  1936 — Molokai 

“White  ulua.” 
Probably  Caran- 
goicJes  ajax;  caught 
near  the  mouth  of 
Waialua  stream, 
Molokai,  Hawaii 

3 

Nausea,  vomiting,  tingling  of 
the  skin.  Medical  treatment 
received. 

Personal  interview  with 
Mr.  Daniel  Naki,  Wai- 
alua. Molokai. 

9.  1939  or  1940 
Pilaa,  Kauai 

“Mullet.”  Probably 
Mugil  cephaliis; 
caught  near  Pilaa, 
Kauai. 

About  12 

Drowsiness,  extreme  weakness 
in  legs,  feeling  of  impending 
death;  frightening  dreams. 

Report  by  Mr.  George 
Akau,  Bureau  of  Pure 
Food  & Drugs,  Dept,  of 
Health.  T.  H. 

10.  Mid-August, 

1943 

Honolulu 

Flatfish.  “Pakii”  or 
“ ’Ui'ui.”  Probably 
Both  as  mane  us; 
about  100  yds.  off 
Kuhio  Beach 
(Waikiki, 

Honolulu). 

-) 

Fish  fried  and  eaten  at  evening 
meal,  a few  hours  after  capture. 
Onset  of  symptoms  about  5 hrs. 
after  ingestion;  symptoms  in- 
included  nausea,  vomiting, 
diarrhea,  parched  feeling  in 
throat,  nightmares  and  mental 
depression.  Symptoms  subsided 
about  4V^  hours  after  onset. 

Report  by  Dr.  Yoshio 
Kondo,  Bishop  Museum, 
Honolulu. 

1 1.  Nov. -Dec.  1944 
Honolulu 

Variola  louti; 
caught  at  Midway 

Is..  Hawaiian  Arch. 

24 

Onset — 4 to  6 hours;  vomiting, 
diarrhea,  severe  aches  and  pains 
in  extremities;  feeling  of 
numbness  in  hands  and  feet. 

Lee,  R.  K.  C.,  M.D.,  and 
H.  Q.  Pang,  M.D.  1945. 
Hawaii  Med.  Jour. 

4(3):  129-132.  Also  in 
Amer.  Jour.  Prop.  Med. 
1945.  25(3):281-285. 

12.  Nov. -Dec.  1944 

“Black  Sea  Bass,” 
Serrantis  (=Epine- 
pheltis)  fuscogut- 
tatus;  caught  at 
Christmas  Is. 

14 

Onset — 2 to  6 hours;  vomiting, 
diarrhea,  severe  aches  and  pains 
in  extremities,  feeling  of 
numbness  in  hands  and  feet. 

Lee,  R.  K.  C..  and  H.  Q. 
Pang.  1945.  Hawaii  Med. 
Jour.  4(3) : 129-132. 

Also  in  Amer.  Jour.  Prop. 
Med.  1945.  25(3):281- 
285. 

13.  Feb.  1946 

Waipahu,  Oahu 

Unident,  “red  fish”; 
caught  at  Waipio 

Pt.,  Oahu,  Hawaii. 

12 

Onset  1 hour  after  ingestion; 
complete  collapse,  prostration; 
shock;  extremities  cold  and 
clammy;  severe  diarrhea  and 
dehydration.  Pulse  30-40; 

BP  80/60.-” 

M.  M.  Chandler,  M.D., 
Waipahu  Hospital,  Wai- 
pahu, Oahu,  in  report  to 
Dept,  of  Health.  T.  H. 

14.  June  1947 

“Snapper”  (Lutjani- 
dae),  “Ulua”  (Car- 
angidae)  and  “Mul- 
let”; place  caught 
unknown. 

12 

Onset  4 to  5 hours  after  inges- 
tion: stomach  cramps,  headache, 
burning  and  numbness  of  lips 
and  cheeks,  vomiting,  diarrhea, 
and  paralysis  of  arms  and  legs. 
Recovery  in  24  hours. 

Report  of  Mr.  Jack  P. 
Kapua,  Pure  Food  & 
Drugs  Bureau,  Dept,  of 
Health.  T.  H. 

15.  Sept.  1947 
Honolulu 

“Red  Snapper." 
Probably  Lutjanus 
sp.;  caught  in 
vicinity  of  Christ- 
mas Island,  Line 
Islands. 

16 

Not  recorded. 

Honolulu  Star-Bull.,  3 

Oct.  1947  and  Report  of 
R.  K.  C.  Lee.  M.D., 

Dept,  of  Health,  T.  H. 

16.  28  Sept.  1947 
Honolulu 

“Red  Snapper.” 
Probably  Lutjanus 
sp.;  caught  at 

Fanning  Island, 

Line  Islands. 

4 + 

Onset  within  Vi  hour  after 
ingestion;  nausea,  vomiting, 
diarrhea,  “numbness  of  body,” 
and  a stinging  sensation. 

Report  of  Mr.  Andrew  S. 
Orlando,  Pure  Food  & 
Drugs  Bureau,  Dept,  of 
Health,  T.  H. 

17.  Dec.  1947 
Honolulu 

“Red  Snapper." 
Probably  Lutjanus 
sp.;  caught  in 
vicinity  of  Christ- 
mas Island,  Line 
Islands. 

17 

Chills,  diarrhea,  tingling  and 
numbness  about  mouth,  pains 
and  weakness  in  legs,  headache, 
dizziness,  and  burning  sensation 
of  mouth  when  drinking  cold 
water. 

Report  of  R.  K.  C.  Lee, 
M.D.,  Dept,  of  Health, 

T.  H. 

- Laboratory  tests  on  implicated  fish  revealed  that  the  causative  agent  was  probably  staphylococci. 
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18.  Dec.  1947 
Honolulu 

“Mahimahi,”  Cory- 
phoenci  hippunts; 
place  caught 
unknown. 

31 

Employees  of  Libby,  McNeill  & 
Libby  Co.  became  very  ill  after 
eating  in  company’s  cafeteria; 
detailed  symptoms  not  reported. 

Report  of  Mr.  George 
Akau.  Pure  Eood  & Drugs 
Bureau,  Dept,  of  Health, 

T.  H. 

19.  About  1948 

Hilo 

"White  F.el."  Prob- 
ably Conger  mar- 
ginatiis;  caught  in  a 
trap  on  island  of 
Hawaii,  exact 
location  unknown. 

“Several” 

Patients  became  violently  ill; 
symptoms  both  gastrointestinal 
and  neurological  with  recovery 
in  5 to  7 days.  Remains  of  eel 
fed  to  cat  which  developed 
paralysis  of  limbs  and  died 
from  respiratory  arrest. 

Personal  correspondence 
from  W.  S.  L.  Loo,  M.D., 
Hilo.  Hawaii. 

20.  Ocl.  1949 
Honolulu 

“Surgeonfish  and 
other  unidentified 
varieties”;  caught 
at  Johnston  Is. 

10 

Not  recorded. 

Report  of  Mr.  George 
Akau,  Pure  Eood  & 

Drugs  Bureau,  Dept,  of 
Health,  T.  H. 

2 1 . Aug.  1950 
Honolulu 

“Black  Bass”  (Sea 
Bass).  Probably 
a serranid;  caught 
at  Canton  Is., 

Phoenix  Islands. 

5 

Onset  12  to  36  hours  after  inges- 
tion; abdominal  pain,  diarrhea, 
tingling  and  numbness  of  hands 
and  feet;  when  drinking  water 
it  tasted  hot  and  salty;  shower- 
ing caused  itchiness  over  the 
entire  body,  fetal  movements 
ceased  during  3 days  of  sickness 
in  pregnant  women. 

Lewis  M.  Nutting,  Pure 
Pood  & Drugs  Bureau, 
Dept,  of  Health,  T,  H. 

22.  Feb.  1951 

Maui 

“Manini,”  Acan- 
t hunts  triostegus 
niostegus;  caught 
at  Palmyra  Is. 

31 

Vomiting,  diarrhea,  abdominal 
pain,  nausea,  tingling  and 
numbness  about  the  mouth, 
extreme  weakness,  pains  in 
joints  of  arms  and  legs,  reversal 
of  temperature  sensation;  itchi- 
ness of  soles  and  palms. 

Reports  of  Mr.  George 
Akau,  Dept,  of  Health, 

T.  H.,  and  T.  G.  Lathrop, 
M.D..  Dept,  of  Health, 
Wailuku,  Maui.  Hawaii. 

23.  1953-1955  (?) 
Maalaea.  Maui 

"Akule,”  Trachitr- 
ops  cnimenopthal- 
mus;  caught  at 
Maalaea  Bay, 

Maui,  Hawaii. 

5 + 

Gastrointestinal  upset;  numb- 
ness and  tingling  about  the 
mouth. “ 

Report  by  W.  B.  Patter- 
son, M.D.,  Puunene. 

Maui,  and  personal  inter- 
view with  one  of  the 
victims. 

24.  17  Aug.  1954 
Honolulu 

“Mahimahi,”  Cory- 
phaenti  hippunts; 
caught  30-40  miles 
SE  of  Diamond 
Head,  Oahu, 

Hawaii. 

51 

Onset  15-30  minutes  after  inges- 
tion; resembled  histaminic 
reaction;  diarrhea,  nausea, 
vomiting,  headache,  flushing, 
some  conjunctival  congestion. 

No  neurotoxic  symptoms. 

Report  of  James  R. 
Enright.  M.D.,  Chief, 
Bureau  of  Epidemiology. 
Dept,  of  Health,  T.  H. 

25-  Between  May 

28.  and  Aug.  1954- 
1959  (4  separate 
outbreaks) 
Molokai 

“Mullet.”  Mitgil 
cephaitts;  caught  in 
Palaau  region  of 
Molokai.  Hawaii. 

4 

Onset  2 hours  after  ingestion; 
dizziness,  loss  of  balance, 
pounding  heart.  Symptoms  of 
short  duration  (about  1 hour), 
and  the  same  in  all  four 
outbreaks. 

Personal  interview  with 
victim  at  Kaunakakai. 
Molokai. 

29.  1955 

Honolulu 

"Red  Snapper.” 
Probably  Littjanits 
sp.;  caught  at 

Canton  Is., 

Phoenix  Islands. 

4 

Diarrhea,  extreme  weakness, 
difficulty  in  breathing,  decreased 
heartbeat,  numbness  of  lips, 
hands,  and  feet;  warm  water  felt 
cold  and  penetrating. 

Mr.  Y.  S.  Lee  and  Mr. 

K.  K.  Tomomitsu,  Pood 
& Drug  Inspectors, 

Dept,  of  Health,  T.  H. 

39.  1955-56(7) 
Kaunakakai, 
Molokai 

“Mullet,”  Mitgil 
cephtiUts:  caught  at 
Palaau.  Molokai, 
Hawaii. 

1 

Dizziness,  loss  of  equilibrium, 
ringing  in  ears,  tingling  sensa- 
tion over  entire  body;  duration 
about  30  min. 

Personal  interview  and 
correspondence  with 
victim  at  Kaunakakai, 
Molokai. 

31.  1956 

Molokai 

“Mullet,”  Mitgil 
cephulits;  caught  at 
Palaau.  Molokai, 
Hawaii. 

1 

Onset  of  symptoms  10  minutes 
after  ingestion — included 
nausea,  vomiting,  tingling  sen- 
sation of  skin.  (Eish  prepared 
and  eaten  20  minutes  after 
being  caught. ) 

Personal  interview  with 
victim  at  Pukoo.  Molokai. 

32.  Sept.  1956 
Kohala 

“Humuhumu- 
’ele’ele,”  Melich- 
thys  bitnivu: 
caught  near  Mahu- 
kona.  Hawaii. 

1 

Onset  14  hours  after  ingestion; 
pain,  muscle  spasm  in  arms  and 
legs,  severe  pain  in  wrists  and 
ankles.  No  nausea  or  vomiting. 
More  severe  effects  after  inges- 
tion of  portion  of  the  same  fish 

3 weeks  later.* 

Personal  correspondence 
from  P.  L.  Tabrah,  M.D., 
Kohala.  Hawaii. 

3 Fishermen  report  that  Akule  “spoil”  rapidly  after  removal  from  water.  Conflicting  evidence  exists  as  to  the  freshness  of  these  fish 
when  eaten,  and  therefore  bacterial  action  cannot  be  ruled  out  as  the  causative  agent  in  this  case.  ■ t . u 

* Second  ingestion  caused  more  severe  symptoms  including  an  overpowering  lethargy  and  a feeling  of  cold  and  painful  feet.  A burning 
pain  in  soles  continued  for  almost  12  months  requiring  Demerol  occasionally  to  enable  the  patient  to  work. 
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33.  10  Oct.  1956 
Honolulu 

"Palani,”  Acanthii- 
rus  diissumieri; 
speared  on  the 
Mokuleia  side  of 
Kaena  Pt..  Oahu 

1 

Onset  of  symptoms  about  24 
hours.  Symptoms  included 
vomiting,  diarrhea,  numbness 
about  the  mouth,  hypersaliva- 
tion. prickling  sensation  on 
palms  of  hands,  tingling  and 
itching  over  entire  body,  inter- 
mittent periods  of  aching  joints 
during  which  time  the  patient 
could  not  stand  (duration  of 
about  30  min.),  and  insomnia. 
Tingling  and  numbness  persisted 

3 days.  2 cats  ate  the  head  and 
suffered  ataxia,  loss  of  appetite. 

Reported  by  Mr.  Michio 
Takata,  Terr.  Division  of 
Fish  & Game,  and 

F.  I.  Gilbert,  M.D., 
Honolulu. 

34.  30  July  1957 
Honolulu 

Specimen  not  seen; 
from  description 
thought  to  be 
"Weke-'ula,”  Mul- 
loidichthys  aiiri- 
flamma:  place  of 
capture  unknown. 

3 

Onset  of  symptoms  3 Vi  hours 
after  ingestion;  duration  4 
hours.  Symptoms  included  inter- 
mittent numbness  of  fingertips, 
tongue  and  mouth,  and  chills. 

Reported  by  Mr.  Michio 
Takata,  Terr.  Division  of 
Fish  & Game,  Honolulu, 
Hawaii. 

35.  October  1957 
Wahiawa,  Oahu 

Specimen  not  seen; 
from  description  it 
appears  to  be  a 

Gray  Snapper, 
probably  Lethrinus 
sp.;  caught  at  Can- 
ton Is..  Phoenix 
Islands  and  brought 
to  Honolulu  frozen. 

2 

Onset  of  symptoms  2-3  hours 
after  ingestion  of  the  fish  fried. 
Patients  hospitalized  with  severe 
vomiting  and  diarrhea,  hyper- 
sensitivity of  extremities  to  cold, 
inability  to  drink  cold  water. 

Reported  by  Mr.  K.  K. 
Tomomitsu,  Food  & Drug 
Inspector,  Terr.  Dept,  of 
Health,  Honolulu. 

36.  1958 

Kauai 

"Manini,”  A cunthu- 
rus  sandvicensis; 
caught  in  the  Pilaa- 
Haena  region. 

Kauai.  Hawaii. 

I 

Patient  reported  “poisoned” 
from  eating  Manini;  sympto.ms 
not  recorded. 

Report  of  Mr.  George  H. 
Akau,  Bureau  of  Pure 
Food  & Drugs,  Terr.  Dept, 
of  Health,  Honolulu. 

37.  26  Aug.  1958 
Honolulu 

“A'u"  or  “Sword- 
fish”; species 
unknown.  Caught 
either  off  Hilo. 
Hawaii,  or  the 
Waianae  coast  of 
Oahu. 

4-1- 

Onset  of  symptoms  15  minutes 
after  ingestion.  Symptoms  in- 
cluded diarrhea,  nausea,  vomit- 
ing. throbbing  headache,  and 
hot-flushed  face.  A four-year- 
old  victim  developed  urticaria. 
Duration  of  symptoms  was 
about  two  hours. 

Reported  by  Mr.  K.  K. 
Tomomitsu  and  Mr.  Y.  S. 
Lee,  Bureau  of  Pure  Food 
& Drugs,  Terr.  Dept,  of 
Health,  Honolulu. 

38.  May  1959 
Honolulu 

“Grouper.”  Cepha- 
lopholis  argils; 
caught  at  Palmyra 
Island.  Line 

Islands. 

4 

Onset  of  symptoms  about  10 
hours  after  ingestion,  included 
tingling  about  mouth,  numbness 
in  extremities,  nausea,  and 
lethargy.  Remains  fed  to  mon- 
gooses produced  kills  at  10% 
and  20%  body  weight  equi- 
valent doses. 

Report  of  Col.  F.  L.  Bol- 
ing and  Maj.  F.  Clayton, 
U.S.A.F.,  Hickam  Air 
Force  Base,  Hawaii. 

39.  Oct. -Nov. 

1959 

“Thick-lipped 

Ulua.  Pig  Ulua.  or 
Butaguchi.” 

Caranx  cheilio, 
caught  in  lagoon  at 
Midway  Is." 

25  + 

Numbness  and  tingling  about 
the  mouth  and  extremities; 
weakness  in  legs;  reversal  of 
temperature  sensation,  insomnia, 
nausea,  vomiting,  diarrhea. 

Report  of  W.  M.  M. 
Robinson,  M.C.,  USN, 
Medical  Officer,  U.  S. 
Naval  Station,  Midway 

Is.,  and  Banner  et  al., 

Ann.  N.  Y.  Acad.  Sci. 
90(3):770-787. 

40.  1 Sept.  1959 
Honolulu 

“Ahi,”  Neothiiniiits 
macroptenis 
bought  from  a 
Honolulu  fish  mar- 
ket, place  caught 
unknown. 

2 

Severe  cephalgia,  pounding  and 
frontal,  (histamine  type),  cir- 
cumoral  tingling,  diffuse  irregu- 
lar erythema,  severe  sensation 
of  burning  in  skin  but  no  itch- 
ing, conjunctival  congestion,  BP 
normal,  pulse  112.  Nausea  w/o 
vomiting.  Symptoms  abated 
after  IV  inj.  antihistamine. 

Patient  thought  fish  tasted  “hot” 
or  “wrong”  at  time  of  ingestion. 

Report  of  R.  Butler, 

M.D.,  Honolulu,  Hawaii, 
to  State  Dept,  of  Health. 

^ Periodic  sampling  of  this  species  from  Midway  Lagoon  was  carried  on  during  1960.  Samples  produced  ciguatera  syndrome  in  laboratory 
animals. 
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41.  Nov.  1959 

Kaneohe,  Oahu 

"Ulua.”  Cariinx 
ifiiiohilis:  caught  off 
channel  at  west  end 
of  Palmyra  Is., 
l ine  Islands. 

1 

Onset  of  symptoms  about  20 
hrs.  after  ingestion;  diarrhea, 
headache,  dizziness,  unsteady 
gait,  flushed  feeling,  malaise 
around  lips,  tongue,  and  throat, 
aching  joints  (especially  in  hips), 
weakness  in  legs,  lethargy,  burn- 
ing sensation  when  touching 
cold  objects.  Mild  symptoms 
persisted  for  5 days. 

Personal  interview  with 
patient  by  author. 

42.  1 1 Dec.  1959 
Kailua,  Oahu 

"Ulua”  (Carangi- 
dae),  species 
unknown;  fish 
caught  off 

Johnston  Is. 

3 

Onset  of  symptoms  about  12 
hrs.  after  ingestion;  weakness  in 
limbs,  lethargy,  dizziness, 
metallic  and  carbonated  taste 
when  food  ingested,  aching 
joints,  burning  sensation  when 
touching  cold  objects,  itchiness 
of  skin  over  the  entire  body. 

No  vomiting  or  diarrhea.  Mild 
symptoms  persisted  about 

7 days. 

Personal  interview  with 
patient  by  author. 

43.  2 Mar.  1960 

Thought  to  be 
"Palani”  {Acanihii- 
nis  diissumieri) 
bought  from  Hono- 
lulu fish  market; 
place  caught 
unknown.” 

2 

Attending  physician  familiar 
with  ciguatera  from  other  areas 
and  stated  symptoms  similar 
including  nausea,  vomiting, 
paresthesia,  numbness  in  ex- 
tremities, reversal  of  sensations 
of  heat  and  cold. 

Report  of  H.  L.  Arnold. 
Sr..  M.D.,  Honolulu. 
Hawaii. 

44.  18  June  1960 

"Ulua”  (Carangi- 
dae),  species 
unknown;  caught 
at  Midway  Is.. 
Hawaiian  Arch. 

4 

Onset  of  symptoms  5 hours  after 
ingestion;  included  numbness  of 
leg  muscles  and  joints,  reversal 
of  temperature  sensation,  burn- 
ing pains,  sweating.  Diarrhea, 
fever,  headache  not  present. 
Examined  by  physician  who 
diagnosed  it  as  acute  food 
poisoning.  Lab  tests  on  fish 
tend  to  confirm  ciguatera  fish 
poisoning. 

Mr.  Thomas  M.  Naito, 
Food  Inspector.  Pure 

Food  & Drugs  Div.. 

State  Dept,  of  Health. 

45.  25  June  1960 
Hauula,  Oahu 

"Black  Hinalea,”  an 
unidentified  labrid 
fish,  and  the  ovaries 
of  the  sea  urchin, 
Podophora  atrata 
both  caught  in 
shallow  water  at 
Hauula,  Oahu. 

1 

Onset  of  symptoms  about  18 
hours;  weakness  of  legs,  nausea, 
later  swollen  feeling  in  tongue 
and  hand,  numbness  in  cheeks 
and  tingling  in  fingers  (like  pins 
and  needles). 

Report  by  victim's  physi- 
cian, Mary  A.  Glover. 
M.D..  Kaneohe,  Hawaii, 
and  personal  interview 
with  the  patient. 

46.  25  Oct.  1960 

Unidentified 
species  of  "Weke” 
(Mullidae).  Place 
caught  unknown. 
(Obtained  from 
peddler.) 

2 

Dizziness;  paresthesia;  tem- 
porary paralysis;  ineffectual 
attempts  to  urinate;  malaise; 
feeling  of  floating  in  the  air; 
mental  anguish;  nightmares. 

Report  of  Teru  Togasaki, 
M.D..  Honolulu.  Hawaii. 

47.  29  Oct.  1960 

Ulua,  believed  to 
be  Caraiix  cheilio, 
caught  in  lagoon, 
Midway  Island. 

8 

Burning  and  tingling  about  the 
mouth;  tingling  in  extremities; 
weakness  in  legs;  pain  in  joints; 
reversal  of  temperature  sensa- 
tion; malaise,  nausea,  vomiting, 
and  diarrhea. 

Report  of  M.  A. 

De  Harne,  M.D.,  Wahi- 
awa.  Oahu,  and  James 
Enright.  M.D..  State 

Dept,  of  Health. 
Honolulu,  Hawaii. 

48.  1 June  1961 

"Kahala,  Amber- 
jack,  or  Yellow- 
tail.”  Seriola 
dumerilii,  (Carangi- 
dae)  caught  at 
Midway  Island. 

12 

Diarrhea;  vomiting;  tingling  and 
numbness  in  the  extremities; 
sensation  of  electric  shock  expe- 
rienced when  touching  objects. 
Adult  patients  later  developed 
hives. 

Report  of  K.  K.  Tomo- 
mitsu.  Food  & Drug 
Inspector.  Bureau  of  Pure 
Food  & Drugs,  State 

Dept,  of  Health. 
Honolulu,  Hawaii. 

® The  remains  of  the  implicated  fish  were  discarded  before  they  could  be  examined,  but  the  physician  asked  the  patient  to  purchase 
another  fish  just  like  the  one  that  had  poisoned  him.  The  patient  purchased  a “palani”  (Acanthurus  dussuniieri).  li  should  be  noted  that 
this  species  is  very  similar  to  two  other  species  commonly  found  in  the  local  fish  markets,  Acanthurus  niata,  and  Acanthunts  xantnop^rus. 
and  the  three  species  might  be  easily  confused  by  those  not  familiar  with  the  rather  subtle  distinguishing  characteristics.  The  fish  purchased 
by  the  patient  was  fed  to  test  animals  with  negative  results. 


DATE  AND  SITE  NO.  OF 

OF  OUTBREAK  SPECIES  OF  FISH  PERSONS 

NO.  IN  HAWAII  AND  PLACE  CAUGHT  INVOLVED  SYMPTOMS  SOURCE  OF  INFORMATION 


49.  20  July  1961 
Naval  Air  Sta. 
Barber's  Pt., 
Oahu 


"Rainbow  Runner, 
Kamanu,  or 
Hawaiian  Salmon  ' 
Elagatis  bipinnula- 
tiis  (Carangidae) 
caught  in  shallow 
water  off  Eastern 
Is.,  Midway. 


6 


Tingling  and  numbness  about 
lips,  tongue  and  throat;  abdom- 
inal cramps;  diarrhea;  numbness 
and  tingling  of  hands  and  feet; 
malaise,  slow  heart  rate;  restless- 
ness; insomnia;  peppery  taste 
and  thirst;  dysesthesia;  itching 
palms  and  soles;  hypoten- 
sion. Neurotoxic  symptoms 
prolonged. 


Report  of  CWO  R.  J. 
Mazza,  Sanitation  Officer, 
U.  S.  Naval  Station, 
Barber’s  Point,  Hawaii. 
Also  U.  S.  Navy  Medical 
News  Letter  38(9)  :29, 
1961. 


50.  1 Apr.  1962 
Kealia,  Kauai 


"Marlin”  (species 
unknown)  caught 
near  Kauai.  Fish 
weighed  520  lbs.; 
only  the  head  and 
liver  were  known 
to  be  involved  in 
intoxications. 


51.9  Apr.  1962 
Honolulu 


“Palani,”  Acan- 
tliunis  dussiimieri 
caught  off  the 
Waianae  coast  of 
Oahu  and  sold  in  a 
Honolulu  fish  mar- 
ket. Two  fish  in- 
volved— about  9" 
and  1 8"  in  length. 


3 


5 


Onset  of  symptoms  about  12  Peter  Kim,  M.D.,  Samuel 
hrs.  Liver  eaten  on  2 occasions;  Mahelona  Memorial 
after  1st  meal  patient  experi-  Hospital,  Kealia,  Kauai, 
ence  frontal  headache,  after  2nd 
meal,  patient  and  wife  both 
experienced  nausea,  vomiting, 
diarrhea,  aching  joints,  and 
weakness  in  legs.  Weakness  per- 
sisted for  8 days.  Face  began  to 
peel  3rd  day  after  ingestion. 

One  patient  who  both  handled 
and  ingested  the  liver  experi- 
enced exfoliating  dermatitis  of 
hands  after  7 days.  A 3rd  person 
ate  only  the  head  and  experi- 
enced drowsiness  and  “heaviness 
of  legs.” 


Fish  appeared  wholesome  when 
prepared.  Fish  boiled  and  eaten; 
onset  of  symptoms  about  10 
hours  after  ingestion.  Symptoms 
included  headache,  malaise,  tin- 
gling of  extremities!  aching  of 
joints  and  teeth,  generalized 
weakness,  abdominal  cramps, 
sore  throat,  and  diarrhea  (black 
stools).  One  victim  had  been 
previously  poisoned;  his  symp- 
toms persisted  for  3 weeks.  In 
others,  symptoms  lasted  IVi 
weeks. 


Reported  by  Mr.  K.  K. 
Tomomitsu,  Food  & Drug 
Inspector,  State  Dept,  of 
Health,  and  R.  C. 

Durant,  M.D..  Honolulu. 


52.  9 July  1962 

Island  of  Hawaii 

“Black  Sea  Bass” 
possibly  Epine- 
plielus  taitvina 
caught  at  Kapoho 
Beach.  Fish 
weighed  238  lbs. 

30  + 

Symptoms  in  order  of  frequency 
reported:  “tired  feeling”  or 
weakness  in  arms  and  legs, 
diarrhea,  vomiting,  prickling 
and  itchiness  of  palms  and  soles, 
itching  of  mouth,  itching  of 
fingers,  “tender  tongue,”  “stom- 
ach distress,”  hives,  swollen  lips, 
itchiness  over  the  entire  body, 
rash  2-3  days  after  ingestion. 
Stomach  of  fish  appeared  to  be 
the  most  highly  toxic. 

Report  of  Mr.  Horace 
Kawamura,  Area  Sani- 
tarian, Hawaii  State  Dept, 
of  Health. 

53.  7 Sept.  1962 
Waianae,  Oahu 

"Red  Snapper” 
(species  unknown) 
from  lagoon. 

Canton  Island, 
Phoenix  Is. 

2 

Onset  of  symptoms  about  4 hrs. 
Numbness  of  facial  area  and 
extremities,  severe  diarrhea, 
vomiting,  prostration,  and  sensi- 
tivity to  cold.  One  victim  was 
hospitalized  for  3 days. 

Report  of  Mr.  K.  K. 
Tomomitsu.  Food  & Drug 
Inspector,  Bureau  of  Pure 
Food  & Drugs.  State 

Dept,  of  Health. 

54.  24  Oct.  1962 
Midway  Is. 

“Ulua”  (species 
unknown)  caught 
near  lagoon  reef; 
total  length — 

20  inches. 

1 

Onset  of  symptoms  90  minutes 
after  ingestion  with  sudden 
extreme  fatigue,  nausea,  feeling 
faint.  Other  symptoms — chills, 
sweating,  stiff  neck,  cold  liquids 
burned  when  swallowed,  diar- 
rhea, itching  and  burning  of 
skin,  abdominal  cramps,  aching 
muscle  (especially  thighs),  ach- 
ing joints,  reversal  of  tempera- 
ture sensation  over  entire  body. 
Patient  responded  well  to 
neostigmine  therapy. 

Robert  L.  Altman,  M.D., 
Pearl  Harbor  Naval 
Shipyard  Dispensary, 
Hawaii. 

I believe  that  it  is  pertinent  at  this  time  to  review  the  activities  of  the  Legislative 
Committee  and  the  Legislative  Advisor.  We  have  had  two  years  now  of  this  or- 
ganizational structure.  The  first  year  a true  test  of  our  efifectiveness  could  not  be 
had  because  of  the  fact  that  the  first  session  of  the  Legislature  under  which  our 
organization  functioned  was  a budget  session.  As  a consequence,  bills  were  limited 
to  financial  items  mainly  and  this,  generally,  presented  no  great  test  to  us. 

This  year  the  Legislature  has  had  a Democratic  majority  and  the  bills  introduced 
have  presented  a true  test  of  our  capacity  to  develop  a professional,  concentrated 
liaison  with  other  health  groups  and  with  the  members  of  the  Legislature.  Our 
organization  has  demonstrated  that  it  can  be  effective  in  advising  the  Legislature 
on  various  public  health  matters  and  upon  matters  which  pertain  to  affairs  of  the 
medical  profession  and  hospitals. 

Our  Legislative  Advisor  in  my  estimation  has  been  particularly  effective  in 
bringing  our  viewpoint  to  the  Legislature.  He  has  also  been  very  effective  in  bringing 
to  the  Legislators  a clearer  idea  as  to  our  sincerity  and  desires  in  obtaining  for  our 
State  the  best  and  most  smoothly  functioning  care  of  the  sick  which  can  be  had 
anywhere  in  the  world.  He  has  been  able  to  participate  in  our  discussions  and  the 
evaluations  of  the  opinions  and  motives  of  the  various  members  so  that  he  has 
obtained  the  complete  picture  of  us  as  we  really  are.  I feel  he  has  been  able  to 
transmit  that  to  some  degree  to  the  members  in  the  Legislature  with  whom  he  works. 
This,  1 feel,  is  the  most  effective  public  relations  activity  that  can  be  undertaken  at 
this  time.  Our  adviser  Mr.  Honda  has  also  been  a tremendous  help  in  creating  and 
directing  our  activities  in  legislature  and  other  matters. 

A few  bills  have  given  rise  to  some  uneasiness  and  dissatisfaction  among  those 
of  us  who  have  the  good  of  the  community  and  the  medical  profession  at  heart.  In 
most  instances  we  have  been  able  to  come  to  an  understanding  with  those  with 
whom  we  have  discussed  our  problems.  This  understanding  has  come  about  from 
a spirit  of  cooperation  and  good  will  which  is  much  better  and  developed  to  a higher 
degree  in  my  knowledge  than  in  the  past  many  years. 

The  efforts  of  our  Association  and  other  phases  of  activities  of  developing 
understanding  in  all  the  people  in  our  state  should  continue  and  these  efforts  will 
not  go  unrewarded. 


Editorials 

[see  also  page  JS9] 


Whither  Medical  Licensing? 


From  conversations  with  medical  educators  both  dur- 
ing the  Congress  on  Medical  Education  and  since,  we 
have  been  more  than  ever  impressed  by  their  critical,  if 
not  outright  hostile  attitude  toward  medical  licensing 
laws  and  Boards  of  Medical  Examiners. 

Many  of  the  medical  educators  adopt  the  view  that,  as 
there  are  now  no  unapproved  medical  schools  in  the 
United  States,  it  is  a ridiculous  waste  of  time  to  subject 
graduates  of  approved  schools  to  licensing  examinations 
after  they  have  graduated.  The  educators  believe  that 
under  the  present  system  of  education,  where  the  student 
is  subjected  to  four  years  of  training  and  close  observa- 
tion, it  is  superfluous  to  require  him  to  pass  still  another 
examination  before  he  can  be  licensed  to  practice  his 
profession.  Others  believe  that  the  student  should  take 
the  three  parts  of  the  National  Board  examinations  at  the 
proper  time  and,  having  obtained  the  certificate  he  should 
be  allowed  to  practice  in  any  state  without  exception. 

After  returning  from  Chicago  we  were  discussing  these 
problems  with  the  Dean  of  one  of  the  leading  medical 
schools  in  the  country.  The  discussion  finally  reached  the 
point  at  which  we  asked  the  direct  question,  “Do  you 
think  the  State  Boards  of  Medical  Examiners  have  any 
legitimate  functions  at  all?”  His  reply  was  that  the  func- 
tions of  the  Boards  should  be  limited  to  the  examination 
of  graduates  of  foreign  medical  schools  and  the  handling 
of  disciplinary  problems.  . . . 

Many  of  us  are  opposed  to  the  senseless  obstacles  to 
licensure  placed  in  the  paths  of  graduates  of  approved 
United  States  and  Canadian  medical  schools.  Although 
most  agree  that  licensing  is  one  of  the  few  remaining 
states'  rights  and  should  remain  so,  we  are  disturbed  by 
the  dilficulties  which  a few  recent  graduates  encounter  in 
initially  obtaining  licenses;  the  trials  of  many  older  phy- 
sicians in  moving  from  one  part  of  the  country  to  another 
are  too  well  known  to  warrant  discussion. 

As  far  as  the  disciplinary  functions  of  the  Board  are 
concerned,  these  cannot  be  exercised  in  regard  to  the 
recent  medical  graduate  who  has  not  had  time  to  prove 
himself  either  for  good  or  evil.  It  has  been  pointed  out 
by  others  that  until  suitable  tests  are  devised  to  screen 
applicants  for  such  qualities  as  honesty,  integrity,  dedi- 
cation and  emotional  stability,  the  Boards  cannot  exercise 
their  disciplinary  powers  until  after  the  physician  has 
encountered  trouble.  Meanwhile  we  must  continue  to 
count  on  the  medical  schools  to  eliminate  students  with 
unmodifiable  bad  traits  before  they  have  a chance  to 
reach  disciplinary  boards.  . . . 

Regardless  of  the  opinions  of  many  educators  that  state 
hoard  examinations  should  be  abolished  and  of  many 
members  of  the  Eederation  that  endorsement  policies 
should  be  greatly  liberalized,  neither  will  be  accomplished 
in  the  foreseeable  future.  . . . 

The  foregoing  editorial  appeared  in  the  April, 
1963  issue  of  the  Federation  Bulletin,  monthly 
publication  of  the  Federation  of  State  Medical 


Boards  of  the  United  States.  It  represents  the  view- 
point of  the  Editor,  Dr.  R.  C.  Derbyshire,  of  Santa 
Fe,  Mexico,  and  probably  that  of  a substantial 
number  of  members  of  State  Medical  Boards.  It 
will  repay  thoughtful  study  and  reflection. 

Hawaii’s  Board  of  Medical  Examiners  is  em- 
powered by  law  to  excuse  from  examination  only 
candidates  who  hold  the  diploma  of  the  National 
Board  of  Medical  Examiners.  All  others  must  be 
examined  by  our  State  Board.  It  is  a good  exami- 
nation, and  a fair  one,  designed  by  the  Profes- 
sional Examination  Service  of  the  American  Public 
Health  Association,  and  it  eliminates  an  occasional 
foreign  graduate  from  a very  inferior  school  (since 
under  our  law  no  foreign  school  is  so  bad  that  we 
will  not  license  its  graduates  if  they  can  pass  the 
examination).  It  also  eliminates  approximately  the 
ten  or  fifteen  per  cent  of  candidates  with  the  least 
ability  to  write  an  acceptable  multiple-choice  ex- 
amination; on  the  whole,  this  means  the  ones  with 
the  lowest  “IQ,”  as  IQ  is  measured.  It  is  also 
pretty  hard  on  a doctor  who  is  more  than  ten  or 
fifteen  years  out  of  school,  particularly  if  he  has 
become  an  accomplished  specialist. 

To  say  that  it  is  “difficult”  to  justify  the  practice 
of  routinely  examining  a young  man  who  has  grad- 
uated from  an  American  or  Canadian  medical 
school  within  the  past  five  or  ten  years,  in  order  to 
see  whether  he  knows  enough  medicine  to  prac- 
tice it,  is  surely  an  understatement.  The  examina- 
tion would  be  twice — nay,  ten  times — as  valuable 
if  it  were  postponed  for  ten  years,  and  then  given 
to  see  whether  he  had  kept  up  with  medicine  suf- 
ficiently during  the  decade. 

Hawaii’s  Medical  Practice  Act  poses  other  prob- 
lems— the  year’s  residence  clause;  practice  by 
unregistered,  unlicensed  physicians  “under  the  di- 
rection and  with  the  approval”  of  licensed  physi- 
cians; licensure  by  one  department  and  revocation 
and  suspension  of  licenses  by  another;  and  others. 
The  problem  is  a eomplex  one.  At  the  moment,  a 
conscientious  and  upright  Board  of  Medical  Ex- 
aminers seems  to  be  doing  an  effective  job  despite 
the  shortcomings  of  the  law. 
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This  Is  WhaTs  Neiv! 


• Michigan  immunologists  have  demonstrated 
that  mice  can  be  effectively  imniuiiize<l  against 
lymphatic  leukemia.  Active  immunity  was 
achieved  by  introducing  heat-damaged  cancer  cells 
into  the  animals  and  passive  immunity  was  accom- 
plished by  using  whole  blood,  liver,  and  spleen 
preparations  from  immune  mice.  (J.  Injections 
Dis.  [Jan. -Feb. I 1963.) 

• Clinical  pathologists  at  the  National  Cancer  In- 
stitute describe  intranuclear  inclusion  bodies 
in  plasma  cells  of  patients  suffering  from  the  vari- 
ous types  of  multiple  myeloma  as  well  as  macro- 
glolmlinemia.  The  inclusion  bodies  can  be  readily 
identified  in  Giemsa-stained  smears  of  bone  mar- 
row. The  bodies  are  PAS-positive  and  probably 
represent  nuclear  elaboration  of  glycoprotein, 
(fi/ooi/ [Mar.]  1963.) 

® In  a gastrointestinal  journal,  a note  of  caution 
is  sounded  regarding  gastric  hypothermia.  The 
author  suggests  that  an  atrophic  nonfunctioning 
gastric  mucosa  achieved  by  severe  cold  trauma 
is  not  a desirable  therapeutic  goal.  He  advises  that 
the  technique  be  withheld  from  general  use  until 
data  have  been  subjected  to  proper  statistical  analy- 
sis. In  the  same  issue  a group  of  investigators  in 
New  York  believe  the  method  “may  be  of  some 
value”  in  the  management  of  massive  upper  gastro- 
intestinal bleeding  where  the  bleeding  cannot  be 
controlled  by  other  means.  (Am.  J.  Digestive  Dis. 
[Feb.]  1963.) 

• Diagnosticians  in  Minnesota  were  able  to  diag- 
nose mitral  insufficiency  due  to  ruptured  papil- 
lary muscle  following  myocardial  infarction  in 
two  cases.  The  mitral  regurgitation  resulted  in 
severe  left  ventricular  failure.  The  ruptured  muscle 
was  repaired  via  open-heart  surgery,  but  both 
patients  expired  very  soon  after  surgery  due  to 
second  myocardial  infarcts.  (Am.  J.  Cardiol.  [Feb.] 
1963.) 

« The  good  life  has  its  hazards.  A German  eye 
physician  reports  cataracts,  retinal  detachments, 
suhluxation  of  the  lens,  and  so  forth,  from 
popping  champagne  corks,  especially  plastic 
ones.  (Literature  Review,  CIB A [Jan.]  1963.) 

• English  neurologists,  confirming  the  studies  of 
others,  find  a low  incidence  of  l)rain  tumors  in 
patients  with  epilepsy  of  late  onset.  After  careful 
study  of  the  patients  by  all  means  available,  no 
cause  for  the  epilepsy  was  found  in  approximately 
three-quarters  of  the  group.  (Brit..  M.  J.  [Feb.] 
1963.) 


• The  degree  or  lack  of  bedfastness  among  pa- 
tients in  a general  hospital  suggests  drastic  changes 
in  hospital  <lesign  and  personnel.  A study  of 
patients  in  general  hospitals  reveals  that  one-third 
were  bedfast,  one-third  were  able  to  be  up  and 
about  throughout  the  day  and  one-third  were  in 
hed  only  part  of  the  day.  (Lancet  [Jan.]  1963.) 
® Hepatic  necrosis  was  attributable  to  Fluo- 
thane  anesthesia  in  eleven  patients  reported  in 
two  different  articles  in  the  same  medical  journal. 
The  anesthetic,  which  is  very  similar  to  chlo- 
roform, causes  lesions  in  the  liver  identical  to 
chloroform-induced  hepatic  necrosis.  (New  Eng. 
J.  Med.  [Mar.]  1963.) 

• Anti-cancer  serum  has  been  used  in  patients 
with  a variety  of  cancers,  apparently  with  objective 
improvement.  The  hyperimmune  gamma  glob- 
ulin is  prepared  by  injecting  animals  with  tumor 
antigens  and  using  the  specific  antibodies  produced 
to  treat  patients  with  leukemia  and  other  malig- 
nancies. No  cures  are  reported  in  this  small  series. 
(Omcer  [Mar.]  1963.) 

e Workers  in  Chicago  studied  1 10  children  with 
their  first  attack  of  rheumatic  fever.  The  pur- 
pose of  the  study  was  to  determine  the  adequacy 
of  penicillin  treatment  prior  to  the  development  of 
rheumatic  fever.  The  authors  concluded  that  in 
100  of  the  110  patients  the  penicillin  or  other 
antibiotic  therapy  was  inadequate  in  that  84 
per  cent  of  the  cases  of  rheumatic  fever  had  been 
preventable.  More  disturbing  to  this  reviewer  is  a 
note  that  ten  of  the  patients  had  adequate  peni- 
cillin therapy  and  still  developed  rheumatic 
fever.  (J  .A  .M  .A . [Mar.]  1963.) 

• Mechlorethamine  hydrochloride,  a nitrogen 
mustard,  has  been  used  at  Cleveland  Clinic  in  the 
treatment  of  81  patients  with  systemic  lupus 
erythematosus.  The  mustard-treated  group  had  a 
lower  mortality  rate  than  those  not  treated  with 
mustard.  The  nitrogen  mustard  was  most  effec- 
tive in  patients  with  the  nephrotic  picture. 
(Arch.  Derm.  [Mar.]  1963.) 

• A 29-year-old  man  with  long-standing  para- 
plegia and  recently  acquired  squamous  cell  car- 
cinoma over  the  sacrum  was  treated  successfully 
with  radical  surgery.  The  upper  half  of  his  body 
was  cut  away  from  the  paralyzed,  cancerous  lower 
half.  The  hemicorporectomy  took  six  and  one- 
half  hours  and  convalescence  was  uneventful  ex- 
cept for  jaundice.  (Surgery  [Nov.]  1962.) 

Fred  I.  Gilbert,  Jr.,  M.D. 
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In  Meinoriain- Doctors  of  Hawaii 


This  is  the  forty-fourth  installment  of  In  Me- 
moriam — Doctors  of  Hawaii. 

Vitaro  Mitamura 

Vitaro  Mitamura  was  born  in  Tokyo,  Japan,  on 
February  14,  1882.  He  was  the  son  of  Toshiyuki 
and  Kei  (Matsuyama)  Mitamura.  His  father  was 

a surgeon -general  in 
the  Japanese  Navy. 
While  still  an  infant, 
he  was  adopted  into 
the  family  of  an  uncle, 
also  a physician. 

His  earliest  educa- 
tion was  received  in  a 
a Tokyo  grammar 
school.  He  came  to 
Hawaii  at  the  age  of 
seven,  and  attended 
primary  school  in  Ki- 
lauea,  Kauai.  Later  he 
was  a student  at  both 
Central  and  McKinley  High  School  in  Honolulu. 
His  medical  degree  was  obtained  from  the  Uni- 
versity of  Michigan  in  1909. 

Dr.  Mitamura  was  on  the  surgical  staff  at  the 
State  Hospital  of  Michigan  until  1912. 

Returning  to  Honolulu  in  1912,  he  began  pri- 
vate practice  and  specialized  in  surgery  and  gyne- 
cology. 

In  1934,  Dr.  Mitamura  moved  to  Hilo  where 
he  established  the  Mitamura  Clinic. 

Dr.  Mitamura  and  Chozu  Harada  were  married 
on  April  4,  1914,  in  Honolulu.  They  had  three 
children:  Robert,  Dorothy,  and  Iris. 

Dr.  Mitamura  was  a member  of  the  Hawaii 
Medical  Association,  the  Japanese  Medical  As- 
sociation, the  Mochizuki  Club,  and  the  Cosmopoli- 
tan Club  of  the  University  of  Michigan. 

He  died  on  January  30,  1947,  in  Hilo  within 
a few  days  of  his  65th  birthday. 

Chirin  Uesu 

Chirin  Uesu  was  born  on  February  8,  1883,  in 
Gushikawa  mura,  Aza  Nishiroku,  Shimajiri  gun, 
Okinawa.  He  was  the  son  of  Chisai  Uesu. 

He  studied  at  the  Okinawa  Prefecture  Medical 


School  and  was  graduated  in  1907.  He  received 
his  M.D.  degree  in  Japan  in  1911.  His  internship 
was  served  at  the  Jyuntendo  Hospital  surgical  de- 
partment in  1911.  He  did  special  work  at  the 
Tokyo  Saisei  gakkai  in  1907  and  at  the  Jyuntendo 
Hospital  in  1911. 

Dr.  Uesu  practiced  for  a short  while  in  Naha, 
Okinawa.  He  then  came  to  Hawaii  in  September, 

1912.  He  passed  the  examinations  of  the  Terri- 
torial Board  of  Medical  Examiners  in  February, 

1913,  and  began  his  practice  in  Hilo.  For  many 
years  the  doctor  was  in  charge  of  the  Uesu  Hos- 
pital in  that  city.  During  his  years  in  Hawaii,  he 
twice  visited  Japan. 

Dr.  Uesu  and  his  wife,  Yoshi,  had  one  son, 
Tomohide.  The  young  doctor  Uesu  is  a graduate 
of  Keio  Medical  School  in  Tokyo  and  served  his 
internship  at  the  Sacramento  Hospital  in  Cali- 
fornia. 

On  December  1 1,  1924,  Dr.  Uesu  died  in  Hilo, 
Hawaii,  at  the  age  of  41. 

William  Dutcher  Whitman 

William  Dutcher  Whitman  was  born  July  5, 
1873,  in  Caledonia,  Nova  Scotia,  the  son  of  Zoeth 
and  Bessie  (Harlow)  Whitman. 

-u  He  attended  high 
" school  in  Caledonia. 

In  1901,  he  graduated 
from  Tufts  Medical 
School  in  Boston, 
following  which  he 
served  for  six  months 
as  house  officer  at 
Bo4on  Citv  Hospital. 
Dr.  Whitman  then 
went  to  Tauton,  Mas- 
sachusetts, where  he 
was  surgeon  at  the 
Taunton  Emergency 
Hospital  for  three 
years.  After  serving  at  the  hospital,  he  went  to 
Westport,  Nova  Scotia,  to  practice  for  a short 
time  and  then  returned  to  Taunton  to  become 
house  doctor  at  Emergency  Hospital.  Subse- 
quently, he  left  Taunton  to  settle  in  Lockport, 
Nova  Scotia,  where  he  engaged  in  private  practice 
until  1912  when  he  came  to  Hawaii. 
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Hawaii  Academy  of  General  Practice 


WHAT  DO  THE  GP'S  WANT  OF  A GENERAL  HOSPITAL? 

They  want  the  privilege  of  admitting  their  pa- 
tients to  any  general  service:  medical,  surgical, 
pediatric,  or  obstetric. 

They  want  the  right  to  care  for  such  hospitalized 
patients  within  their  respective  capacities  to  do  so, 
and  in  conformity  with  reasonable  rules  and  regu- 
lations. 

They  want  representation  on  every  hospital 
committee. 

WHAT  DO  THE  GP’S  EXPECT  TO  OFFER  IN  RETURN? 

They  expect  to  serve  on  the  various  hospital 
committees  as  active  participants  in  discussions, 
and  to  work  when  assignments  so  decree. 

They  would  be  glad  to  help  in  the  teaching  of 
the  house  staff — if  the  curriculum  were  organized 
in  such  a way  that  the  attending  GP,  his  patient, 
and  the  intern  assigned  to  that  admission  could 
be  as  one  during  that  patient’s  hospital  stay.  If 
that  intern  could  follow  that  admission  through 
history  and  physical  initially,  consult  that  attending 
about  orders,  and  then  follow  the  case  closely  with 
his  attending  throughout,  it  would  be  a valuable 
educational  experience  for  both  doctors.  And 
what’s  more,  the  patient  would  benefit  thereby. 

The  GP’s  would  be  glad  to  help  in  the  OPD — 
if  the  hours  of  sick  call  were  set  for  the  conveni- 
ence of  the  busy  “attending”  rather  than  for  the 
9 o'clock  intern. 

Most  GP’s  would  be  glad  to  participate  in  a 
hospital-sponsored  program  wherein  interns  or 
residents  could  be  assigned  to  the  doctors’  private 
offices  for  brief  periods.  The  experience  gained  in 
the  practical  aspects  of  medical  practice,  concern- 
ing personnel,  reception,  business  management, 
scheduling,  and  public  relations  should  be  invalu- 
able in  orienting  the  house  staff  to  their  future. 

The  GP’s  would  be  glad  to  serve  duty  hours  in 
hospital  emergency  rooms,  if  needed,  either  alone 
when  no  house  staff  is  available,  or  to  supervise 
and  assist  the  latter. 

They  would  also  be  glad  to  serve  in  hospital 
operating  and  delivery  rooms  as  a second  doctor 
when  such  is  needed. 

GP’s  could  assist  in  the  teaching  of  nurses. 

GP’s  could  be  included  in  the  roster  of  staff 
physicians  called  upon  to  do  physical  exams  on 
hospital  personnel  or  hold  sick  call  for  them. 


WHAT  DO  GP’S  SPECIFICALLY  WANT 
IN  THE  OR  AND  DR? 

They  want  to  be  able  to  use  these  two  important 
facilities  freely,  as  adjuncts  to  the  type  of  practice 
they  do  in  their  private  offices.  They  want  to  have 
the  privilege  of  performing  operations  and  pro- 
cedures commensurate  with  past  training,  previous 
experience,  and  present  capability. 

They  also  wish  to  be  allowed  to  learn  by  con- 
trolled and  supervised  experience.  They  do  not 
think  it  is  fair  or  honorable  of  their  specialist  col- 
leagues to  deny  the  GP  the  opportunity  of  bettering 
his  skill  and  knowledge  in  surgery  or  in  obstetrics 
and  gynecology. 

The  GP  feels  he  has  a basic  right  to  be  with  his 
patient,  who  is  to  turned  over  to  the  jurisdiction 
of  a surgeon  or  obstetrician  for  a specific  proce- 
dure temporarily.  He  understands  full  well  the  ob- 
ligation of  the  hospital  to  its  residency  teaching 
program,  but  he  cannot  grant  the  abrogation  of 
the  right  of  his  private  patient  to  receive  the  best 
care.  In  this  instance,  it  is  in  the  patient’s  best 
interest  to  have  two  qualified  and  licensed  physi- 
cians at  his  operation.  If  his  own  physician,  the 
GP,  feels  inadequate  to  the  position,  or  feels  that 
his  patient’s  best  interest  would  be  served,  or  at 
least  not  jeopardized,  by  the  GP’s  withdrawing  in 
favor  of  the  surgical  resident,  then  it  should  be  up 
to  the  GP  to  make  that  withdrawal.  Of  course,  the 
surgeon  also  has  the  right,  in  the  patient’s  best 
interest  only,  to  choose  his  first  assistant. 

AAGP  RECOMMENDATIONS  IN  1963 

At  the  annual  meeting  of  the  AAGP  recently 
concluded  in  Chicago,  the  assembled  delegates 
firmly  urged  a change  in  hospital  accreditation  pro- 
cedures: That  accreditation  be  a function  of  the 
AM  A and  not  of  the  JCAH,  and  that: 

(a)  No  hospital  be  accredited  where  there  was 
arbitrary  discrimination. 

(b)  No  accreditation  be  allowed  where  a phy- 
sician’s privileges  could  not  be  increased  by  train- 
ing or  experience — such  as  inhospital  training. 

(c)  No  hospital  would  be  accredited  which  did 
not  allow  the  referring  physician  the  opportunity 
to  assist  in  surgery  on  his  own  patients. 

(d)  Demonstrated  ability  should  be  the  sole 
criterion  for  privileges. 

J.  I.  Frederick  Reppun,  M.D. 

Secretary 
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{ Ad\  crtiscmcni\ 


THE  CRADLER  CRAYFISH 


Hie  ZOOID  ZOO  Series 

zo'oid  (zo'oid),  11.  An  entity  which  resembles 
but  is  not  wholly  the  same  as  a separate 
individual  animal;  a more  or  less  independ- 
ent animal  produced  by  fission,  prolifera- 
tion, or  the  like,  and  not  by  direct  sexual 
methods. 


( Caplus  Caput ) 


Obstetrical  forceps  are  valuable  instruments  in  the  delivery  room  . . . and  HMSA 
membership  is  a valuable  asset  to  parents  in  the  maternity  case. 

Protection  for  the  full  family  has  always  been  the  goal  of  HMSA.  And  care  for 
the  maternity  case  is  an  important  part  of  the  family  coverage. 

HMSA  has  provided  maternity  benefits  for  the  past  22  years  of  its  25  years  of 
service  to  the  people  of  Hawaii. 


For  25  Years — Hawaii’s  Own/ Hawaii  Owned 

HAWAII  MEDICAL  SERVICE  ASSOCIATION 

1154  BISHOP  STREET  / HONOLULU  / TELEPHONE  566-151 

P.  O.  BOX  1356  / HILO,  HAWAII  / TELEPHONE  51-855 
P.  O.  BOX  956  / WAILUKU,  MAUI  / TELEPHONE  323-912 
P.  O.  BOX  27  LIHUE,  KAUAI  / TELEPHONE  22-201 


BLUE  SHIELD  PLAN  FOR  HAWAII 

Member  of  the  Western  Conference  of  Prepaid  Medical  Service  Plans 


; Book  Reviews 


★ Psycliosoinalir  Obstetrics,  Gyneeolojiy,  and 
Endoerinolofiy 

Edited  hy  William  S.  Krot’cr,  M.D.,  with  75  contribu- 
tors, 820  pp.,  $19.50,  Charles  C.  Thomas,  1962. 

For  the  practicing  physician  caring  for  female  patients 
in  this  frenetic  jet  age,  this  comprehensive  book  will  prove 
to  be  extremely  useful  and  instructive.  That  this  is  so  is 
reflected  by  the  current  acceptance  of  the  fact  that  the 
endocrine  glands  do  not  function  autonomously  of  the 
higher  cortical  centers  and  that  the  percentage  of  pa- 
tients with  gynecologic  complaints  in  association  with 
fear,  tension,  anxiety,  worry,  and  emotional  conflicts  are 
ever  increasing  in  number.  The  various  authors  repeatedly 
stress  that  the  majority  of  the  problems  can  be  recog- 
nized and  treated  by  the  interested  physician  who  has  a 
basic  understanding  of  the  psychiatric  principles  involved. 
Comprehensive  practical  methods  of  treatment  for  a large 
number  of  common  obstetrical  and  gynecological  prob- 
lems are  discussed  at  some  length. 

In  criticism,  one  cannot  help  but  feel  that  the  value 
and  use  of  hypnosis  as  a therapeutic  tool  has  been  over- 
emphasized and  that  hypnosis  should  probably  not  be 
employed  by  those  physicians  untrained  in  psychiatry. 
Appropriately  enough,  however,  psychiatric  consultation 
is  advocated  for  those  patients  demonstrating  major  psy- 
choneuroses and  psychoses. 

In  conclusion,  then,  this  book  can  be  enthusiastically 
recommended  to  all  physicians  treating  female  patients, 
realizing  that,  of  course,  organic  components  may  be 
present  even  in  those  women  suffering  from  psychoso- 
matic problems. 

James  H.  Lambert,  Jr..  M.D. 

Coronary  Heart  Disease,  The  7tli  Hahnemann 
Symposium 

Edited  hy  William  Likoff,  M.D.,  and  John  H.  Moyer, 

M.D.,  with  the  assistance  of  Sheldon  R.  Bender,  M.D., 

Albert  N.  Brest,  M.D.,  Leonard  S.  Dreifiis,  M.D.,  Paul 

Novack,  M.D.,  and  Bernard  L.  Segal,  M.D.,  483  pp., 

$17.75,  Grime  & Stratton,  1963. 

A COMPENDIUM  of  all  the  salient  features  of  coronary 
heart  disease  up  to  April,  1962,  from  pathogenesis  to 
rehabilitation,  this  book  includes  individual  lucid  and 
educational  papers  by  most  of  the  outstanding  men  in 
this  field. 

There  is  much  room  for  disagreement  with  some  of 
the  articles  but  in  those  instances  this  may  well  be 
counter-balanced  by  the  material  in  the  next  article. 

There  is  one  of  the  finest  treatises  on  coronary  disease 
that  I have  ever  read.  Much  of  what  is  included  is  the 
result  of  work  done  by  the  authors.  These  men  are  pre- 
eminent in  their  field,  thus  giving  the  material  a sense  of 
positivity  and  authority  that  is  frequently  lacking  in  other 
treatises. 

It  is  to  be  regretted  that  many  of  the  articles  have  no 
illustrations,  although  I would  be  quite  certain  that  in  the 
original  presentation  at  the  Hahnemann  Symposium  there 
were  slides  accompanying  the  paper. 

The  general  stature  of  the  book,  however,  is  such  that 
I would  recommend  it  to  all  physicians  interested  in  heart 
disease  and  for  those  men  who  are  particularly  concerned 
with  treating  heart  disease  and  are  specialized  in  that 
field,  I would  consider  it  a well  worthwhile  addition  to 
their  library. 

Morton  E.  Berk,  M.D. 

means  highly  recommended. 


Electrocardiojjtraphy  Fundamentals  and 
(dinieal  Application,  3rd  Ed, 

By  Louis  Wolff.  M.D.,  351  pp..  $8.50,  W.  B.  Saunders 
Company,  1962. 

This  is  the  third  edition  of  this  widely  used  primer  of 
electrocardiography.  Students  will  find  it  useful  because 
the  author  explains  physiological  and  electrical  activity 
of  cardiac  action  in  the  simplest  terms  to  make  a lucid 
presentation.  He  has  incorporated  the  concepts  of  vector- 
cardiography into  the  interpretation  of  electrocardiogram. 

The  author  has  divided  this  text  into  three  sections: 
basic  principles  of  electrocardiography,  clinical  applica- 
tion. and  arrhythmias.  The  sections,  especially  the  clinical 
arrhythmia  ones,  are  well  illustrated  and  discussed. 

Kikuo  Kuramoto,  M.D. 

Local  Analgesia:  Abdominal  Surgery,  2nd  Ed, 

By  Sir  Robert  Macintosh,  D.M.,  F.R.C.S.,  lEdin.), 
F.F.A  .R.C.S.,  M.D.  (hon.  causa),  and  R.  Bryce-Smith, 
M.A.,  D.M.,  F.F.A.R.C.C.,  82  pp.,  $5.00,  Williams  & 
Wilkins  Company,  1962. 

The  authors  tell  their  story  largely  in  pictures  and  with 
a minimum  of  text — "a  method  of  fact-presentation  de- 
ceptively time-consuming.”  Their  style  of  writing,  though 
almost  terse,  is  sparked  with  just  enough  British  witticism 
to  break  up  the  page  after  page  of  line  drawings.  No 
doubt  one  could  read  and  mentally  digest  this  monograph 
in  a single  evening,  but  Tm  quite  sure  it  would  take  a 
considerable  amount  of  practice  to  master  this  single  ap- 
proach to  surgical  analgesia  with  complete  assurance  of 
success. 

Presuming  the  reader  has  knowledge  of  the  pharma- 
cology and  toxicology  of  local  anesthetic  agents,  the  text 
and  its  multitude  of  well  chosen,  artistic,  diagrammatic 
illustrations  provide  what  the  authors  intended — a method 
of  local  analgesia  for  abdominal  surgery.  Most  of  the 
references  are  historical  and  standard  in  the  field  of  block 
analgesia. 

In  summary,  this  book  is  worthwhile  reading  for  the 
surgeon  and  anesthesiologist.  There  are  many  pearls 
sprinkled  among  its  eighty  pages. 

George  F.  Parker,  M.D. 

★ Current  Diagnosis  and  Treatment 

By  Henry  Brainerd,  M.D.,  Sheldon  Margen,  M.D., 
Milton  J.  Chatton,  M.D.,  and  Associate  Authors,  843 
pp.,  $9.50,  Lange  Medical  Publications,  1963. 

This  is  another  book  by  Lange  Medical  Publications,  so 
well-known  for  their  Physicians'  Handbook  and  many 
other  paperback  editions  which  have  proved  themselves 
over  a period  of  many  years.  This  comprehensive  treatise 
covers  not  just  medicine  but  all  related  fields,  such  as 
obstetrics  and  gynecology;  eye,  ear,  nose,  and  throat;  etc. 
The  format  is  easy  to  use  because  there  are  double 
columns  on  each  page  and  a clearly  legible  form. 

The  points  for  diagnosis,  clinical  findings,  laboratory 
findings,  etc.,  are  well  made  and  treatment  is  gone  into 
with  a minimum  of  verbiage  and  a maximum  of  helpful- 
ness. Where  feasible,  tables  have  been  used,  which  saves 
a tremendous  amount  of  time  and  gives  the  "meat”  with- 
out undue  searching.  An  example  of  this  is  the  lotions 
and  emulsions  which  are  used  for  skin  disease  which  are 
listed  in  order  with  prescriptions  for  each  one,  instruc- 
tions, remarks,  and  the  properties  of  the  substances 
involved. 

I would  not  consider  this  necessarily  as  a substitute  for 
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Richard  B.  Joseph,  M.D. 

1133  Punchhowl  Street 
Honolulu  13 
Otolaryngology 

University  of  Kansas  Medical  School, 
1956 

Internship — Tripler  General  Hospital, 
Honolulu 

Residency — State  University  of  Iowa, 
Department  of  Otolaryngology 


Marciano  F.  Aquino,  M.D. 

1697  Ala  Moana  Blvd. 
Honolulu  16 
Surgery 

University  of  Santo  Tomas,  1954 
Internship — St.  Vincent  Charity 
Hospital,  Cleveland 
Residency — Evangelical  Deaconess 
Hospital,  Cleveland 


Charles  C.  Kiimira,  M.D. 

1833  N.  King  Street 
Honolulu  17 
Pediatrics 

Tulane  University  School  of  Medicine, 
1956 

Internship — Charity  Hospital, 
New  Orleans 

Residency — Tulane  Service, 
Charity  Hospital.  New  Orleans 
St.  Louis  Children’s  Hospital, 

St.  Louis 


Janies  J.  Ball,  M.D. 

1000  Ward  Avenue 
Honolulu  14 
Internal  Medicine 
University  of  Maryland,  1955 
Internship — Georgia  Baptist  Hospital, 
Atlanta 

Residency — Tripler  General  Hospital, 
Honolulu 


John  S.  Smith,  M.D. 

1133  Punchbowl  Street 
Honolulu  13 
Orthopedics 

Stritch  School  of  Medicine, 
Loyola  University,  1955 
Internship — Tripler  General  Hospital, 
Honolulu 

Residency — Tripler  General  Hospital, 
Hon?lulu 


Henry  T.  Oyama,  M.D. 

1684  Kalakaua  Avenue 
Honolulu  14 
Surgery 

Boston  University  School  of  Medicine, 
1957 

Internship — Massachusetts  Memorial 
Hospital,  Boston 
Residency — Boston  Veterans 
Administration  Hospital,  Boston 
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Hawaii 

There  were  no  guests  present  at  the  February  8 meet- 
ing. Dr.  Joseph  Stokes'  proposal  for  two-way  conferences 
with  Queen’s  was  discussed.  Action  on  this  was  deferred 
pending  receipt  of  additional  information.  Dr.  Woo  re- 
ported the  possibility  of  the  Heart  Association's  holding 
a Cardiac  Rehabilitation  Institute  on  April  5.  Dr.  Wip- 
perman  presented  the  Disaster  Committee’s  report  and 
advised  that  he  had  written  to  Governor  Burns  to  request 
medical  supplies  and  equipment  for  the  Hilo  Airport.  The 
guest  speaker  for  the  scientific  program  was  Dr.  Ernest 
Jawetz  who  spoke  on  "Principles  of  Antibiotic  Therapy.” 

i i i 

The  March  meeting  was  held  at  the  Hilo  Hotel  on 
March  22.  The  request  of  the  Philippine  Consulate  for  an 
examining  physician  was  again  discussed.  It  was  voted  to 
submit  a roster  of  all  the  physicians.  Members  were  asked 
to  attend  the  HMA  annual  meeting.  Dr.  Ruth  Oda  ac- 
cepted one  of  two  positions  sponsored  by  the  U.  S.  Chil- 
dren’s Bureau  for  the  April  29-May  3 institute  to  be  held 
in  Honolulu.  Dr.  Wipperman  reported  on  the  Claims  Re- 
view Committee  which  examines  one  out  of  every  10 
claims  and  holds  the  doctor  responsible  for  claims  made 
out  by  their  secretaries.  Dr.  M.  L.  Chang’s  request  for 
funds  for  a tape  recording  made  by  the  Heart  Association 
was  granted.  The  scientific  portion  of  the  meeting  in- 
cluded a talk  by  Dr.  Robert  Wilkens  on  “Recent  Advances 
in  Cardiac  Therapy.” 

i i i 

Two  guests  were  present  at  the  April  16  meeting,  HMA 
President  Frederick  L.  Giles,  who  spoke  on  the  aims  and 
policies  of  the  State  Association,  and  Dr.  George  Mills, 
who  explained  the  relative  value  study  which  is  being 
conducted  on  a statewide  basis.  A letter  from  the  Depart- 
ment of  Social  Services  requesting  a replacement  for  Dr. 
Woo  was  noted.  Dr.  Woo’s  resignation  leaves  a vacancy 
in  the  North  and  South  Hilo  districts.  The  South  Hama- 
kua  district  is  also  vacant  and  Dr.  Wipperman  is  tem- 
porarily serving  this  district.  It  was  voted  to  donate  $25 
to  the  Hilo  League  of  Women  Voters.  It  was  voted  to 
subscribe  to  Audiodigest  at  a cost  of  $400.14  a year.  The 
Heart  Association  and  the  Cancer  Society  will  each  con- 
tribute $200.  Dr.  Okumoto  was  asked  to  investigate  the 
problems  that  arise  in  rural  areas  relative  to  signing  death 
certificates  in  cases  of  accidental  or  unattended  deaths. 

Honolulu 

The  March  5 meeting  was  called  to  order  at  7:30  p.m. 
and  147  members  were  present.  Two  new  members,  Drs. 
Bunzo  Nakagawa  and  Rodman  B.  Miller,  were  intro- 
duced. The  members  were  asked  to  order  their  supplies  of 
"Prescription  for  Safety.”  flyers  to  go  out  with  the 
monthly  bills.  Dr.  Richard  K.  C.  Lee  spoke  on  the  various 
public  health  and  medical  education  programs  currently 
offered  and  contemplated  by  the  University  of  Hawaii. 
He  introduced  their  Director  of  Student  Health  Services, 
Dr.  Lovett.  Dr.  Mills  spoke  on  the  current  activities  of 
the  Foundation  and  the  meeting  ended  with  a progress 
report  by  Dr.  Hunter  on  the  pending  fee  survey. 

i i i 

Over  200  members  attended  the  February  5 meeting 
which  included  a film  presentation  by  Dr.  Casimer  Jasin- 
ski  entitled  "Management  of  Mass  Casualties”  and  a 
paper  on  “Infectious  Syphilis  Is  Here  Again”  by  Dr.  Har- 
old Johnson.  Resolutions  honoring  deceased  members 
Eijiro  Nishijima.  Mon  Fah  Chung,  and  Gardner  Black 


were  read.  The  following  new  members  were  welcomed 
into  the  Society:  Winfred  Chang,  William  J.  T.  Cody, 
Lowell  G.  McLellan,  Bal  Raj  Mehta,  and  Kazuo  Teruya. 
The  Hawaii  Medical  Association’s  annual  press  award 
was  presented  to  Mrs.  Pat  Millard  of  the  Advertiser  by 
Dr.  Frederick  L.  Giles.  Dr.  Tomita  announced  that  Dr. 
R.  Varian  Sloan  was  presented  with  a Merit  of  Honor 
award  from  Mayor  Blaisdell  for  his  recent  efforts  in  the 
Operation  Swallow  program.  Dr.  Hunter  brought  the 
membership  up  to  date  on  the  activities  of  the  HMA 
Medical  Care  Plans  and  Fees  Committee. 

Kauai 

At  the  February  25  meeting  Dr.  Cockett  read  a letter 
from  Governor  Burns  which  stated  he  would  look  into 
the  pharmacy  matter  and  notify  the  Society  of  his  actions. 
Dr.  Y.  Miyashiro  was  welcomed  into  the  Society.  In  an- 
swer to  Dr.  Stokes’  proposal  to  set  up  telephone  commu- 
nications for  monthly  medical-surgical  conferences,  and 
Kauai’s  alternate  suggestion  of  taping  the  programs.  Dr. 
Stokes  advised  that  others  had  voiced  the  same  opinion 
and  this  is  being  considered. 

A lengthy  discussion  on  the  HMA  Medical  Care  Plans 
& Fees  Committee  meetings  was  held,  especially  the  rec- 
ommended changes  in  the  HMSA  set-up.  The  areas  cov- 
ered were  the  payment  for  medical  care  rendered  during 
the  aftercare  period  following  surgery. 

Dr.  Wade  explained  how  this  was  handled  in  Honolulu. 
The  surgeon  refers  the  case  to  an  internist  and  both 
physicians  are  paid.  Maui’s  objection  to  the  assignment 
of  benefits  was  noted.  The  proposed  revision  of  income 
levels  were  mentioned,  as  was  the  suggestion  to  eliminate 
the  provision  for  naming  a panel  from  which  HMSA  can 
select  its  board  members.  There  were  varying  opinions 
from  the  members.  Dr.  Boyden  felt  the  present  proposal 
was  a result  of  a meeting  several  years  ago  when  it  was 
suggested  that  Honolulu  County  was  equipped  and  com- 
petent to  handle  the  Medicare  program.  He  said  the  ad- 
vocates for  the  Stockton  Plan  might  be  in  back  of  the 
present  action.  Dr.  Fujii  said  he  found  no  objections.  Dr. 
Miyashiro  noted  a discrepancy  in  the  fees  charged  on 
Kauai.  Dr.  Boyden  pointed  out  that  if  there  are  no  in- 
dividual contracts.  HMSA  lacks  authority  to  police  the 
doctors.  Dr.  Brennecke  said  he  would  defer  his  opinion. 

Dr.  Wallis  stated  that  there  are  some  people  in  the 
HMA  who  would  do  much  to  undermine  the  HMSA.  He 
expressed  concern  over  the  possible  increased  costs  to 
HMSA  and  suggested  this  be  discussed  at  a special  meet- 
ing. Dr.  Cockett  felt  the  HMSA  was  a going  concern 
and  doing  well  for  all  and  it  was  best  to  leave  it  that  way. 
Dr.  Wade  spoke  in  favor  of  defining  certain  areas  such 
as  minor  surgery  and  establishing  specific  postoperative 
care  periods.  Dr.  Kim  felt  the  medical  section  was  in 
good  order.  Dr.  Goodhue  stated  he  had  read  the  report 
and  on  first  reading  found  nothing  out  of  order,  hut  was 
willing  to  listen  to  others.  Dr.  Boyden  suggested  that  the 
HMA’s  recommendations  to  discontinue  setting  up  a 
panel  from  which  HMSA  could  select  its  representatives 
not  be  accepted.  Dr.  Brennecke  agreed. 

After  a motion  by  Dr.  Boyden  that  the  Kauai  County 
Medical  Society  disapprove  of  all  the  HMA  recommenda- 
tions lost  by  a vote  of  five  to  four,  a motion  to  vote  on 
each  change  individually  was  passed.  It  was  voted  to  con- 
tinue to  suggest  a panel  to  the  HMSA.  It  was  also  voted 
that  the  Medical  Committee  and  the  Review  Committee 
of  the  HMSA  have  the  power  to  enforce  disciplinary 
action  rather  than  have  this  action  carried  out  by  the  in- 

coiitinited  page  390 

381 


VOL.  22,  NO.  5 MAY-JUNE,  1963 


SUMNER  PRICE,  M.D. 
1899-1963 


Here  was  a man  of  indomitable  spirit,  of  uncon- 
querable will — a man  who  worked  on  and  took  an 
active  part  in  the  life  of  the  community  until  a 
blow  was  struck  from  which  he  could  not  recover. 

Here  was  a man  from  whom  we  can  all  learn  a 
lesson  in  courage — to  keep  striving  on  in  the  face 
of  deadly  disease  and  human  opposition. 

Six  years  ago  Sumner  Price  had  his  right  lung 
removed  for  cancer.  Because  of  extension  of  tumor 
into  surrounding  tissues,  his  prognosis  was  poor. 
Yet  Sumner  Price  was  never  one  to  let  the  odds 
get  him  down.  Surely  it  wasn't  pure  chance  and 
heroic  medical  measures  that  made  him  the  one 
person  in  20  who  survives  cancer  of  the  lung  five 
years.  No  one  who  knew  Sumner  Price  will  believe 
that  his  determined  spirit  didn't  play  a large  part 
in  his  going  on  with  his  work,  instead  of  resting  at 
his  beach  home,  awaiting  the  Grim  Reaper. 

Three  years  ago  another  personal  tragedy  befell 
Dr.  Sumner  Price,  which,  added  to  his  health  prob- 
lems. should  surely  have  relegated  him  to  the  ash- 
heap.  Anyone  hut  Sumner  Price.  When  he  found 
himself  no  longer  in  charge  of  The  Queen's  Hos- 
pital, of  which  he  had  been  medical  director  from 
1944-57  and  administrator  from  1950.  surely  then 
he  would  content  himself  with  sitting  under  a palm 
tree,  dreaming  of  past  battles,  past  glories. 

Not  Sumner  Price.  He  pul  his  vast  knowledge  of 
the  medical  community  and  of  hospital  administra- 
tion at  the  disposal  of  the  State  Department  of 
Health,  serving  as  Chief  of  the  Hospitals  and  Med- 
ical Facilities  Branch.  They  would  have  had  to  look 
a long  way  to  get  someone  for  this  post  with  the 
experience  and  ability  that  Dr.  Price  brought  to  it. 

In  this  position,  serving  the  whole  community, 
Sumner  Price  spent  his  last  year,  yea,  his  last  days. 

Aaron  Sumner  Price  began  his  life  in  Athens. 
Ohio,  in  the  closing  days  of  the  past  century.  He 
was  born  November  2'7.  1899.  He  went  through 
grade  school,  and  completed  his  high  school  and 
undergraduate  college  work  in  the  Buckeye  State. 

He  received  his  doctorate  in  medicine  from  the 


University  of  Louisville  in  1924,  and  completed 
internship  under  the  auspices  of  Oklahoma  State 
University. 

Choosing  the  field  of  pathology,  Sumner  Price 
became  associated  with  New  York  University  and 
Bellevue  Hospital  College  of  Medicine  in  1926,  re- 
maining there  until  1932.  At  that  time  he  became 
director  of  laboratories  at  New  York  Polyclinic 
Hospital  and  associate  professor  of  pathology  at 
the  allied  medical  school,  until  1942,  at  which  time 
he  served  for  a year  with  the  Army  Air  Force. 

He  came  to  Hawaii  in  October  of  1943,  to  be 
director  of  laboratories  for  The  Queen's  Hospital. 
He  remained  in  this  post  until  1951.  meanwhile 
becoming  medical  director  and  administrator. 

Sumner  Price  was  a leader  of  men.  never  a fol- 
lower. And  he  was  a teacher,  but  he  was  able  to 
learn  from  his  experiences  until  his  final  fatal 
illness. 

When  other  men  would  have  been  bitter,  Sum- 
ner Price  could  be  above  such  a common,  human 
failing.  He  had  the  great  will  and  the  great  capacity 
to  be  philosophical  regarding  his  fate,  but  to  work 
on  in  spite  of  it. 

He  was  proud  of  his  triumph  over  cancer.  And 
it  was  a triumph.  His  demise  was  attributed  to 
arteriosclerotic  changes,  including  a massive  cere- 
bral infarct.  But  no  evidence  of  cancer  remained  in 
his  body.  Radio-gold  and  nitrogen  mustard  had 
done  their  work,  but  Sumner  Price  had  helped. 

To  his  former  interns  and  residents  at  Queen’s, 
Dr.  Price  will  be  remembered  as  an  august  father 
figure,  almost  olympian  in  his  bearing  and  in  ex- 
ecution of  his  duties  as  administrator,  but  at  the 
same  time  a warm  human  being,  with  whom  one 
could  discuss  problems  with  some  hope  of  redress. 

To  those  doctors  in  Hawaii  who  did  not  know 
Sumner  Price,  we  can  only  say,  you  missed  a great 
experience. 

We  are  all  the  poorer  for  his  passing. 

There  was  a man! 


Doris  R.  Jasinski,  M.D. 


MON  FAH  CHUNG,  M.D. 
1891-1962 


Dr.  Mon  Fah  Chung  died  of  cardiac  failure  at 
The  Queen's  Hospital  on  December  18,  1962.  He 
was  born  in  Honolulu  on  June  20,  1891,  son  of 
Chung  Yee  En  and  Ho  Fcok  Yin.  He  married  Ruth 
Shui  Yin  Yap  of  Honolulu  in  Boston,  Massachu- 
setts, November  11.  1922. 

Dr.  Chung  was  one  of  the  first  specialists  in 
Hawaii  by  education  and  training.  After  graduating 
from  Punahou  in  1910,  he  worked  for  six  years  as 
clerk,  cashier,  and  then  assistant  manager  of  the 
B.  F.  Dillingham  Co..  Ltd.  He  was  also  a notary 
public  during  this  period.  He  entered  Harvard 
University  in  1916,  and  received  his  M.D.  from 
Harvard  Medical  School  in  1922.  He  served  his  in- 
ternship and  residency  at  Rhode  Island  Hospital  in 
Providence,  specializing  in  neurology.  In  1924,  he 
was  offered  an  instructorship  in  neurology  at  Peking 
Union  Medical  College.  He  remained  in  China  for 
two  years. 

The  urge  to  enter  private  practice  brought  Dr. 
Chang  back  home  to  Honolulu  in  1926.  He 
was  immediately  appointed  visiting  neurologist  at 
Queen's,  St.  Francis,  Children’s  and  Leahi  Hos- 
pitals. He  was  also  a member  of  the  Commission 
on  Insanity  for  the  Territory  of  Hawaii. 

Dr.  Chung  belonged  to  many  organizations,  both 
professional  and  civic.  During  the  first  World  War. 
he  was  in  the  Harvard  Unit  of  the  R.O.T.C.  and 
later  in  the  Medical  Reserve  Corps  of  the  Army. 


He  was  a Past  President  and  life  member  of  the 
Honolulu  County  Medical  Society. 

Dr.  Chung  was  a 32nd  degree  Mason,  member 
of  Roosevelt  Lodge  No.  42  F.  and  A.M.,  Provi- 
dence, Rhode  Island;  Ming  Te  Lodge  of  Perfection, 
Valley  of  Peking,  Orient  of  China;  Honolulu  Con- 
sistory No.  1.  Valley  of  Honolulu,  Orient  of  Ha- 
waii A.  and  A.S.R.I.U.S.;  Aloha  Temple;  also  a 
member  of  the  Harvard  Club  of  Hawaii,  Chinese 
University  Club,  Hawaii  Chinese  Civic  Club,  Y's 
Men’s  Club.  Y.M.C.A.,  F.F.  Fraternity  and  former 
president  of  Chinese  Students  Alliance. 

He  was  the  author  of  two  scientific  papers  of 
note,  namely,  “A  Study  of  34  Cases  of  Rapidly  De- 
veloping Syphilitic  Paraplegia”  in  the  Archives  of 
Dernuitology  anti  Syphiloiogy,  and  “Thrombosis  of 
the  Spinal  'Vessels  in  Sudden  Syphilitic  Paraplegia” 
in  the  Archives  of  Neurology  and  Psychiatry. 

Dr.  Chung  was  loved  by  many  because  of  his 
devotion  to  duty  and  an  unusual  sense  of  humor. 
He  led  a well-rounded  and  full  life.  His  hobbies 
included  tennis  during  his  active  career  and  then, 
in  his  later  years,  he  became  an  orchid  fancier.  At 
one  time  he  possessed  some  of  the  most  beautiful 
blooms  in  Honolulu. 

Dr.  Mon  Fah  Chung  is  survived  by  his  wife, 
Ruth;  two  daughters,  Elaine  and  Mei  Chih;  and 
several  grandchildren. 

Samuel  L.  Yee,  M.D. 


C^Z^\^Z5\DD 

J C'?  1...  ' 


Notes  and  News 


Names  in  the  News 

Dr.  H.  11.  Walker,  Hawaii  Goveronr,  American  Col- 
lege of  Physicians,  and  Col.  K.  J.  Hoag;Iaiid,  chief  of 
Medicine  (Tripler  Hospital)  were  prominently  featured 
with  Dr.  M.  Hauler,  President  of  the  American  Col- 
lege of  Physicians. 

Dr.  David  L.  Panjj,  President,  Hawaii  Academy  of 
General  Practice,  participated  in  the  opening  session  of 
the  Hahnemann  Alumni  Medical  Meeting  at  Tripler. 

Maria  Louisa  Ramirez  Mabanog  became  the  bride  of 
Dr.  Marcelino  J.  Avecilla  recently  in  Honolulu. 

Dr.  R.  Variaii  Sloan  has  been  appointed  chairman  of 
the  AAGP's  Commission  on  Legislative  and  Public  Policy. 

The  cutting  of  a spreading  poinciana  tree  which  served 
as  a landmark  at  S.  King  St.  and  Kapiolani  extension 
caused  some  publicity  for  Dr.  K.  Inouye  on  whose 
property  it  had  stood. 

Legislative  bills  have  created  political  activity  for 
members  of  the  medical  profession. 

Testifying  against  the  so-called  “Maryland  Bill”  was 


Dr.  George  Mills.  He  was  one  of  several  representatives 
for  the  Bishop  Estate. 

Dr,  Robert  Kemble’s  testimony  (as  a private  citizen) 
was  against  the  appointment  of  the  Director  of  Social 
Services.  He  felt  that  the  appointee  had  “limited  experi- 
ence and  I simply  wonder  if  he  is  qualified.” 

The  University  of  Hawaii's  budget  request  for  its  in- 
firmary underwent  a blistering  attack  by  Dr.  T.  Tomita, 
President  of  HCMS,  at  the  Senate  Ways  and  Means  Com- 
mittee hearing. 

Dr.  Jobii  Cbalmers  ably  "carried  the  ball”  for  the 
medical  profession  during  a hearing  on  SB  701  which 
would  have  amended  the  present  laws  to  permit  regis- 
tered nurses  to  dispense  drugs  from  hospital  pharmacies. 

Dr.  T.  Nishigaya  was  one  of  three  panelists  speaking 
on  medical  problems  on  the  aged  at  the  Honolulu  Coun- 
cil of  Churches  meeting  on  the  Problem  of  Aging. 

Drs.  Pershing  Lo  and  Charlotte  Florine  contributed 
greatly  to  the  success  of  a workshop  sponsored  by  the 
Hawaii  Federation  of  Business  and  Professional  Women’s 
Clubs. 

continued  next  page 


WILLIAM  THOMAS  DUNN 
1881-1962 


The  Island  of  Maui,  and  in  particular  the  people 
of  Lahaina,  suffered  a great  loss  with  the  death  of 
Dr.  Bill  Dunn. 

Dr.  William  Thomas  Dunn  was  born  May  13, 
1881,  at  Youngstown,  Ohio,  the  son  of  Richard 
Henry  and  Mary  Ardron  Dunn. 

He  went  to  work  in  the  steel  mills  of  Ohio  at  the 
age  of  12  when  his  father  died.  He  later  worked  as 
a chemist  for  the  U.  S.  Steel  Company.  In  1902  he 
became  a brakeman  for  the  Erie  Railroad.  Dr. 
Dunn  was  awarded  his  high  school  diploma  after 
presenting  his  Bachelor  of  Science  degree  from 
Penn  State  College  in  Mines  and  Metallurgy  in 
1908  to  the  Board  of  Education  in  Youngstown. 
He  coached  at  Harrisburg  Academy  in  Pennsyl- 
vania for  a year,  then  entered  the  University  of 
Pennsylvania  and  received  his  Doctor  of  Medicine 
degree  there  in  1913.  He  served  his  internship  at 
The  Queen’s  Hospital  and  was  appointed  resident 
physician  January  1,  1915. 

In  1916,  he  married  Hazel  Alma  Eskew,  surgical 
nurse  at  Queen’s  at  the  time.  They  had  one  son, 
William  E.  Dunn,  and  two  daughters,  Mary  E. 
Hawkins  and  Eleanor  Clements.  There  are  five 
granddaughters,  and  one  great-grandson,  born  soon 
after  Dr.  Dunn’s  death. 

After  he  left  The  Queen’s  Hospital  he  was  ap- 
pointed physician  and  surgeon  for  Makaweli  Plan- 
tation on  the  Island  of  Kauai  and  was  there  from 
1915-1922.  He  later  engaged  in  private  practice  in 
Hilo.  Hawaii,  with  the  late  Dr.  Osorio.  Later  he 
returned  to  the  mainland  and  for  almost  two  years 
was  physician  and  surgeon  for  Spreckels  Securities 
Company  in  San  Diego,  California. 

In  1926  he  was  appointed  physician  and  sur- 
geon for  the  Pioneer  Mill  Company,  Lahaina, 
Maui,  where  he  was  Superintendent  of  the  Pioneer 
Mill  Company’s  Hospital.  He  retired  from  Pioneer 
Mill  Company  in  1947.  It  was  during  this  period 
with  Pioneer  Mill  Company  that  he  was  President 
of  the  Maui  County  Medical  Society  and  later  the 
Territorial  Medical  Society. 


Dr.  Dunn  was  a keen  sports  enthusiast.  He  was 
nicknamed  “Mother”  when  he  was  freshman  class 
President  and  was  leading  his  class  across  the 
campus  in  a challenge  to  the  sophomores.  "There 
goes  Mother  Dunn  and  his  chickens,”  someone 
shouted  and  the  name  lasted.  He  was  Captain  of 
the  Varsity  football  team  and  was  the  first  All- 
American  Center  picked  by  Walter  Camp  for  his 
original  All-American  Team.  He  was  also  a mem- 
ber of  the  track  team  and  holder  of  the  College 
Record  at  Penn  State  for  the  Hammer  Throw. 

The  late  Walter  Camp  wrote  an  article  in  Col- 
lier's in  1906  about  him  and  this  is  an  extract. 

Dunn,  of  Penn  State,  wa.s  the  best  centre  of  the  season, 
and  it  was  he  who  led  his  team  to  such  remarkable 
results,  a good  deal  of  it  depending  upon  Dunn  him- 
self. He  weighs  just  under  two  hundred,  is  something 
over  six  feet  in  height,  and  absolutely  reliable  in  his 
passing,  secure  in  his  blocking,  active  in  breaking 
through,  and  in  diagnosing  plays.  He  was  a stumbling 
block  to  Yale,  and  proved  to  be  a similar  difficult 
proposition  for  all  teams  that  met  Penn  State.  Some 
idea  of  his  record  and  accomplishments  may  be  gath- 
ered from  the  fact  that  his  team  was  never  scored  upon 
save  by  Yale,  although  their  schedule  included  games 
with  Yale,  Carlisle  Indians,  and  the  Navy,  Captain 
Dunn's  team  defeated  the  Carlisle  Indians,  and  per- 
formed a similar  feat  with  the  Navy.  He  persistently 
broke  through  and  blocked  kicks.  Able  to  run  the 
hundred  inside  of  eleven  seconds,  he  was  down  under 
his  own  side’s  kicks  with  the  ends.  Beyond  all,  and 
giving  him  added  worth,  are  his  earnestness  of  purpose 
and  character. 

He  was  a member  of  The  Masonic  Lodge,  Penn- 
sylvania; Shriner’s  Aloha  Temple;  The  Barton 
Cooke  First  Obstetrical  Society  of  the  University 
of  Pennsylvania;  Phi  Rho  Sigma  Medical  Frat- 
ernity; Sigma  Alpha  Epsilon  Fraternity;  Hawaii  In- 
dustrial Medical  Association;  American  Defense 
Society;  and  a First  Lieutenant,  Medical  Corps, 
National  Guard  of  Hawaii,  in  1916. 

Dr.  Dunn  died  November  17,  1962,  at  his  home 
in  Kahana  on  the  Island  of  Maui,  at  the  age  of  81. 

William  E.  Iaconetti,  M.D. 


Drs.  Randal  A.  Nishijinia,  Dr.  L.  Q.  Pang,  and  Dr. 
Burt  O.  Wade  are  newly  elected  directors  of  the  HMSA. 

HMA — KTRG-TV  program,  “Call  the  Doctor,”  had 
general  discussions  on  cancer  of  the  womb  and  breast, 
gout,  venereal  disease.  Asian  flu  and  abortion.  Partici- 
pants included  Drs.  Tomita,  Hirsohy,  and  Jeanette 
Chang. 

Dr.  M.  S.  McCarthy  has  been  named  to  the  Advisory 
Board  of  the  Catholic  Social  Services. 

Dr.  M.  L.  Silver  has  been  elected  the  head  of  the 
Portlock  Community  Association.  Drs.  Bob  and  Marie 
Fans  are  social  chairmen.  Dr.  Silver  also  heads  the  John 
Hopkins  Alumni  Association  of  Hawaii. 

"Big  Brothers  of  Hawaii,”  an  organization  to  provide 
Child  Welfare  Services,  lists  Drs.  G.  F.  Schnack,  M. 
Hasegawa,  and  T.  Nishigaya  on  its  roster. 

Dr.  Leo  Bernstein  was  confirmed  as  State  Health 
Director. 

The  public  was  urged  by  Dr.  Ira  Hirschy  of  the  State 
Communicable  Disease  Division  to  get  flu  shots. 

Hospital  rate  “hike”  was  predicted  by  Dr.  F.  Giles 
when  State  aid  to  medical  indigents  cutback  was  an- 
nounced. 

Dr.  David  Katsuki  is  beaming  over  the  new  wing, 
recently  dedicated  at  the  Maluhia  Hospital. 

Doctors,  Dentists,  Druggists  annual  golf  tournament 
received  some  publicity  with  a picture  of  a dentist,  a 
druggist  and  Dr.  B.  Allen  Richardson. 

Dr.  J.  Devereu.x  is  minus  a safe  and  $1,200  cash 
and  checks,  after  a recent  burglary  of  his  office. 

Dr.  Robert  Marks,  Chief  of  State  TB  Department, 
seemed  very  happy  with  the  new  $30,000  mobile  x-ray 
unit — this  new  unit  will  help  studies  regarding  the  high 
rate  of  TB  in  Hawaii. 

Dr.  Richard  K.  B.  Ho  presented  “traits  of  glue  snif- 
fers” at  a meeting  at  the  Children’s  Hospital. 

Dr.  M.  A.  Glover  spoke  her  piece  on  military  conscrip- 
tion in  a recent  Letter  to  the  Editor. 

Dr.  Herbert  Nani,  Korean  Chamber  of  Commerce 
President,  was  a leading  figure  in  a recent  testimonial 
by  the  KCC  honoring  elected  Korean  legislators. 

Dr.  Paul  Yoder  and  Dr.  San  Ki  Wong  were  lay 
readers  at  Lenten  observance  of  Ash  Wednesday  at  St. 
Andrew's  Cathedral. 

Dr.  Richard  Ando  and  Mr.  Edwin  H.  Honda,  HMA’s 
legislative  consultant,  seemed  most  likely  choices  for 
Gov.  Burns’  appointment  to  the  State  Board  of  Education. 

U.H.  Regents  Drs.  L.  Q.  Pang,  R.  You,  and  1’.  Oku- 
moto  were  prominent  figures  at  the  recent  installation 
ceremonies  of  Dr.  Thomas  H.  Hamilton,  as  President  of 
the  University  of  Hawaii. 

Dr.  R.  Frederick  Shepard  keeps  plugging  physical 
restoration  and  the  Rehabilitation  Center  of  Hawaii. 

Careers  Day,  sponsored  by  the  HMA,  received  con- 
siderable favorable  publicity  recently.  Headline,  feature 
stories  and  pictures  of  doctors  and  students  evoked  fine 
public  response.  Some  of  the  prominently  pictured  doc- 
tors were  K.  Wilcox,  Richard  Ho,  J.  Lambert,  and  C.  T. 
Drucckcr. 

Editorial  on  "Toward  a United  Fund”  caused  much 
comment  from  Drs.  George  H.  Mills  and  B.  W.  D.  F’ong. 

Dr.  Doris  Jasinski  was  credited  with  the  idea  of  anti- 
smoking posters  now  gracing  prominent  spots  in  service 
stations. 

“Cancer  Crusade  is  education  as  well  as  fund  raising.” 
said  Dr.  Grover  Batten  at  a meeting  of  the  1963  Cru- 
sade’s trades  and  industry  committee. 

Drs.  Quisenberry  and  Batten  were  panelists  at  a re- 
cent seminar  for  50  High  School  students  and  spoke  on 
the  pros  and  cons  of  smoking. 

Awards 

A $1,000  award  will  be  given  for  the  most  outstanding 
original  manuscript  submitted  to  the  International  Jour- 
nal of  Medicine  in  Industry  in  1963  devoted  to  the  topic 
“The  Future  of  Health  in  Industry.” 

For  further  information,  write  Industrial  Medicine  and 


Surgery.  P.  O.  Box  306,  Tamiami  Station,  Miami  44, 
Florida. 

Congratulations  to  . . . 

Dr.  Ann  B.  Calls,  new  Diplomate.  American  Board 
of  Pathology. 

Dr.  W.  H.  Kurashige,  new  president.  Hawaii  Derma- 
tological Society,  and  Dr.  T.  E.  Emura,  Secretary- 
Treasurer. 

Dr.  Richard  K.  C.  Lee  for  being  awarded  the  Crum- 
bine  Award,  an  inscribed  old  brick,  for  being  one  of  two 
outstanding  public  health  workers  in  the  U.S. 

Drs.  Cora  An  and  D.  Y'.  Lahr,  new  Fellows  of  the 
American  College  of  Obstetricians  and  Gynecologists. 

Dr.  M.  E.  Berk  for  coming  in  second  at  the  National 
Cook-out  contest.  He  was  one  of  25  National  finalists. 

The  Ailing 

Dr.  Linus  C.  Pauling  luckily  escaped  with  minor  in- 
juries when  he  was  the  innocent  victim  of  a head-on 
crash  at  the  Makiki  Round  Top  Drive.  A passenger  in 
the  other  car  was  fatally  injured. 

Dr.  William  Walsh  is  mending  after  some  surgery  at 
Queen’s. 

Dr.  Jav  Kuhns  is  in  Queen’s  for  a check-up. 

D rs.  E.  K.  Chung-Hoon  and  J.  A.  Hathaway  were 
pretty  close  to  their  “maker”  recently  when  their  char- 
tered plane  crashed  after  landing  at  Kalaupapa,  Molokai. 
They  were  on  a routine  monthly  charter  and  escaped 
with  minor  injuries.  The  plane,  a total  wreck,  exploded 
a few  seconds  after  they  got  out. 

Traveling  Doctors 

Dr.  A.  Y.  Wong,  President  of  the  Hawaii  Industrial 
Physicians,  recently  attended  a convention  of  Industrial 
Medical  Societies  of  America  in  Washington,  D.  C. 

Dr.  H.  M.  Johnson  enjoyed  the  comforts  of  Hot 
Springs,  Va..  when  he  presented  a paper  on  “Relapsing 
Polychondritis”  before  the  American  Dermatological 
Association. 

Dr.  Cyrus  Loo  was  guest  speaker  at  the  North 
American  Clinical  Dermatological  Society  Medical  con- 
ference at  Hollywood,  Florida.  His  talk  was  on  Grapho- 
analysis. 

Seen  in  Chicago  and  actively  participating  in  its  pro- 
ceedings were  Dr.  R.  V.  Sloan  and  Dr.  Edmund  Lee  at 
The  American  Academy  of  General  Practice’s  annual 
meeting  early  in  April.  Both  served  as  delegates  from  the 
local  chapter. 

Also  in  Chicago  were  HMA  President-elect  Dr.  Rod- 
ney West,  Dr.  T.  Tomita,  HCMS  President,  and  Dr.  A. 
Ivy,  gobbling  up  materials  at  the  AMA’s  legislative  con- 
ference for  State  Medical  Associations. 

Dr.  Ralph  B.  Cloward  made  a lO-day  circuit  of  Chi- 
cago. Boston,  and  Madrid.  Spain,  operating  in  medical 
centers  in  each  of  these  cities.  On  the  way  back  he  at- 
tended the  Harvey  Cushing  Society  Meeting  in  Phila- 
delnhia. 

In  March  Dr.  Barton  R.  Becker  attended  the  work- 
shop on  “Reconstructive  Middle  Ear  Surgery”  in  Chicago. 

Visiting  Dignitaries 

Doctors  at  the  Tripler  General  U.  S.  Army  Hospital 
were  hosts  to  two  medical  groups  recently  exchanging 
medical  knowledge  in  scientific  programs.  They  were  the 
Alumni  Association  of  Hahnemann  Medical  College,  led 
by  Dr.  Charles  S.  Cameron,  its  President,  and  the  Amer- 
ican College  of  Physicians,  which  featured  its  National 
president.  Dr.  Franklin  M.  Hanger,  of  Staunton,  Pa. 

Dr.  A.  E.  Bennett  of  Lafayette,  Calif.,  psychiatrist, 

continued  page  393 
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Sustained 

high-level  protection 
in  peptic  ulcer 


night 


with  b.  i.  d.  dosage 


PRO-BANTHINE  P.A*. 


Brand  of  PROPANTHELINE  Bromide 

Prolonged- Acting  Tablets -30  mg. 


Pro-Banthlne  P.A.  provides  the  full  anticholinergic  benefit 
of  Pro-Banthine®  plus  the  greater  convenience  and  more 
consistent  therapeutic  effect  of  a long-acting  dosage  form. 

Asher^  has  summarized  the  advantages  of  prolonged- 
action  dosage  forms;  “First,  they  should  be  of  great  value  in 
the  suppression  of  night  acid  secretion  in  the  ulcer  patient. 
Also,  in  the  ulcer  patient,  with  high  acid  secretion  during 
the  day  these  drugs  should  be  of  help  when  used  with  regu- 
lar doses  of  shorter-acting  anticholinergic  agents.  A third 
application  is  in  the  chronic  treatment  of  certain  patients 
whose  tendency  to  recurrent  ulcer  has  been  established.” 

Pro-Banthine  P.A.  offers  consistent,  sustained  anticholin- 
ergic effects  for  more  consistent  suppression  of  acid  secre- 
tion and  motility  on  simple  twice  or  thrice  daily  dosage  in 
most  patients.  ^ . _ 

G.D.  SEARLE  & CO. 

CHICAGO  80,  ILLINOIS 

Research  in  the  Service  of  Medicine 


Suggested  Adult  Dosage: 

One  tablet  at  bedtime  and  one  in  the 
morning,  supplemented,  if  necessary,  by 
additional  tablets  of  Pro-Banthine  P.A. 
or  standard  Pro-Banthine  to  meet  indi- 
vidual requirements. 

Pro-Banthine  P.A. 

is  supplied  as  capsule-shaped,  peach- 
colored  tablets  of  30  mg.  each. 

Contraindications: 

Glaucoma;  severe  cardiac  disease. 

Possible  Side  Actions: 

Xerostomia,  mydriasis  and,  occasionally, 
hesitancy  in  urination.  Theoretically,  a 
curare-like  action  may  occur. 


1.  Asher,  L.  M.:  The  Choice  of  Anticholinergic  Drugs 
in  the  Treotment  of  Functional  Digestive  Diseases, 
Amer.  J.  Dig.  Dis.  4.260-275  (April)  1959. 
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Allergic  and  inflammatory  dermatoses, 
including  psoriasis,  have  in  many  patients 
ishown  dramatic  response  to  ARISTOCORT 
Triamcinolone  systemic  therapy.  But  it  also 
provides  gratifying  symptomatic  control 
Iwith  only  minimal  interference  with 
other  metabolic  functions.  In  this  respect, 
ARISTOCORT  Triamcinolone,  when  com- 
pared with  other  corticosteroids,  old  and  new, 
[is  distinguished.  Typical  steroid  problems  of 
sodium  retention  and  edema,  undesirable 
'euphoria,  or  voracious  appetite  and  excessive 
weight  gain  rarely  occur. 

ARISTOCORT  Triamcinolone  is  indicated 
when  anti-inflammatory,  anti-allergic  action 
of  glucocorticoids  is  desired,  side  effects  of 
'glucocorticoids  generally : Cushingoid  effects, 
hirsutism,  leucopenia,  purpura,  vertigo. 


fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  in- 
creased intracranial  pressure.  Other  gluco- 
corticoid effects  thought  more  likely  to  occur 
with  triamcinolone:  reversible  weakness  of 
muscles  and  flushing  of  face. 
precautions:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute 
glomerular  nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone. 
Syrup  — 2 mg.  of  triamcinolone  diacetate 
per  5 cc.  (5  mg.  of  triamcinolone  diacetate 
is  equivalent  to  4 mg.  of  triamcinolone). 


Aristocort 

Triamcinolone 


Maximum  steroid  benefits  with  minimum  steroid  penalty 
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LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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HilWlll  TECHILOB’  BULLETIN 

Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 

Editor:  Nellie  Cherevas,  St.  Francis  Hospital  Laboratory 


News  Briefs 

This  is  a little  note  to  those  registered  technolo- 
gists who,  year  after  year  have  seen  the  name  of 
Lall  G.  Montgomery,  M.D.,  on  their  correspond- 
ence from  the  Registry,  and  have  wondered  about 
the  man  behind  the  name.  Their  curiosities  have 
at  last  been  satisfied  by  an  article  appearing  in  the 
December,  1962,  issue  of  Hospitals.  This  is  a 
most  interesting  personal  portrait,  well  worth  read- 
ing in  its  entirety. 

For  the  last  22  years  Dr.  Montgomery  has  been 
chairman  of  the  Board  of  Registry.  His  interest  in 
medical  technologists  goes  back  even  before  then. 
The  article  deals  with  the  unusual  hobbies  and 
interests  of  our  good  friend,  and  gives  a resume  of 
the  history  of  the  Registry  and  medical  technology 
field. 

i i i 

Technologists,  identify  yourself.  Get  your  ASMT 
emblem  from  President  Betty  Hughes.  May  be 
purchased  at  15^-  each. 

i 1 i 

Dr.  Bernard  Winters,  pathologist  at  The  Queen’s 
Hospital,  was  the  guest  speaker  for  our  January 
regular  monthly  meeting.  His  plan  for  quality  con- 
trol in  our  Honolulu  hospitals  was  presented  and 
received  with  enthusiasm.  Though  a pilot  project 
will  soon  be  set  up  using  pig  serum,  the  hospitals 
are  expected  to  start  saving  and  freezing  their  own 
nonjaundiced  serum  to  obtain  their  own  pools. 
Start  that  saving  now — if  you  want  to  be  in  on  the 
fun  and  excitement. 

i i i 

Several  announcements  were  made  that  should 
be  of  interest  to  the  general  membership.  Miss  Ann 
Stegmaier  has  been  selected  to  serve  on  the  Licens- 
ing Advisory  Board  for  the  next  three  years.  She 
has  also  been  chosen  to  be  the  HSMT’s  nominee 
for  the  Corning  Award  for  Line  Technologist  of 
the  Year.  Our  petition  for  incorporation  was  pre- 
sented to  the  State  Treasurer’s  office.  (This  was 
approved  on  January  16,  1963.  A copy  of  our  By- 
laws has  also  gone  in,  according  to  law.  Every 
future  change  in  the  Bylaws  must  be  presented  to 
the  State  Treasurer’s  office  within  30  days  of 
acceptance. ) 

i i i 

Would  you  like  to  attend  some  special  workshop 
or  refresher  course  on  the  mainland,  but  feel  you 
can’t  afford  the  trip?  An  ASMT  member  can  be 
allowed  up  to  $200  travel  expenses  if  his  applica- 
tion is  approved.  By  whom?  Read  your  Micro 
News  thoroughly  each  time  it  arrives! 


The  following  Hawaii  students  are  now  interning  in 
Honolulu: 

KAistR — David  Ho,  4441  Sierra  Dr.;  David  Hashimoto, 
.3511  Kaau  St.  Kuakini — Gail  Oyama,  1041  Prospect  St.; 
Patsy  Matsunaga,  2427  Palolo  Ave.  Queen's — Roy  Ma- 
shiba,  697  S.  King  St.;  Ronald  Okada.  1540  Magazine  St.; 
Joyce  Fisher,  3910  Paki  Ave.;  Barbara  Ishimoto,  232 
Kaliponi  St.  St.  Francis — Del  Adlawan,  1758  Lusitana 
St.;  Beverly  Davis,  2377-A  E.  Manoa  Rd.;  Phyllis  Morita, 
164  N.  Judd  St.;  June  Won,  2604  Waolani  Ave.  Tripler — 
Larry  Broel,  425  Ena  Rd.,  Apt.  502C;  Gloria  de  la  Cruz, 
1923  Puowaina  Dr.;  Marilyn  Enos,  44-702-A  Kaneohe 
Bay  Dr.;  Sally  Downey,  2004  Skyline  Dr.;  Judith  Harada, 
1719  Nuuanu  Ave.;  Caroline  Kanechika,  Box  483,  Wai- 
pahu; Joanne  Kurisu,  854  Ailuna  St.;  SEC  Jon  Russ,  Det., 
AMEDS,  USA  Tripler  Gen.  Hosp.;  SEC  Erancis  Sexton, 
Det.,  AMEDS,  USA  Tripler  Gen.  Hosp.;  Eileen  Takushi, 
2514  Huene  St. 

i i i 

An  unusually  large  group  of  members  and  stu- 
dents gathered  at  Leahi  Hospital  on  February  1 1 
to  attend  a special  Civil  Defense  demonstration. 
The  location  of  the  six  200-bed  mobile  hospital 
units  on  Oahu  was  explained,  the  lab  kits  were 
opened  and  examined,  and  the  proper  use  of  the 
hospital  sterilizer  was  pointed  out.  The  one  item 
sorely  needed  was  a microscope.  Since  none  are 
supplied  with  the  laboratory  kit,  each  technologist 
is  asked  to  bring  her  own.  This  imposes  quite  a 
problem.  If  your  own  hospital  is  gone  during  a 
disaster,  you  will  volunteer  for  a mobile  hospital. 
However,  chances  are  that  the  microscopes  will 
also  have  gone.  In  the  meantime,  the  Civil  Defense 
people  will  attempt  to  purchase  (very  reasonably) 
some  used  monoculars — ugh,  shades  of  high  school 
days!  One  other  problem — the  biologicals  which 
must  be  kept  refrigerated  are  not  stored  with  the 
mobile  units.  Check  with  a member  who  was  at  the 
meeting  and  have  it  explained  to  you  where  these 
are  located.  The  members  of  the  Board  of  Health 
who  conducted  the  meeting  were  Drs.  Wilcox  and 
Jasinski,  and  Mr.  Abe  Miyasaka. 

i i i 

A dinner  meeting  was  held  at  the  Green  Turtle 
on  February  25,  1963,  with  a prominent  guest 
speaker  and  his  charming  wife.  Dr.  and  Mrs.  Der- 
rick Brian  Jelliffe.  Dr.  Jelliffe,  currently  the  Lfnicef 
Professor  of  Pediatrics  and  Child  Health  at  the 
Medical  School  of  Kampala,  Uganda,  East  Africa, 
was  in  Honolulu  for  a short  time  as  the  visiting 
Professor  of  Pediatrics  at  Children’s  Hospital.  His 
interesting  topic  was  “Problems  in  Medical  Tech- 
nology in  Africa.’’ 

i i i 

Be  proud  of  the  title  you  have  earned.  Order 
your  MT(ASCP)  uniform  emblems  direct  from  the 
Registry  or  through  your  HSMT  treasurer  for  only 
1 5^  each. 
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How  to  Kill  an  Association 
July  Easy  Stefys^ 

1 . Stay  away  from  meetinj’s. 

2.  If  you  do  come,  find  fault. 

3.  Decline  office  or  appointment  to  a com- 
mittee. 

4.  Get  sore  if  you  aren’t  nominated  or  ap- 
pointed. 

5.  After  you  are  named,  don’t  attend  board 
or  committee  meetings. 

6.  If  you  get  to  one,  despite  your  better  judg- 
ment, clam  up  until  it’s  over.  Then  sound  off  on 
how  things  really  should  be  done. 

7.  Do  no  work  if  you  can  help  it.  When  the 
Old  Reliables  pitch  in,  accuse  them  of  being  a 
clique. 

8.  Oppose  all  banquets,  parties  and  shindigs 
as  being  a waste  of  the  members’  money. 

9.  If  everything  is  strictly  business,  complain 
that  the  meetings  are  dull  and  the  officers  a bunch 
of  old  sticks. 

10.  Never  accept  a place  at  the  head  table. 

11.  If  you  aren’t  asked  to  sit  there,  threaten  to 
resign  because  you  aren’t  appreciated. 

12.  Don’t  rush  to  pay  your  dues.  Let  the  direc- 
tors sweat;  after  all,  they  wrote  the  budget. 

13.  Read  mail  from  headquarters  only  now 
and  then;  don’t  reply  if  you  can  help  it. 


The  Chairman's  lieatitndes* 

Blessed  arc  those  who  attend  meetings  regularly 
and  on  time,  and  who  remind  or  invite  others 
to  come. 

Blessed  are  those  who  speak  up  at  meetings, 
to  bring  out  the  points  and  to  contribute  their  own 
experience. 

Blessed  are  the  brief,  because  they  win  the  good 
will  of  the  others. 

Blessed  are  those  whose  participation  is  good- 
humor,  for  they  brighten  up  the  meeting  and  pre- 
vent disruption,  despite  any  differences  in  opinion. 

Blessed  are  those  with  perspective,  who  ac- 
knowledge to  themselves,  if  not  to  those  present, 
that  conditions  of  others  may  be  different,  and 
hence  their  points  of  view. 

Blessed  are  those  who  can  face  opposition  with- 
out taking  offense  or  feeling  a personal  criticism 
where  none  was  intended. 

Blessed  are  those  who  volunteer  willingly,  for 
they  gain  in  influence  and  position  with  each  added 
service. 

Blessed  are  those  who,  having  accepted  a re- 
sponsibility, discharge  it  promptly  and  give  a good 
accounting  of  their  performance. 

Blessed  are  those  who  voice  appreciation  in 
front  of  their  fellow  members,  so  that  those  who 
have  earned  approval  may  enjoy  it  in  good  season 
and  feel  rewarded. 


* Reprinted  by  permission  from  “The  Techni-caller.”  official  publication  of  the  Arkansas  Society  of  Medical  Technologists. 
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In  M^niOrinm  continued  from  376 

On  April  19,  1906,  Dr.  Whitman  married  Miss 
Nelda  Peters  of  Westport,  Nova  Scotia.  The  Whit- 
mans were  the  parents  of  William  McKinnon, 
Alma  Peters  (Mrs.  Thomas  Frazier),  and  Robert 
Borden,  who  died  in  1960  in  California. 

From  1913  to  1931,  Dr.  Whitman  served  as 
government  physician  and  as  plantation  doctor  at 
Hakalau  and  Laupahoehoe  on  the  Big  Island.  In 
1932,  he  became  physician  for  the  Parker  Ranch 
at  Kamuela.  Upon  his  retirement  in  1942,  the 
doctor  moved  to  Honolulu. 

Dr.  Whitman  died  October  25,  1961,  in  Hono- 
lulu at  the  age  of  88. 

He  was  a member  of  the  Hawaii  Medical  So- 
ciety, the  British  Club  Taylor  Lodge  No.  61, 
F.&.A.M.,  and  the  International  Order  of  Fores- 
ters. ■ 

County  Society  New  S continued  from  381 

dividual  society.  It  was  further  voted  that  individual  con- 
tracts between  HMSA  and  each  physician  be  continued, 
rather  than  the  execution  of  contracts  between  each 
county  society  and  HMSA. 

i i i 

At  the  March  18  meeting  there  was  one  guest.  Dr. 


Kidder.  After  the  Treasurer's  report,  a letter  from  Sena- 
tor Miyake  was  read  in  which  he  outlined  changes  to  be 
instituted  in  the  bill  on  pharmacy.  It  was  recommended 
that  a further  letter  be  sent  to  the  Governor  and  the 
component  HMA  societies  suggesting  that  a licensed  phy- 
sician, or  his  designated  assistant,  be  permitted  to  dispense 
drugs  as  they  are  at  the  present  doing  and  that  the  Board 
of  Pharmacy  be  placed  under  the  Department  of  Health’s 
jurisdiction. 

Dr.  Kim  advised  that  he  would  like  to  give  Swallow  III 
on  Kauai  after  Dr.  Bernstein  has  given  approval.  He  ad- 
vised that  the  funds  collected  during  Operation  Swallow 
are  still  in  the  bank  in  spite  of  the  recommendation  that 
they  be  transferred  to  the  Red  Cross. 

After  a discussion  on  the  HMA  Legislative  Assessment 
it  was  recommended  that  each  member  mail  in  his  check, 
and  that  Dr.  William  Beierwaltes  be  invited  to  speak  on 
Kauai  May  24. 

It  was  also  recommended  that  the  Secretary  write  to 
Senator  Doi  recommending  that  Dr.  Bernstein’s  appoint- 
ment be  approved. 

No  action  was  taken  on  WICHE’s  invitation  to  have 
one  of  the  Kauai  members  attend  its  annual  meeting.  A 
letter  from  Dr.  Masato  Hasegawa  inviting  one  doctor  and 
two  nurses  from  Kauai  to  attend  a symposium  on  pre- 
mature care  was  read.  Dr.  Boido  had  stated  that  he  de- 
sires to  attend.  No  action  was  taken.  It  was  voted  to  estab- 
lish a loan  closet  for  terminal  care  of  patients  at  home. 
It  was  recommended  that  the  hospitals  continue  to  in- 
vestigate radiologist  applicants. 

i i i 

In  the  absence  of  Dr.  Goodhue  the  March  25  meeting 
was  called  to  order  by  Dr.  Fujii.  A letter  from  the  Phar- 
maceutical Manufacturers  Association  was  read  in  which 
SB  594  was  outlined,  and  the  reasons  for  opposition  were 
stated.  Since  there  will  be  no  April  meeting.  Dr.  Frank 
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urine 

tests 


as 

basic 


your 

stethoscope 


oacetest' 

urine  ketones 

O clinltest 

tmne  sugar 

Olctotest' 

urine  bilirubin 

albustix' 

urine  Invttin 

cllnistix 

urine  glucose 

hemastix 

hematuria  / hemoglobinuria 

ketostix' 


Ames  products  are  available 
through  your  regular  supplier. 


Thank  you.  Doctors  of  Hawaii,  for  the  privilege  of  participating 
in  the  1963  HMA  Convention.  We  are  most  grateful  to  have  had  the 
opportunity  to  discuss  Accounts  Receivahle  Management  with  you. 

Incidentally,  Doctor.  “Accounts  Receivahle  Management*”  is  the 
major  difference  in  the  ‘‘Services"  provided  hy  PS,  Inc. 

Simply  stated.  “Accounts  Receivahle  Management"  is  the  systematic, 
realistic  program  of  servicing  of  Accounts  Receivahle  records  in  a 
sound  ami  efficient  manner  in  order  to  achieve  maximum  return  to 
the  Doctor  for  “Services  Rendered." 

It  follows  that  if  a “System"  is  available  that  emhodies  general  “Con- 
trol" principles  it  behooves  the  Doctor  to  adopt  that  “System"  for  the 
good  of  his  practice. 


Efficient  management  of  the  business  side  of  his  practice  provides  the  Doctor  u'ith  “Peace  of 
Mind,'"  ichich  is  at  b>ast  as  important  as  any  of  the  “tangible  benefits'’  produced. 


CALL:  Carl  F.  Speak,  Medical  Bookkeeping  Specialist,  at  996-195,  for  an  appointment  to 
discuss  the  best  ^‘‘System’"’  available  for  yoar  Accounts  Receivable  record-keeping. 


PROFESSIONAL  SERVICES,  INC.  • 1481  S.  King  Street  • Telephone  996-195  or  996-196 
^e^i^*t€tiCfccC  ScntAccc^  ^ cd  SfteciaCtef 


C omitX  Society  News  continued  from  3^0 

Spencer  will  he  invited  to  hold  an  eiincalional  meeting  in 
coniiinction  with  the  Kauai  Unit  of  the  American  Cancel' 
Society  in  May.  The  guest  speaker.  Dr,  Robert  Wilkins, 
spoke  on  hypertension  and  told  of  the  Cfoldhiatt  series  ol 
experimental  studies  on  animals. 

Maui 

One  guest  was  present  at  the  Fehruary  12  meeting.  Dr. 
Hamilton  Anderson.  Dr.  Rockett  was  elected  as  second 
alternate  delegate.  A letter  from  Dr.  Joseph  Stokes  III 
relative  to  developing  two-way  radio  conferences  was 
favorably  received.  It  was  voted  to  write  to  Governor 
Burns  stating  that  Maui  County  concurs  with  the  views 
of  the  Kauaf  County  Medical  Society.  The  Secretary  was 
instructed  to  notify  the  National  Foundation  that  Maui 
County  Medical  Society  would  cooperate  with  the  Opera- 
tion Swallow  III  program.  The  Secretary  was  also  in- 
structed to  write  a letter  to  the  Central  Maui  Memorial 
Hospital  staff  asking  that  a Utilization  Committee  he 
formed. 

A lengthy  discussion  followed  on  the  HM,SA  (Lum) 
report.  iT  was  agreed  that  the  HMSA  Review  Committee 
is  doing  well  and  should  he  continued  as  is,  between  the 
individual  doctor  and  the  HMSA.  Second  choice  is  that 
the  HMSA  should  contract  with  the  State.  The  majority 
of  members  were  in  favor  of  having  the  County  Society 
submit  a panel  of  three  names  from  which  the  HMSA 
might  select  one  member  for  its  Board.  It  was  decided 
that  the  HMSA  should  not  penalize  participating  doctors 
for  late  billing  until  after  90  days.  It  was  recommended 
that  there  be  no  change  in  the  method  of  payment  for 
nonparticipating  HMSA  physicians.  The  second  choice  is 
that  a patient  be  permitted  to  sign  an  assignment  slip. 
No  action  was  taken  relative  to  multiple  procedures  in 
view  of  their  handling  in  the  RVS.  ■ 
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recenily  spoke  ;it  a public  meeting  on  social  drinking  anil 
alcoholism. 

Dr.  Hoix-ri  J.  Elliiigsoii,  Associate  Brofessor  of  Med- 
ical Psychology  with  the  Nebraska  Psychiatric  Institute 
at  the  University  of  Nevada’s  College  of  Medicine,  lec- 
turcil  at  the  Chililren's  Hospital,  Kapiolani  Hospital  anil 
at  the  University  of  Hawaii.  Ellington’s  specialty  is  the 
study  of  brain  waves  in  infant.  He  was  sent  to  Hawaii  by 
the  NIH. 

Di-.  l{ol><-i-i  W.  Wilkins,  chairman  and  director  of  the 
Boston  University  Division  of  Medicine,  was  keynote 
speaker  at  the  biennial  Western  Conference  of  anesthesi- 
ology. Dr.  Wilkins  is  also  a past  president  of  the  Amer- 
ican Heart  Association. 

Condolences 

To  Dr.  anil  Mrs.  William  (i.  Davis,  formerly  of  the 
Big  Island,  now  urological  resident  at  the  Denver  General 
Hospital,  for  the  loss  of  their  seven-year-old  son  William 
David  in  an  automobile  accident  in  Denver,  Colorado. 

Fo  Dr.  F.  C.  Spenrer  for  the  loss  of  his  dear  wife  Jan. 
who  passed  away  quite  unexpectedly.  Mrs.  Spencer  was 
active  in  Auxiliary  and  community  activities,  being  the 
first  President  of  the  State  Association’s  Auxiliary. 

To  Dr.  Dorothy  Natsni  on  the  loss  of  her  husband. 
Dr.  Fml  Fa  Fon. 

New  Officers 

Dr.  Henry  T.  Oyaina,  general  surgeon,  has  opened  an 
office  at  1684  Kalakaua  Ave. 

Dr.  Sorrell  A.  Waxinan,  pediatrician,  is  now  asso- 
ciated with  Dr.  Calvin  Sia  at  1305  Kalakaua  Ave. 

continued  page  394 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINL.. 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if 
this  occurs.  Supplied:  in  ^2  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


.LQ  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 


VOL.  22,  NO.  5 MAY-JUNE,  1963 


393 


Notes  and  News  continued  from  393 


VISION  is  the  most  precious 
of  all  the  senses  . . . 


Hawaii  Doctors  in  Print 


DON'T  TAKE  CHANCES 

Your  assurance  of  perfection  A Guild  Optician  costs 
no  more.  Eyeglass  prescriptions  correctly  filled.  ^Ve 
fit  OBRIG  Contact  Lenses  by  prescription. 


■ or 
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PTICAL  DISPENSERS 
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1059  BISHOP  STREET  ALA  MOANA  BLDG. 

18  ONEAWA,  KARUA  211  KINOOLE  ST.,  HILO 


“The  Highly  Developed  Art  of  Medicine  in  Old  Ha- 
waii” is  the  title  of  Dr,  Nils  P.  Larsen’s  article  in  Ciba 
Journal  No.  24,  Winter  1962/63.  Drs.  Rodney  T.  West 
and  Robert  A.  Nordyke  collaborated  on  a paper  on  “The 
Use  of  the  Renogram  in  Obstetrics  and  Gynecology,” 
which  appeared  in  the  January-February,  1963,  issue  of 
the  Western  Journal  of  Surgery,  Obstetrics  and  Gyne- 
cology. Visitor  Dr.  Leon  Rosen  had  three  papers  pub- 
lished in  the  January,  1963,  issue  of  the  American  Jour- 
nal of  Hygiene. 

Postgraduate  Medicine  published  Dr.  Donald  F.  B. 
Char’s  paper  on  "Collagen  Diseases  in  Children;  Problem 
of  Diagnosis”  in  March,  1963.  Honolulu  pathologists 
W.  H.  Civin  and  Kazushi  Tanaka  wrote  “Cancer  Arising 
in  Thyroglossal  Dust  Remnant”  for  the  March,  1963,  is- 
sue of  Archives  of  Surgery.  E.xcerpta  Medica — Cancer 
picked  up  Dr.  Walter  B.  Quisenberry’s  paper  on  “Ethnic 
Differences  and  Socio-cultural  Factors  in  Cancer  in  Ha- 
waii” in  January,  1963.  The  same  article  appeared  in  the 
January-March,  1963,  issue  of  the  Philippine  Journal  of 
Cancer. 

Three  recently  published  volumes  contained  chapters 
written  by  Dr.  Ralph  B.  Cloward:  Clinical  Neurosurgery 
included  “New  Methods  of  Diagnosis  and  Treatment  of 
Cervical  Disc  Disease,”  Wiederherstellungschirurgie  und 
Traumatologie  included  “Surgical  Treatment  of  Trauma- 
tic Cervical  Spine  Syndromes,”  and  Clinical  Orthopaedics 
and  Related  Research  included  “Legions  of  the  Inter- 
vertebral Disks  and  Their  Treatment  by  Interbody  Fusion 
Methods:  The  Painful  Disk.” 

“The  Highly  Developed  Art  of  Medicine  in  Old  Ha- 
waii” is  the  title  of  Dr.  Nils  P.  Larsen’s  article  in  the 
Winter  1962/63  issue  of  the  Ciba  Journal.  ■ 
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To  supplement  breast  feeding 

SIMILAC 


y 


goes  well  with  breast  milk 

There  are  often  times  when  a supplement 
to  breast  milk  is  needed... when,  for  in- 
stance, lactation  is  inadequate  to  supply 
fully  a hungry  baby’s  needs,  or  when  the 
mother  needs  time  for  relaxation  or  is  ill. 

In  such  instances,  Similac  can  be  pre- 
scribed as  a satisfactory  supplement,  for 
it  contains  lactose,  fat  and  protein  in  the 
amounts  and  proportions  approximately 
those  of  human  breast  milk.  With  a curd 
as  fine  as  that  of  breast  milk,  the  baby 
readily  digests  Similac.  Stooling  follows 
the  pattern  of  that  of  breast-fed  babies. 

Preparation  makes  little  demand  on  the 
busy  mother.  She  simply  adds  Similac  to 
sterilized  water  in  the  prescribed  amount. 

Similac  is  a close  nutritional  equivalent 
to  the  milk  of  healthy,  well-nourished 
mothers. 

M & R DIETETIC  LABORATORIES  INC, 
Columbus  16,  Ohio 
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the  compendiums  with  which  we  are  familiar  in  the  fields 
of  pharmacology  and  materia  medica,  but  for  everyday 
utilization  by  the  physician  in  any  field  of  practice,  this 
is  by  far  the  best  book  of  its  sort  that  I have  seen.  I 
recommend  it  highly  and  I am  sure  that  if  it  is  on  the 
physician's  shelf  it  will  be  used  as  much  as  if  not  more 
than  any  other  book  in  his  collection. 

Morton  E.  Berk.  M.D. 

Bailliere’s  Handbook  of  First  Aid,  5th  Ed. 

By  Arthur  D.  Belilios,  M.B.,  B.S.  (LOND.),  D.P.H. 
(ENG.),  Desmond  K.  Mulvany,  M.S.  (LOND.), 
F.R.C.S.  (ENG.).  F.R.C.P.  (IREL.),  and  Katharine  F. 
Armstrong,  S.R.N.,  S.C.M..  D.N.  (FOND.),  469  pp., 
$3.50.  Williams  & Wilkins  Company , 1962. 

Indeed  a remarkable  work,  and  probably  the  most  com- 
plete handbook  on  first  aid  I have  ever  had  the  privilege 
of  reading.  It  is  complete  in  every  detail  and  covers  first 
aid  from  A to  Z.  The  chapters  on  Shock  and  Resuscita- 
tion have  been  completely  revised  and  rewritten  in  keep- 
ing with  the  most  up-to-date  trends.  The  details  of  all 
types  of  artificial  respiration  are  most  exact  and  particu- 
larly clear  are  the  directions  for  proper,  mouth-to-mouth 
resuscitation.  Pictures  and  diagrams  are  used  freely  and 
clearly  throughout  the  work. 

The  price  of  the  book  is  moderate  and  it  should  prove 
a most  popular  household  item  with  physicians  as  well  as 
the  laity. 

James  G.  Marnie,  M.D. 


previous  publications,  leaving  the  firmest  meat  of  roentgen 
signs  for  digestion.  Purposely  slanted  toward  medical  stu- 
dents, generalists,  and  newcomers  to  radiology,  this  book 
employs  a straightforward  one-two-three-four  outline  ap- 
proach to  salient  features  of  diagnosis.  Profusely  illus- 
trated with  simple  diagrams  and  well  reproduced  roent- 
genograms, the  book  is  truly  a synopsis,  suitable  for  quick 
reference.  A quiz  at  the  end  of  each  chapter  emphasizes 
the  important  points  for  the  reader  to  remember.  The 
book  would  be  helpful  to  teachers  of  roentgenology  in 
organizing  lecture  series. 

R.  G.  Rigler.  M.D. 

Also  Received 

Synopsis  of  Neurology 

By  Francis  M.  Forster,  B.S.,  M.D.,  223  pp.,  $6.75,  The 

C.  V.  Moshy  Company,  1962. 

Coat-pocket  size  compendium,  clearly  and  concisely 
written,  not  as  a comprehensive  text  but  as  a guide  and  re- 
fresher. It  would  be  a most  useful  desk-reference  volume. 

Protein  Metabolism,  Influence  of  Growth 
Hormone,  Anabolic  Steroids,  and  Nutrition  in 
Health  and  Disease,  An  International 
Symposium  Sponsored  hy  Ciba 

Edited  hy  F.  Gross,  521  pp..  Springer  & Verlag,  1962. 
Endocrinology  is  getting  mighty  complex.  Here  are 
essays  and  verbatim  discussions  by  some  experts. 


★ Synopsis  of  Roentgen  Signs 

By  Isadore  Meschan,  M.A.,  M.D.,  with  the  assistance 
of  R.  M.  F.  Farrer-Meschan,  M.B.,  B.S.  (Melbourne, 
Australia),  M.D.,  436  pp.,  $ 1 1.00,  W.  B.  Saunders  Com- 
pany, 1962. 

Dr.  Meschan  has  cut  the  fat  and  scraps  from  two  of  his 


Examination  Review  for  Practical  Nurses 

By  Arlene  Speelman,  R.N.,  M.S.,  328  pp.,  $4.25,  G.  P. 
Putnam's  Sons,  1962. 

Much  is  evidently  expected  of  LPN's  today.  How  many 
RN's — or  MD’s  for  that  matter — can  identify  foods  as 
productive  of  alkaline  or  acid  ash? 

continued  page  398 
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We,  at  the  Star-Bulletin  Printing  Co.,  hold  QUALITY 
as  the  Most  Important  Element  of  Our  Product 

Therefore:  To  those  of  you  who  look  for,  and  demand,  quality  . . . you’ll  naturally 
choose  the  Star-Bulletin  Printing  Company  for  all  your  printing  needs. 
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throughout  the  wide  middle  range  of  pain  — control 

with  one  analgesic  PERCODAN  tables 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

In  a comprehensive  range  of  indications  marked  by  moderate  to  moderateiy 
severe  pain,  Percodan  assures  speed,  duration,  and  depth  of  anaigesia  by 
the  orai  route...  acts  within  5 to  15  minutes ...  usuaiiy  provides  uninterrupted 

reiief  for  6 hours  or  ionger  with  just  1 tabiet . . . rareiy  causes  constipation. 

~ s- 


Formula  — Each  scored  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxycodeinone  HCI  (Warning:  May  be  habit-formmg), 
0.38  dihydrohydroxycodeinone  terephthalate  (Warning:  May  be  habit-forming),  0.38  mg.  homatropine  terephthalate,  224  mg.  acetyl- 
salicylic  acid,  160  mg.  acetophenetidin,  and  32  mg.  caffeine.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan 
formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxycodeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all 
states  where  laws  permit.  Average  Adult  Dose  — 1 tablet  every  6 hours.  Side  Effects  and  Contraindications  Al- 
though  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in  some  patients.  Percodan 
should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  acetylsalicylic  acid  or  acetophenetidin  and 
in  those  with  blood  dyscrasias.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


Cnao 


•U.S.  Pats.  2,628,185  and  2,907,768 


AIRKEM 

FOR  A HEALTHIER  ENVIRONMENT  THROUGH  MODERN  CHEMISTRY 

The  only  complete  line  of  quality  disinfectants — detergents,  insecticides  and  odor 
counteractants  — sold  direct  to  the  consumer  by  factory  trained  personnel  in  the 
Islands.  Call  us  for  a free  survey  and  recommendations  in  your  problem  areas. 

AIRKEM  SALES  & SERVICE-HAWAII,  INC. 

B.  E.  SCOTT,  Mgr. 

1281  No.  King  St.  • Honolulu,  Hawaii  • Phone  815-112 
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Ciba  Foundation  Study  Group  No.  13  on 
Resistance  of  Bacteria  to  the  Penicillins 

By  A.  V.  S.  de  Reuck.  M.S.C.,  D.I.C.,  A.R.C.S.,  and 
Margaret  P.  Cameron,  M.A.,  125  pp.,  $2.95,  Little, 
Brown  and  Company,  1962. 

Many  a practical  gem  can  be  found  in  this  excellent 
symposium  but  the  going  is  generally  pretty  heavy. 

.'VIedicine  in  The  United  States  and 
The  Soviet  Union 

By  George  A.  Tabakov,  M.D.,  310  pp.,  $4.95,  The 
Christopher  Publishing  House,  1963. 

Interesting  reports  and  speculations  by  a distinguished 
Americophile  Bulgarian  pediatrician-teacher-editor,  prac- 
ticing in  Marshallville,  Ohio,  since  1958. 

A Laboratory  Guide  in  Chemistry.  4th  Ed. 

By  Joseph  H.  Roe,  262  pp.,  $3.75,  The  C.  V.  Mosby 
Company,  1963. 

For  chemistry  teachers  and  their  students. 


British  Medical  Bulletin,  Vol.  19,  No.  1 

Medical  Department,  The  British  Council,  January, 
1963. 

A SYMPOSIUM  on  Respiratory  Physiology,  by  26  different 
authors. 

★ Endocrine  and  Metabolic  Aspects  of 
Gynecology 

By  Joseph  Rogers,  M.D.,  189  pp.,  $8.00,  W.  B.  Saunders 
Company,  1963. 

From  genetics  through  17-alpha-hydroxyprogesterone  to 
counselling,  in  175  pages,  with  a good  index. 

Direct  Psychoanalytic  Psychiatry 

By  John  N.  Rosen,  M.D.,  253  pp.,  $7.00,  Grune  & 
Stratton,  Inc.,  1962. 

The  title  says  it. 

Ultramicro  Methods  for  Clinical  Laboratories, 
2d  Ed. 

By  Edwin  M.  Knights,  Jr.,  M.D.,  Roderick  P.  Mac- 
Donald, Ph.D.,  and  Jaan  Ploompuu,  213  pp.,  $6.75, 
Grune  & Stratton,  Inc.,  1962. 


A History  of  Nursing,  From  Ancient  to 
Modern  Times:  A World  View,  .'5th  Ed. 

By  Isabel  M.  Stewart,  R.N.,  A.M.,  Anne  L.  Austin, 
R.N.,  A.M.,  516  pp.,  $5.75,  G.  P.  Putnam's  Sons,  1962. 

The  part  about  Florence  Nightingale  is  exciting  ana 
impressive.  Condensed  from  a four-volume  work,  aimed 
at  student  nurses,  this  fifth  edition  is  still  a school  text, 
not  a popularizatio.T. 


Clinical  pathologists  should  own  this  practical  Michi- 
gan (Detroit  and  Flint)  handbook  of  laboratory  pro- 
cedures 

Synopsis  of  Pediatrics 

By  James  G.  Hughes,  B.A.,  M.D.,  1,031  pp.,  $9.85,  The 
C.  V.  Mosby  Company,  1963. 

Memphis  pediatrics,  in  a pocket  (overcoat,  that  is) 
edition. 

continued  page  400 


TRAVEL 


the  doctor 
prescribes 


'"To  have  seen  on<e  is  better  than/ 

To  have  heard  a hundred  times. 

To  travel  a thousand  miles  is  better  than. 
To  have  read  a thousand  books." 

—Confucius 


You  can't  read  mere  than  Confucius 
But  you  can  travel  300  times  farther. 
Travel  and  become  wise. 


INTERNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-011 
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PHYSICIAN-CONSULTED 


CONSTIPATION 

is  usually  a two-part  problem 


treats  both  parts  - economically 


MODANE’s  danthron  assures  evacuation  over- 
night— gently,  without  irritation — acts  system- 
ically  only  on  the  large  bowel.  MODANE’s 
pantothenic  acid — proven  essential  for  acetyla- 
tion of  choline  — favors  revitalization  of  bowel 
musculature,  restoration  of  normal  motility. 
MODANE  poses  no  problem  of  constantly 
increasing  dosage  for  original  effect. 


3 PATIENT-TAILORED  FORMS 

Modane  Tablets  (yellow)  each  contains  75 
mg  danthron.  25  mg  d-calcium  pantothen- 
ate. Modane  Tablets  Mild  (pink)  each  con- 
tains 37.5  mg  danthron,  12.5  mg  d-calcium 
pantothenate.  Modane  Liquid,  each  tsp 
contains  37.5  mg  danthron,  12.5  mg 
d-calcium  pantothenate. 

DOSAGE 

1 tablet,  1 tsp  or  fraction  thereof,  once 
daily  — with  the  evening  meal. 


THE  WARREN-TEED  PRODUCTS  COMPANY 

Dallas  Chattanooga  COLUMBUS,  OHIO  toj  Angeles  Portland 


VOL.  22,  NO.  5 MAY-JUNE,  1963 


399 


Book  R €Vi€WS  continued  from  398 


Textbook  on  \ irolojjv,  4th  Etl. 

By  A.  J.  Rhodes.  M.D.'  F.R.C.P.,  F.R.S.C..  and  C.  E. 
van  Rooyen,  M.D.,  D.Sc.,  M.R.C.P.,  F.R  C P.,  600  pp., 

$13.50,  The  Williams  & Wilkins  Company,  1962. 

For  virologists  or  young,  eager  nonvirologists.  A beau- 
tiful volume! 

Cliiiiea!  Disorders  of  Iron  Metabolism 

Edited  by  Ernest  Beutler,  M.D..  Virgil  F.  Fairbanks, 

M.D.,  and  John  L.  Fahey,  M.D.,  267  pp.,  $8.75,  Grime 
<&  Stratton,  Inc.,  1962. 

Hematologists  will  want  to  own  this  U.S.C.  product. 

Lymphedema:  Causes,  Complications  and 
Treatment  of  the  Swollen  Extremity 

By  Stephen  A.  Zieman,  M.D..  M.A.,  F.A  "C  S..  F.I.C  S., 

161  pp.,  $6.25,  Grime  Stratton,  Inc.,  1962. 

A PRACTICAL  manual  on  management  of  a difficult  prob- 
lem. 

Pneumoconioses 

A.  J.  Lanza,  M.D.,  Editor,  154  pp.,  $7.50,  Grime 
Stratton,  Inc.,  1963. 

Lucky  you  come  Hawaii! 

Physiology  of  the  Circulation  in  Human 
Limbs  in  Health  and  Disease 

By  John  T.  Shepard.  M.D..  M.Ch.,  D.Sc.,  416  pp., 

$12.00,  W.  B.  Saunders  Company,  1963. 

Mayo  Clinic  diagnostic  and  therapeutic  gems. 

conrmiiea  pa  e 


THE  HALE  NANI  OF  HONOLULU 

1651  PIIKOI  STREET 

An  ultra  modern  convalescent  hospital,  designed  and  staffed  to  meet  the  latest 
concepts  in  care,  restoration,  and  rehabilitation  of  the  convalescent,  geriatric  and 
chronically  ill  patient. 

HALE  NANI  OFFERS: 

Central  location  convenient  to  hospitals,  clinics,  business,  residential  areas. 
Well  trained  staff  supervised  by  registered  nurses  on  duty  at  all  times. 

Well  balanced  and  delicious  Oriental  and  American  meals  prepared  under 
the  supervision  of  a licensed  dietitian. 

The  best  in  safety  and  comfort  in  a new  fire-proof  concrete  and  steel  building. 
Private,  semi-private  and  four-bed  friendship  rooms  available  at  reasonable 
rates. 

Each  patient  under  care  of  own  private  physician.  House  physician  on  call 
at  all  times. 

Conference  and  treatment  room  available  for  physicians’  use. 

For  further  information  or  to  arrange  for  admission,  please  call  5 3-371. 


The  Medical  Clinics  of  North  America, 

Vol.  46,  No.  6 

Richard  J.  Bing.  M.D.,  Guest  Editor,  pp.  1 .419-1 ,728, 
November,  1962. 

Twenty  contributors  to  this  issue  deal  with  selected 
aspects  of  pathophysiology,  evaluation,  and  treatment  of 
heart  disease.  The  cumulative  index  for  I960  through 
1962  is  also  included  in  this  volume. 

Pediatric  Clinics  of  North  America, 

Vol.  9,  No.  4 

ArUd  E.  Hansen,  M.D.,  and  Charles  F.  Ferguson,  M.D., 
Editors,  pp.  877-1 ,234,  November,  1962. 

.A  SYMPOSIUM  on  Nutrition  and  Nutritional  Problems  and 
Ear,  Nose  and  Throat  Problems,  with  29  contributors  that 
includes  a special  article  “A  Caution  about  Digoxin  Dos- 
age in  Infants  and  Young  Children”  by  Samuel  Kaplan. 
M.D. 

The  Surgical  Clinics  of  North  America, 

Vol.  42,  No.  6 

Jonathan  E.  Rhoads.  M.D.,  Guest  Editor,  pp.  1,385- 
1 ,679.  W.  B.  Saunders  Company,  December,  1962. 

Methods  of  improving  morbidity  and  mortality  rates  in 
standard  operations,  by  47  contributors.  Includes  three- 
year  cumulative  index  (I960,  1961,  1962). 

Progress  in  Medical  Genetics,  Vol.  II 

Edited  by  Arthur  G.  Steinberg,  Pii.D.,  and  Alexander 
G.  Bearn,  M.D.,  378  pp.,  $12.75,  Grime  & Stratton, 
Inc.,  1962. 

A VALUABLE  Volume,  but  for  the  expert  rather  than  the 
beginner. 
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asthma  attack  averted 

...  in  minutes 


patient  protected 
. . . for  hours 


. . . works  with  nebulizer  speed— provides  four-hour  protection 

One  Nephenalin  tablet  provides:  air  in  a hurry — through  sublingual  isoproterenol  HCl,  10  mg. 
air  for  hours — through  theophylline,  2 gr.;  ephedrine,  % gr.;  phenobarbital.  Vs  gr. 

Dosage:  Hold  one  Nephenalin  tablet  under  the  tongue  for  five  minutes  to  abort  the  asthmatic 
attack  promptly.  Then  swallow  the  tablet  core  for  four  full  hours’  protection  against  further 
attack.  Only  one  tablet  should  be  taken  every  four  hours.  No  more  than  five  tablets  in  24  hours. 
Supplied:  Bottles  of  50  tablets.  For  children:  Nephenalin  Pediatric,  bottles  of  50  tablets. 

Caution:  Do  not  administer  Nephenalin  with  epinephrine.  The  two  medications  may  be  alter- 
nated at  4-hour  intervals.  Nephenalin  should  be  administered  with  caution  to  patients  with 
hyperthyroidism,  acute  coronary  disease,  cardiac  asthma,  limited  cardiac  reserve,  acute  myo- 
cardial damage,  and  to  those  hypersensitive  to  sympathomimetic  amines.  Phenobarbital  may  be 
habit  forming.  Thos.  Leeming  & Co.,  Inc.,  New  York  17,  N.Y. 
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Erythropoiesis 

Leon  O.  Jacobson,  M.D.,  and  Margot  Doyle,  Ph.D., 
Editors,  399  pp.,  $6.75,  Grime  & Stratton,  1962. 

Essays  and  verbatim  discussions.  Very  well  produced. 

★ Photojjraphic  Illustration  for 
Medical  Writing 

By  Donald  J.  Currie,  M.D.,  and  Arthur  Siniaiowski, 
A.R.P.S.,  116  pp.,  $7.50,  Charles  C.  Thomas,  1962. 

This  Canadian  volume  is  the  best  of  its  kind — practical, 
beautifully  and  profusely  illustrated,  and  authoritative. 
Every  physician-writer  and  medical  photographer  should 
own  it. 

Surgery  for  Nurses 

By  James  Moroney,  M.B.,  Ch.B..  F.R.C.S.,  L.R.C.P., 
792  pp.,  $8.00,  The  Williams  & Wilkins  Company, 
1962. 

A CURIOUS  BOOK.  Eor  example  (p.  223),  it  says,  “The  cen- 
tral painful  core  [of  a corn]  consists  of  ‘twisted’  nerve 
fibers.’’  Very  British  style,  naturally. 

★ Yearbook  of  Obstetrics  and  Gvnecologv — 
1962-1963  Series 

J.  P.  Greenhill,  M.D.,  620  pp.,  $8.00,  Year  Book  Med- 
ical Publishers,  1962. 

The  yearbooks  are  indispensable,  we  believe,  to  the  spe- 
cialists in  their  respective  fields.  This  one  has  two  in- 
triguing prefaces — one  on  presidential  addresses,  the  other 
on  Personal  Peeves!  Abbreviations,  jargon,  and  research 
grants  are  lambasted. 


Ophthalmology  in  the  Tropics 

By  E.  J.  Somerset,  M.B.,  D.O.M.S.,  M.S.,  171  pp.,  $8,50, 
Williams  & Wilkins  Co.,  1962. 

If  you're  going  there,  you  should  take  this  along. 

The  Innervation  of  Blood  Vessels 

By  T.  A.  Grigor’eva,  442  pp.,  Pergamon  Press,  1962. 

New  concepts  in  the  pathophysiology  of  vascular  dis- 
ease. Not  for  your  office  desk,  though. 

The  Common  Headache  Syndromes: 
Biochemistry,  Pathophysiology,  Therapy 

By  Adrian  M.  Ostfeld,  M.D.,  86  pp.,  $4.50,  Charles  C. 
Thomas,  1962. 

An  “intensely  personal”  look  at  headaches  by  a Chicago 
physician  and  teacher. 

Chemistry  of  the  Sex  Hormones 

By  Peter  M.  F.  Bishop,  D.M.,  F.R.C.P.,  100  pp.,  $5.75, 
Charles  C.  Thomas,  1962. 

Order  out  of  chaos!  Eminently  suitable  for  the  beginner 
in  hormone  chemistry. 

★ Atlas  of  Tumor  Pathology  Sec.  1, 

Fascicle  3:  Melanotic  Tumors  of  the  Skin 

By  Herbert  Z.  Lund,  M.D.,  and  Jane  Merrill  Kraus, 
M.D.,  134  pp.,  $1.25,  American  Registry  of  Pathology 
Armed  Forces  Institute  of  Pathology,  1962. 

Authoritative,  clear,  and  beautifully  and  profusely  illus- 
trated; no  pathologist  or  dermatologist  can  afford  to  be 
without  it.  H 


JUST  WHAT 
THE  DOCTOR 
SHOULD  ORDER 
(for  himself) 


CADILLAC  for  1963 


SCHUMAN  CARRIAGE  COMPANY,  LTD. 

1234  S.  Beretania  St.  (Between  Piikoi  & Keeaumoku) 
Telephone  506-211  • Open  Thurs.  'til  9 p.m.,  Sat.  'til  4 p.m. 
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NOW  YOU  CAN  BUY  A 

Sealy  Postu raped ic  mattre.ss  and 

BOX  SPRING  AT  A PROFESSIONAL 


DISCOUNT! 


More  than  10,000  doctors  have  chosen  the 
Posturepedic  for  their  personal  use.  Designed 
in  cooperation  with  leading  orthopedic 
surgeons,  the  Posturepedic  has 
become  the  world’s  largest  selling 
mattress  of  its  kind.  It  gives 
scientifically  correct  support, 
firm  and  uniform  from  head  to 
toe.  With  its  box  spring 
foundation  it’s  the  right 
combination  for 
the  right  kind  of  rest. 


Clip  this  money-saver  and  mail  it  or  take  it  to: 

SEALY  MATTRESS  COMPANY  OF  HAWAII 

846  South  Hotel  Street  • Telephone  581-191 


Worth 

S3900 

and  more 


SE  A r.Y  POSTU  REPEDIG® 
PROEKSSIUNAL  I)IS(’.(  )UNT  GKRTTKIGATE 

This  certificate  entitles  physicians  to  a special  professional  discount  of  S39.00  on  a Sealy  Posturepedic 
mattress  and  foundation  regularly  retailing  for  SI59.00  for  the  set — your  special  price  is  $120.00  for 
both  mattress  and  bo.x  spring  ...  or  $49.00  on  a Quilted  With  f'oam  Posturepedic  mattress  and 
foundation  regularly  retailing  for  $199.00  for  the  set  . . . your  cost,  $150.00. 

To  obtain  your  professional  discount,  take  this  certificate  to  the  nearest  authorized  Sealy 
Posturepedic  dealer  ...  or,  send  it  to  Sealy,  Inc.,  666  North  Lake  Shore  Qrive,  Chicago  I I,  Illinois 
with  a check  for  the  required  amount  (plus  any  local  sales  tax).  Tour  Posturepedic  will  be  delivered 
by  your  nearest  Sealy  dealer. 

This  otter  is  limited  to  the  purchase  of  I’osturepedic  bedding  for  the  doctor's  personal  use  only.  It 
is  a special  discount  for  a limited  time  and  Sealy  reserves  the  right  to  withdraw  it  at  any  time. 

■s  [•;  .A  1 , V . I N C( ) R P(  1 1 1 1'  E n 


Worth 

,3900 

and  more 
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nil  things  eoiisitlered 


,,,the  deeision  is  ft 


in  otitis  ntcdia^  having  weighed  the  clai 
cal  considerations  basic  to  management,  physici. 
often  choose  DECLOMYCIN  demethylchlortet 
cycline  for  broad-spectrum  antibiotic  theraj 
DECLOMYCIN  demethylchlortetracycline  produi 
activity  levels  higher  than  do  other  tetracyclines 
at  lower  dosage. ..and  maintains  them  withe 
significant  fluctuation. 

Activity  is  prolonged  24  to  48  hours  after  the  L 


0ECLOMYCIN 


)EMErHYLCHLOKrETRACYCLINE 


^se,  thus  helps  protect  against  relapse— an  “extra 
mension”  in  broad-spectrum  control. 

Effective  in  a wide  range  of  everyday  infections — 
spiratory,  urinary  tract  and  others— in  the  young 
id  aged— the  acutely  or  chronically  ill— when  the 
fending  organisms  are  tetracycline-sensitive.  Side 
ffects  typical  of  tetracyclines  which  may  occur: 
ossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vagi- 
tis,  dermatitis,  overgrowth  of  nonsusceptible  or- 


ganisms. Also:  photodynamic  reaction  (making 
avoidance  of  direct  sunlight  advisable)  and,  very 
rarely,  anaphylactoid  reaction. 

Contraindications : none. 

Syrup,  75  mg.  demethylchlortetracycline/5  cc. 
and  Pediatric  Drops,  60  mg.  / cc. 

Average  Daily  Dosage— Iniants  and  Children:  3 
to  6 mg.  per  lb.  body  weight,  in  2 or  4 doses. 


DERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


i. 


Our  ^‘Angels” 


Page 

Abbott  Laboratories 352,  353 

Airkem  Sales  & Service 398 

American  Tobacco  Co 355 

Ames  Company  391,407 

Ayerst  Laboratories  408 

Burroughs  Wellcome  & Co.  (U.S.A.)  Inc 341,  358,  393 

Ciba  Pharmaceuticals  348 

Coca-Cola  Bottling  Co.  of  Honolulu 394 

Eastman  Kodak  Company 351 

Endo  Laboratories  397 

Ethicon.  Inc 346,  347 

Hale  Nani  400 

Hawaii  Medical  Service  Association... 378 

Hawaiian  Electric 406 

Honolulu  Paper  Co 357 

International  Travel  Service 398 

Lederle  Laboratories  386,  387,  404.  405 

Leeming,  Thomas,  & Co.,  Inc 401 

Lilly,  Eli,  & Co 337,  360 

M & R Dietetic  Laboratories,  Inc 395 


Page 

Medical  Industries,  Ltd 390 

Medical  Placement  Bureau.. 394 

O'Leary,  Lydia,  of  Hawaii 390 

Optical  Dispensers  of  Hawaii 394 

Parke,  Davis  & Co 338,  339 

Professional  Services,  Inc 392 

Saunders,  W.  B.,  Co 345 

Schering  Corp 359 

Schuman  Carriage  Co.,  Ltd 402 

Sealy  Mattress  Co.  of  Hawaii , 403 

Searle,  G.  D.,  & Co 385 

Smith  Kline  & Erench  Laboratories 356 

Squibb,  E.  R.,  & Sons 354 

Star-Bulletin  Printing  Co 396 

Universal  Motors  344 

Von  Hamm-Young  Co.,  Ltd 349 

Warren -Teed  Products,  Ltd 399 

Williams  Mortuary  389 

Winthrop  Laboratories 343 


Keep  your  office 


BRIGHT  ^ 

AND  COOL- ELECTRICALLY 

ill 


An  investment  in  good 
lighting  and  cool,  clean, 
conditioned  air,  pays  big 
dividends.  Office  fatigue  is 
lowered,  efficiency  raised; 
and  customers  appreciate 
this  comfortable  indication 
of  your  progressive  attitude. 
For  free  advice  on  correct 
office  lighting  and  air- 
conditioning  call  Hawaiian 
Electric’s  Commercial 
Engineers  at  54-971. 


THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 
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one  answer. . . three  minutes 
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three  answers  M . . .ten  seconds 


I- 


DIP 

AND 

READ 


combistix 

urine  protein  •glucose  • pH 


BASIC  COMBINATION  TEST  FOR  BEDSIDE  AND  OFFICE 


. . . faster  than  taking  temperature.  Detects  glucosuria  (as  in  dia- 
betes), proteinuria  (as  in  renal  disorder),  abnormal  pH  (as  in 
calcinosis  or  GU  infection).  For  routine  screening  of  all  patients. 
Combistix  — as  the  stethoscope. 

Ames  products  are  available  through  your  regular  supplier.  38263 


AMES 

COMPANY  INC 
To'on'o  ‘ Cooodo 
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when  your  diagnosis  is  menopause . . . 


consider  that  current  medical  opinion  favors  treatment 


‘I  know  that  many  physicians  feel  that  the  menopause  is  a physiological  process  anjd  po  - 


therapy  for  it  is  indicated. ...  I do  not  belong  to  this  school  of  thought,  though  therapy-  can 

' 1 jpt»  - r i i ' -r- 

certainly  be  overdone.  We  have  to  bear  in  mind,  1 think,  that  flushes  are  merely  one  aspect  of  'i  y I 


the  menopause;  irascibility,  migrainoid  headaches,  ih- 

i I 

somnia,  apprehension,  moods  of  depression  and  nei*-; 
vousness  may  occur  without  any  hot  flushes  at  all.  Thep 
we  mustn’t  forget  the  sequelae  of  the  menopause,  such 
as  senile  vaginitis,  pruritus  vulvae,  and  osteoporosis: 
These  must  be  considered  part  of  the  menopausal 
syndrome.”* 


^Transatlantic  Telephone  Sympo.sium.  The  Effect  of  Estrogens  in  the  .Menopause, 
Amslerdam/New  York,  1959.  Transcript  available  on  request. 


in  the  menopause— there  is 
no  substitute  for  a specific 


the  natural  oral  estrogen  that  imparts  a^^ sense  d/  well-bein, 


CONJUGATED  ESTROGENS  (EQUINE) 

i V'  ■ A 
X;;- 

Usual  dosage:  1.25  mg.  daily.  Increase  or  decrease 
as  required.  Cyclic  therapy  is  recommended  (3 
\veek  regimen  with  1 week  rest  period)  to  avoid 
continuous  stimulation  of  breast  and  uterus. 


AYERST  LABORATORIES  New  York  16,  N.  Y.  • Montreal,  Cai 
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Simple  diarrhea? 

Control  it  with 

safe  / effective  / economical  / pleasant-tasting 


jfn  thU 


Annual  Meeting  Number 


Ouintess 

{attapulgite  compound,  Lilly) 

Available  in  6-ounce  plastic  and  1-pint  glass  bottles. 
Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Helps  the  epileptic  to  realize  his  potential 

DILANTIN 

(DIPHENVLHYDANTOIN  SODIUM) 

PARKE-DAVIS 


The  most  effective  foim  of  emotional  approach  remains  the  demonstra- 
tion to  the  patient  that  the  seizure  phenomena  can  be  adequately  con- 
trolled with  anticonvulsant  medication. 

At  present,  diphenylhydantoin  sodium  is  generally  regarded  as  the  stand- 
ard in  anticonvulsant  medication  because  of  its  effectiveness  in  control- 
ling grand  mal  and  psychomotor  seizures.’  It  possesses  a wide  margin 
,if  safety,  and  incidence  of  side  effects  is  minimal.'*  With  this  agent, 
aversedation  is  not  a problem.’  Moreover,  its  use  is  often  accompanied 
5y  improvement  in  the  patient's  memory,  intellectual  performance,  and 
‘amotional  stability." 

Indications:  Grand  mal  epilepsy  and  certain  other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent:  allergic  phenomena  such  as 
[jolyarthropathy,  fever,  skin  eruptions,  and  acute  generalized  morbilli- 
lorm  eruptions  with  or  without  fever.  Rarely,  dermatitis  goes  on  to 
'rioliation  with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions 
(ten  usually  subside.  Though  mild  and  rarely  an  indication  for  stopping 
losage,  gingival  hypertrophy,  hirsutism,  and  excessive  motor  activity  are 
iccasionally  encountered,  especially  in  children,  adolescents,  and  young 


adults.  During  initial  treatment,  minor  side  effects  may  include  gastric 
distress,  nausea,  weight  loss,  transient  nervousness,  sleeplessness,  and 
a feeling  of  unsteadiness.  All  usually  subside  with  continued  use.  Mega- 
loblastic anemia  has  been  reported.  Nystagmus  may  develop.  Nystagmus 
in  combination  with  diplopia  and  ataxia  indicates  dosage  should  be  re- 
duced. Periodic  examination  of  the  blood  is  advisable. 

DILANTIN  Sodium  (diphenylhydantoin  sodium)  is  available  in  several  forms 
including  Kapseals,®  0.03  Gm.  and  0.1  Gm.,  bottles  of  lOQ  and  1,000. 

REFERENCES:  (1)  Hammill,  J.  F.;  J.  Chron.  Pis.  8:448,  1958.  (2)  Roseman,  E.: 
Neurology  11:912,  1961.  (3)  Bray,  P.  F.:  Pediatrics  23:151,  1959.  (4)  Chao,  D.  H.; 
Druckman,  R.,  8 Kellaway,  P.:  Convulsive  Disorders  of  Children,  Philadelphia, 
W.  B.  Saunders  Company,  1958,  p.  120.  (5)  Crawley,  J.  W.:  M.  Clin.  North  America 
42:317,  1958.  (6)  Livingston,  S.:  The  Diagnosis  and  Treatment  of  Convulsive  Dis- 
orders in  Children,  Springfield,  III.,  Charles  C Thomas,  1954,  p.  190.  (7)  Ibid.: 
Postgrad.  Med.  20:584,  1956.  (8)  Merritt,  H.  H,:  Brit.  M.  J.  1:666,  1958779) 
barter,  C.  H.:  Arch.  Neurol  8 Psychiat.  79:136,  19S8.  (10)  Thomas,  M.  H.,  in 
Green,  J.  R , 8 Steelman,  H.  F.:  Epileptic  Seizures,  Baltimore,  The  Williams  8 
Wilkins  Company,  1956,  pp.  37-48.  (11)  Good- 
man, L,  S.,  8 Gilman,  A,;  The  Pharmacological 
Basis  of  Therapeutics,  ed.  2,  New  York,  The 
Macmillan  Company,  1955,  p.  187.  ueej 
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ORIGIN  OF  COMMON  COMPLAINTS: 


intestinal  gas 


Digestive  discomfort,  such  as  bloating,  cramps  and  flatulence,  is 
a common  patient  complaint.  These  symptoms  are  most  often 
due  to  excess  intestinal  gas,  indicating  an  underlying  problem 
of  digestive  disturbance. 

Festal  delivers  higher  digestive  enzyme  potency  to  the  physio- 
logic site  of  action  in  the  small  intestine  where  fats,  carbohy- 
drates and  proteins  are  normally  digested.  This  higher  potency 
of  Festal  assures  greater  effectiveness  in  a wide  range  of  patient 
complaints. 

Dosage:  Aduits,  One  or  two  tablets  three  times  daily  at  meats. 
Supplied:  Bottles  of  100  enteric-coated  tablets. 

Each  tablet  contains:  Lipase  10  W.U.,  Amylase  10  W.U.,  Protease  17 
W.U.,  Hemicellulase  50  mg.,  Bile  Constituents  25  mg. 


Vnew  high  potency 

DIGESTIVE  ENZYAAE-BILE 


LLOYD  BROTHERS,  INC.,  Cincinnati  29.  Ohio 
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with 


ISUPREL  ISOPROTERENOL 


hydrochloride 


MISTOMETER' 

Relief  from  asthma  and  asthma  anxiety  can  begin 
with  one  inhalation  from  ISUPREL  HCI  (isoprotere- 
nol HCI/Winthrop)  Mistometer.  “The  feeling  of  se- 
curity which  a patient  acquires  upon  the  successful 
treatment  of  an  attack  is  a valuable  factor  in  man- 
agement...” of  bronchial  asthma.* 

Nebulized  ISUPREL  (isoproterenol/Winthrop),  a 
most  powerful  bronchodilator,  brings  complete  re- 
lief within  seconds  to  your  patients  with  mild  or 
moderate  asthma,  within  minutes  to  patients  with 
severe  asthma.  Easy  for  children  to  use,  too. 

The  Mistometer  is  simple  to  use  and  its  convenient 
pocket  size  makes  it  immediately  available  any- 
where, any  time.  It  contains  15  ml.  of  ISUPREL  (iso- 
proterenol/Winthrop) aerosol  solution  (1:400)  or  0.25 
per  cent  w/w  (=2.8  mg.  per  ml.),  and  includes  alco- 
hol, 33  per  cent,  for  300  measured  inhalations. 

Frequently  one  inhalation  brings  sufficient  relief;  it 
should  be  impressed  on  the  patient  that  this  gener- 
ally will  afford  control  of  an  acute  attack;  a full 


hydrochloride 


minute  should  elapse  before  a second  inhalation 
is  considered;  this  is  necessary  only  occasionally. 

With  use  of  ISUPREL  (isoproterenol/Winthrop),  oc- 
casionally tachycardia,  palpitation,  nervousness, 
nausea  and  vomiting  or  headache  may  occur,  es- 
pecially with  excessive  dosage.  Adjust  dosage 
carefully  In  patients  with  hyperthyroidism,  acute 
coronary  disease,  cardiac  asthma  or  limited  cardiac 
reserve,  and  in  persons  sensitive  to  sympathomi- 
metic amines. 

Caution:  Epinephrine  should  not  be  administered 
with  ISUPREL  (isoproterenol/Winthrop)  as  both 
drugs  are  direct  cardiac  stimulants  and  their  com- 
bined effects  may  induce  serious  arrhythmia.  If  de- 
sired they  may,  however,  be  alternated,  provided  an 
interval  of  at  least  four  hours  has  elapsed. 

•Franklin.  William,  and  Lowell,  F.  C.:  Am. 

Pracl.  & Digest  Treat.  1:1161,  Nov.,  1950. 

Winthrop  Laboratories,  New  York  18,  N.  Y. 
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THREE  QIULITY  MEDM  PRODUCTS 

to  save  you  TIME  and  MONEY  . . . and 
EASE  YOUR  PERSONAL  WORK  LOAD 


with  GALVANIC 


Has  alternating,  interrupted,  mod- 
ulated current  of  high  or  low 
frequency,  superimposed  on  a 
rectified  current.  It  incorporates 
three  settings.  Pulse,  Surge  and 
Tetanizing.  The  galvanic  current 
and  the  Medcolator  current  may 
be  used  individually  or  simul- 
taneously. Two  other  models 
also  available. 


jH  Medco  equipmont  has 
wide  medical  acceptance  by  individual  physicians. 


the 

nfUdcojSonicu 


Provides  complete  facilities  for 
combination  of  Electrical  Muscle 
stimulation  and  Ultrasound  in  one 
convenient  cabinet.  The  use  of 
Electrical  Muscle  Stimulation  and 
Ultrasound,  simultaneously  ap- 
plied, through  the  same  sound 
head  applicator,  offers  a diag- 
nostic as  well  os  combination 
therapy  not  possible  with  either 
therapy  individually. 


clinics,  hospitals  and  industrial  plants. 

Now,  the  new  KOL-THERM,  for  the  instantaneous 
application  of  heat  or  cold,  is  also  receiving  an  enthusiastic  *' 
welcome.  Medco  trained  personnel  works  with  each 
physician  and  his  assistants  teaching  them  the  operation 
of  the  equipment  until  it  becomes  second  nature. 

The  operation  of  the  equipment  by  an  assistant 
relieves  the  physician  of  a heavy  portion  of 
his  daily  work  load. 

A convenient  coupon,  at  the  nght,  may  be  marked 
and  mailed  for  complete  information  or  an  office 

demonstration  of  any  Medco  equipment. 


^fHedco 


kol\thebm 


) 


Provides  an  entirely  n*w  ap- 
proach to  one  of  medicine's  old- 
est therapies,  producing  instanta- 
neous moist  or  dry  cold  or  moist 
or  dry  heat.  The  temperature 
range  extends  fram  appraximote- 
!y  30°  te  1 30°  with  contrast 
therapy  available  and  with  com- 
pletely automatic  operation. 

"Serving  the  Profession  Since  1952" 


VON  HAMM-YOUNG  MERCANTILE  CO.,  INC. 

Drug  & Surgical  Department 

718  Kowaiahao  St.  Phone  563-641 

Q I would  like  an  office  demonstration  of  your 


3 Please  send  me  your  illustrated  literature  on  the 


n I would  like  to  know  about  your  lease  plan 


NAME 

ADDRESS 

CITY STATE.. 
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in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINi:. 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if 
this  occurs.  Supplied:  in  V2  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 


.IwCU  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 


JUST  WHAT 
THE  DOCTOR 
SHOULD  ORDER 
(for  himself) 


CADILLAC  for  1963 


SCHUMAN  CARRIAGE  COMPANY,  LTD. 

1234  S.  Beretania  St.  (Between  Piikoi  & Keeaumoku) 
Telephone  506-211  • Open  Thurs.  ’til  9 p.m..  Sat.  'til  4 p.m. 
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Reports  <S  Snorts 


Compulsion  isn’t  always  a bad  thing.  Diphtheria 
occurred  in  Hawaii  every  year  up  through  1954 — 
never  less  than  one  case,  and  five  or  more  in  every 
year  but  two.  (There  had  been  no  deaths  from 
it  since  1945.)  In  1955  diphtheria  immunization 
was  required  for  school  entry — and  in  six  of  the 
ensuing  eight  years  no  cases  of  diphtheria  oc- 
curred. In  1943,  after  we  had  been  compelled  (by 
the  military  governor)  to  submit  to  typhoid  im- 
munization, the  annual  case  load  of  typhoid  fever 
fell  abruptly  from  101  cases  (about  double  the 
annual  average  for  the  previous  decade)  to  four 
cases;  and  though  it  went  up  to  nine  in  1946,  it 
has  never  been  over  three  since — and  in  seven  of 
the  last  13  years,  no  cases  have  occurred. 


"Alkylation’'  is  a familiar  term  to  doctors ; most  know 
that  nitrogen  mustard  is  an  "alkylating  agent,”  useful 
against  some  kinds  of  cancer.  "What  is  alkylation?” 
is  useful  too,  as  a ploy  to  put  an  overly  knowledgeable 
fellow  in  his  place.  He  probably  won’t  know. 

An  "alkyl”  group  is  an  alcohol  group  minus  its 
characteristic  terminal  hydroxyl:  tn ethyl  and  ethyl 
radicals  are  siniple  alkyl  groups.  In  alkylation,  7nuch 
more  complex  and  elaborate  alkyl  groups  attach  them- 
selves to  the  compounds  being  alkylated,  hi  the  case 
of  nitrogen  mustards,  the  attachment  occurs  prefer- 
entially to  the  phosphoric  acid  portio>!  of  DNA 
}nolecules,  putting  them  out  of  comtnission  — by 
alkylation. 


Poor  riubber!  The  evidence  that  it  was  causing  a 
skin  eruption  could  hardly  have  been  skimpier — but 
Fh/bber  was  up  against  the  Division  of  Accident 
Prevention  of  the  United  States  Public  Health  Service 
in  the  Departnient  of  Health,  Education  and  Welfare 
of  the  United  States  of  America — and  it  never  knew 
ivhat  hit  it.  Let  this  be  a warning  to  you,  if  you  ivere 
thinking  the  Federal  Government  couldn’t  be  too 
hard  to  get  along  with. 


A baseball  umpire  of  notoriously  brutal  disposition 
decided  to  reform,  and  to  start  with  he  asked  his  little 
boy  to  sit  on  his  lap.  The  boy  refused,  naturally — 
since  the  son  never  sets  on  the  brutish  umpire. 


John  R.  Haserick  (Cleveland  Clinic)  suggests  a 
scorecard  for  diagnosis  of  systemic  LE.  Points  are 
assigned  to  findings  as  follow's:  Positive  LE  test,  II/2; 
one  point  each  for  positive  Wassermann  (or  other 
STS),  pleurisy,  sun  sensitivity,  discoid  LE,  purpura, 
or  hemolytic  anemia;  I/2  point  each  for  LE  in  the 
family,  arthritis,  rheumatic  fever,  high  globulin,  high 
sedimentation  rate,  positive  Coombs  test,  anemia,  or 
leucopenia.  A score  of  two  points  means  "LE 
diathesis’’  and  arouses  strong  suspicion;  a higher 
score  may  justify  the  actual  diagnosis.  If  you’re 
interested,  send  to  Cleveland  Clinic  for  their  new 
free  booklet  (by  Haserick  and  Killam)  on  LE. 

• • • 

Cardiac  pacemakers  are  generally  agreed  to  be  the 
best  bet  for  the  future  of  victims  of  serious  heart 
block.  Mercury  batteries  in  current  models  may  last 
four  to  six  years.  Newest  experimental  models,  how- 
ever, are  powered  by  ceramic,  silicon-covered  crystal 
transducers — one  kind  being  activated  by  arterial 
pulsations  and  one  by  movements  of  the  diaphragm. 
They  work  fine  in  dogs,  and  will  surely  work  in 
humans  too.  They  should  last  at  least  as  long  as  the 
patients  they're  planted  in. 


Tom  Swifties  can  have  a medical  bent,  too.  How 
do  you  like  (the  question  is  purely  rhetorical: 
don’t  answer  it)  these 'T’m  certain  my  Wasser- 
mann is  all  right,”  said  Tom  positively.  "Surgery 
would  do  you  no  good  at  all,”  he  said  cuttingly. 
"You  mean  it’s  quinsy.^”  she  inquired  throatily. 
"A  proctoscopic  examination  is  what  you  need,” 
he  observed  penetratingly.  "That’s  not  an  ulcer, 
it’s  just  acid  indigestion,”  said  the  doctor  sourly. 


French  and  American  diets  differ  considerably.  In 
i960  the  average  Frenchman  ate  216.7  lbs.  of  bread 
(84.4  in  U.S.),  150  lbs.  potatoes  (102  in  U.S.),  81 
lbs.  fresh  vegetables  (106  in  U.S.),  90  lbs.  fresh 
fruit  (161  in  U.S.),  120  lbs.  meat  (I6I  in  U.S.), 
19  lbs.  poultry  (34  in  U.S.),  22  lbs.  fish  (10.4  in 
U.S.),  28  lbs.  chee.se  (8.4  in  U.S.),  20.5  lbs.  butter 
(7.5  in  LJ.S.),  3.7  lbs.  margarine  (9.4  in  U.S.),  115 
eggs  (334  in  U.S.),  and  drank  88  qts.  fresh  milk 
M51  in  U.S.) , 7.3  lbs.  coffee  ( 1 5.7  in  U.S.) , 0.8  qts. 
fruit  juice  (10  in  U.S.),  9 qts.  soft  drinks  (49.5  in 
U.S.),  140  c|ts.  wine  (3.6  in  U.S.),  37.5  qts.  beer 
(63  in  U.S.),  2.7  qts.  liquors  (4.8  in  U.S.). 
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RESTORATtON 
of  intestinal  tonus 


PHYSICIAN-CONSULTED 

CONSTIPATION 

is  usually  a two-part  problem 


treats  both  parts --economically 


MODANE’s  danthron  assures  evacuation  over- 
night— gently,  without  irritation-  acts  system- 
ically  only  on  the  large  bowel.  MODANE’s 
pantothenic  acid  proven  essential  for  acetyla- 
tion of  choline—  favors  revitalization  of  bowel 
musculature,  restoration  of  normal  motility. 
MODANE  poses  no  problem  of  constantly 
increasing  dosage  for  original  effect. 


3 PATIENT-TAILORED  FORMS 

Moflane  Tablets  (yellow)  each  contains  75 
mg  danthron,  25  mg  d-calcium  pantothen- 
ate. Modane  Tablets  Mild  (pink)  each  con- 
tains 37.5  mg  danthron,  12.5  mg  d-calcium 
pantothenate.  Modane  Liquid,  each  tsp 
contains  37.5  mg  danthron.  12.5  mg 
d-calcium  pantothenate. 

DOSAGE 

1 tablet,  1 tsp  or  fraction  thereof,  once 
daily  — with  the  evening  meal. 


THE  WARREN-TEED  PRODUCTS  COMPANY 

Dallas  Chattanooga  COLUMBUS,  OHIO  Los  Angeles  Portland 
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THE  HALE  NANI  OF  HONOLULU 

16M  PIIKOI  STREET 

An  ultra  modern  convalescent  hospital,  designed  and  staffed  to  meet  the  latest 
concepts  in  care,  restoration,  and  rehabilitation  of  the  convalescent,  geriatric  and 
chronicallv  ill  patient. 

HALE  NANI  OFFERS: 

Central  location  convenient  to  hospitals,  clinics,  business,  residential  areas. 
Well  trained  staff  supervised  by  registered  nurses  on  duty  at  all  times. 
Well  balanced  and  delicious  Oriental  and  American  meals  prepared  under 
the  supervision  of  a licensed  dietitian. 

The  best  in  safety  and  comfort  in  a new  ffre-proof  concrete  and  steel  building. 
Private,  semi-private  and  four-bed  friendship  rooms  available  at  reasonable 
rates. 

Each  patient  under  care  of  own  private  physician.  House  physician  on  call 
at  all  times. 

Conference  and  treatment  room  available  for  physicians’  use. 

For  further  information  or  to  arrange  lor  admission,  please  call  53-371. 


Keep  your  office 

BRIGHT  if. 

AND  COOL- ELECTRICALLY 

ill 


An  investment  in  good 
lighting  and  cool,  clean, 
conditioned  air,  pays  big 
dividends.  Office  fatigue  is 
lowered,  efficiency  raised; 
and  customers  appreciate 
this  comfortable  indication 
of  your  progressive  attitude. 
For  free  advice  on  correct 
office  lighting  and  air- 
conditioning  call  Hawaiian 
Electric’s  Commercial 
Engineers  at  54-97E 


THE  HAWAIIAN  ELECTRIC  CO.,  LTD. 
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one  answer. . . three  minutes 


-1^'.  J ■■Jetfg!!," :A  ^ 


three  answers 


. . .ten  seconds 


combistix* 

urine  protein  •glucose  • pH 


BASIC  COMBINATION  TEST  FOR  BEDSIDE  AND  OFFICE 


. . . faster  than  taking  temperature.  Detects  glucosuria  (as  in  dia- 
betes), proteinuria  (as  in  renal  disorder),  abnormal  pH  (as  in 
calcinosis  or  GU  infection).  For  routine  screening  of  all  patients. 
Combistix  — Z)uj’/c  as  the  stethoscope. 

Ames  products  are  available  through  your  regular  supplier.  30263 


AMES 

COMPANY  INC 
(IkhQrt  • Indiana 
lO'OntQ  • Conodo 
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Mott  dm'l  tmd  a g&m! 


USE 


a- 


THE  MODERN  EASY  WAY  TO  OPEN 
CLOGGED  DRAINS 


A POWERFUL 
SEWAGE,  SLUDGE 
AND  GREASE 
EMULSIFIER 


I NON-SPILL 
HAND  GRIP 


IMMEDIATELY 
GETS  TO 
THE  SOURCE 
OF  THE 
TROUBLE 


☆ 


A POSITIVE 

LIQUID  DRAIN  OPENER 
FOR  . . . Sinks 
Toilets 
Urinals 
Cesspools 
Septic  Tanks 
Crease  Traps 


How  often  have  you  wished  that  all  you  had  to  say  was  "OPEN 
SES'AME”  and  the  troublesome  sewage  problem  would  be  solved? 
Really,  it’s  just  about  that  easy ...  simply  pour  the  recommended 
amount  of  "OPEN  SES'AME"  into  the  aperture  and  PRESTO,  within 
a matter  of  minutes  the  drain  is  free  flowing,  thoroughly  clean  and 
odorless. 


Available  in  quarts  and  gallons 


MANUFACTURED  BY 


BEST  MAINTENANCE  SUPPLY  COMPANY 

1922  EAST  SEVENTH  PLACE  / L-pS  ANGELES  2ti.  CAIIEORNIA  / 4.73*1 


J HOFACQ 


L 


HONOLULU  PAPER  CO.,  LTD. 


ALA  MOANA  AT  SOUTH  ST  • PHONE;  501  711 
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the  patient  had 

bain 


spasin 


When  pain  is  prominently 
associated  with  skeletal  muscle 
spasm,  Robaxisal  effectively 
combats  both  pain  and  spasm.  If 
sedation  is  also  indicated, 
prescribe  Robaxisal-PH. 


Side  effects,  such  as  light- 
headedness, slight  drowsiness, 
dizziness,  and  nausea  may  occur 
rarely  in  patients  with  intolerance 
to  drugs,  but  they  usually 
disappear  on  reduction  of  dosage. 


Contraindicated  for  patients  hyper- 
sensitive to  aspirin  or  other  components 
of  the  formulations.  There  are  no  specific 
contraindications  to  methocarbamol,  and 
untoward  reactions  are  not  to  be  expected. 


Herniated 

intervertebral 

disk 


•Skeletal  muscle  spasm 
is  a two-headed  dragon 
of  ‘PAIN  & SPASM’ 


AE 

Each  pink-and-white  laminated  Robaxisal  tablet  contains: 

Robaxin  (methocarbamol,  Robins) 400  mg.  Aspirin  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 


Each  green-and-white  laminated  Robaxisal-PH  tablet  contains: 

Robaxin  400  mg.  Phenacetin  (1’^  gr.)  97  mg.  Hyoscyamine  sulfate  0.016  mg. 

(methocarbamol,  Robins)  Aspirin  (IK  gr.) 81  mg.  Phenobarbital  {Va  gr.) 8.1  mg. 

(Warning:  May  be  habit-forming) 

A.  H.  ROBINS  CO.,  INC,  Richmond  20, Virginia 


or  longer  v\^lth  Just  I tablet 
rarely  causes  constipation 


throughout  the  wide 
middle  range  of  pain 
control  with  one 


analgesic  formula 

PER 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 
dihydrohydroxycodelnone  HCI 
(Warning;  May  be  habit'forming), 
0.38  dihydrohydroxycodelnone 
terephthalate  (Warning:  May  be 
habit-  forminq),  0.38  mg.  ^ 
homatropine  terephthalate.  224 
mg.  aspirin,  160  mg.  phenacetin, 
and  32  mg.  caffeine. 


In  a comprehensive  range  of 
Indications  marked  by  moderate 
to  moderately  severe  pain, 
Percodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
oral  route . . . acts  within  5 to  15 
minutes . . . usually  provides 
uninterrupted  relief  for  6 hours 


Average  Adult  Dose-1  tablet  every  6 hours.  Side  Effects  and  Contraindications-Although  generally  well  tolerated,  PERCODAn] 
may  cause  nausea,  emesis,  or  constipation  in  some  patients.  PERCODAN  should  be  used  with  caution  in  patients  with  known 
idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with  blood  dyscrasias.  Also  available:  PERCODAN®-DEMI, 
containing  the  complete  PERCODAN  formula  but  with  only  half  the  amount  of  salts  of  dihydrohydroxy- 
codeinone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit.  Narcotic  order 
required.  Literature  on  request.  endo  laboratories  Richmond  Hill  18,  New  York 


Chifo 


•u.  S.  Pats.  2,628,185  and  2,907,768 


Three  New  Editions 


New  (nth)  Edition! 

Beeson  & McDermott— Cecil-Loeb 
TEXTBOOK  OF  MEDICINE 


New  (Sth)  Edition! 
Andrews  and  Domonkos— 
DISEASES  OF  THE  SKIN 


A new  and  distinguished  team  of  Editors  guides  this  well- 
known  textbook  in  its  New  (llth)  Edition.  Its  basic 
philosophy  is  to  provide  precise  and  thorough  descriptions 
of  those  disease  entities  you  are  likely  to  encounter.  Each  is 
discussed  fully  and  completely:  etiology,  epidemiology; 
morbid  anatomy;  pathologic  physiology;  symptoms:  diag- 
nosis; prognosis;  therapy.  Contents  range  from  a com- 
mentary on  Patient-Physician  Communication  to  Manage- 
ment of  Bronchopulmonary  Insufficiency.  In  this  revision 
you’ll  find  increased  emphasis  on  pathologic  physiology;  a 
new  section  on  Genetic  Disease;  expansion  of  the  material 
on  Viral  Diseases;  reorganization  and  augmentation  of 
sections  on  Bronchopulmonary  Disease  and  Gastroenter- 
ology; a brilliant  discussion  of  Nucleic  Acids,  Genes, 
Viruses,  and  Immunity;  67  new  contributors.  The  text  is 
available  either  as  a single  volume  or  a two-volume  set. 

Edited  by  Paul  B.  Beeson,  M.D.,  Ensi£:n  Professor  of  Medicine, 
Yale  University  School  of  Medicine;  and  Walsh  McDermott, 
M.p.,  Livingston  Farrand  Professor  of  Public  Health,  Cornell 
University  Medical  College.  With  contributions  by  173  authori- 
ties. With  the  assistance  of  5 Associate  Editors.  About  1822 
pages,  7yi''x  10^",  with  about  238  illustrations.  Single  Volume 
About  $19.50.  Two-Volume  set  About  $23.50. 

New  (nth)  Edition — Ready  June! 

New  (2nd)  Edition! 

Aegerter  end  Kirkpatrick— 
ORTHOPEDIC  DISEASES 

Dr.  Aegerter,  a pathologist,  and  Dr.  Kirkpatrick,  a radiol- 
ogist, examine  bone  disease  from  the  standpoint  of  its 
altered  morphology  and  physiology — and  then  interpret  the 
alterations  in  terms  of  symptomatology  and  roentgenology. 
For  each  skeletal  disease  (ranging  from  Achondroplasia  to 
Villonodular  Pigmented  Synovitis)  the  authors  describe: 
clinical  manifestations;  radiographic  and  laboratory  find- 
ings; prognosis.  For  this  up-to-date  New  (2nd)  Edition 
there  is  considerably  more  material  on  radiographic  demon- 
stration of  bone  lesions  and  much  greater  emphasis  on  hone 
diseases  and  lesions  of  children.  There  are  few  other 
sources  in  which  all  the  basic  aspects  of  bone  and  joint 
disease  are  so  well  illuminated.  Its  conciseness  is  such  that 
the  general  practitioner  can  gain  a better  understanding  of 
the  complex  aspects  of  arthritis  and  bone  diseases  without 
sifting  masses  of  material. 

By  Ernest  Aegerter,  M.D.,  Professor  of  Pathology  and  Director 
of  the  Department  of  Pathology,  Temple  TJniversity  Medical 
Center  and  School  of  Medicine;  Professor  of  Orthopedic  Pathol- 
ogy, University  of  Pennsylvania  Graduate  School  of  Medicine; 
Chief  in  Pathology,  Philadelphia  General  Hospital;  and  John  A. 
Kirkpatrick,  Jr.,  M.D.,  Radiologist,  St.  Christopher’s  Hospital 
for  Children;  Associate  Professor  of  Radiology  (Pediatrics), 
Temple  University  School  of  Medicine;  Radiologist,  Children’s 
Heart  Hospital.  About  800  pages,  ^Yz"  x 9)4",  with  about  541 
illustrations.  About  $16.00. 

New  (end)  Edition  — Ready  June! 


You’ll  find  a concise,  practical  approach  to  clinical  recog- 
nition and  therapy  of  skin  diseases  in  this  New  (Sth)  Edi- 
tion— soundly  based  on  modem  histopathology.  Virtually 
every  dermatologic  disease  commonly  encountered  in  prac- 
tice is  discussed — eczema,  hives,  acne,  impetigo,  athlete's 
foot,  pruritis,  cutaneous  neurosis,  etc.  Anatomy,  physiology, 
etiology  and  pathology  of  the  skin  and  its  disorders  are 
meticulously  discussed.  Indications  for  surgical  treatment 
are  pointed  out  and  techniques  for  biopsy  and  electrosur- 
gery are  fully  described.  A major  feature  of  the  New  (Sth) 
Edition  is  the  inclusion  of  175  new,  brilliantly  clear  photo- 
graphs of  skin  lesions  to  aid  you  in  recognition.  Many  signi- 
ficant new  entities  have  been  added.  All  of  the  chapters  are 
completely  revised.  The  uses  and  possible  hazards  of  newer 
dmgs  such  as  amphotericin  B,  Norethynodrel,  corticoste- 
roids, micronized  griseofulvin,  are  described.  There  is  full 
coverage  of  the  connective  tissue  (Collagen)  diseases  and 
a description  of  newly  recognized  diseases  of  the  reticulo- 
endothelial system. 

By  George  C.  Andrews,  M.D.,  Clinical  Professor  of  Dermatol- 
ogy (Ret.)  and  Anthony  Domonkos,  M. S.,  Assistant  Clinical 
Professor  of  Dermatology.  College  of  Physicians  and  Surgeons, 
Columbia  University.  About  752  pages,  7"  x 10",  with  about  596 
illustrations.  About  $18.00. 

New  (5th)  Edition  — Ready  June  I 


To  Order  Mail  Coupon  Below! 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 


Please  send  and  bill  me: 

□ Beeson  & McDermott  — 

Cecil-Loeb  Textbook  of  Medicine—.NhonX  819.50 
□ 2 vol.  set About  823.50 

□ Andrews  & Domonkos  — 

Diseases  of  the  Skin A.bout  818.00 

□ Aegerter  & Kirkpatrick  — 

Orthopedic  Diseases About  816.00 

Add  ess  ^ 


BREAST  CANCER  will  strike  one  of  every  twenty  women  in  the  United 
States.  At  present  rates,  less  than  half  of  them  will  be  cured. 

Breast  cancer  is  a disease  of  immense  frustration  for  the  physician . . . and 
is  one  of  woman’s  deepest  fears.  Yet,  for  the  individual  patient,  there  is 
hope.  Five-year  cures  result  in  82%  of  localized  cases. 

Monthly  breast  self-examination  and  annual  health  checkups  are  essential 
in  uncovering  such  cases.  Essential,  too,  is  person-to-person  exchange  be- 
tween doctor  and  patient,  to  give  women  a chance  to  resolve  their  anxieties 
about  this  disease ...  anxieties  which  paralyze  judgment  and  delay  life- 
saving action. 

The  Society’s  newest  film,  “Breast  Self-Examination,”  has  been 
highly  praised  by  physicians  and  laymen.  A physician  is  present  at 
each  showing  so  that  women  may  ask  questions  and  be  influenced 
to  see  their  own  doctors  promptly  about  any  breast  problem. 

The  Society  is  working  intensively  on  the  breast  cancer  problem, 
through  research  and  education.  Through  our  concerted  efforts... 
yours,  doctor,  and  ours... we  ivill  prevail  against  this  great  enemy. 

AMERICAN  CANCER  SOCIETY 
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AMERICAN 
PACI  FI  C 
LIFE 


American  Pacific  Life  Building  / Kalakaua  at  King  / Honolulu,  Hawaii 


INTRODUCES  TO  THE 

Medical  Profession 


The  American  Pacific  Life  Insurance  Company,  Ltd.,  takes  pleasure  in 
announcing  the  appointment  of  Zan  Perkel  as  investment  consultant 
to  the  Medical  Profession  for  participation  in  the  American  Pacific 
Balanced  Dollar  Program. 

Junior  Chamber  of  Commerce  Building 

1210  SO.  QUEEN  STREET  TELEPHONE  571-779 


Organized  to  Serve  Hawaii,  the  Pacific,  and  the  Nation 
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a 2 A.M.  feeding  with  ease: 


SIMILAC 


to  supplement  breast  milk 

Similac  makes  it  easier  for  the  nursing  mother  to  replace  or  supplement  the 
middle-of-the-night  breast  feeding. 


A bottle  of  sterile  water  can  be  kept  near  the  mother’s  bed.  When  a feeding 
is  needed,  she  simply  measures  out  and  adds  a level  scoop  of  Similac  for  each 
two  ounces  of  water  in  the  bottle  and  shakes  the  bottle  to  mix. 


Similac  may  be  fed  to  the  infant  at  room  temperature.  Additional  warming 
is  usually  not  required. 

Similac  goes  well  with  breast  milk  as  a supplement  and  makes  a fitting  replace- 
ment when  the  mother  is  unable  to  nurse. 


SIMILAC-A  CLOSE  NUTRITIONAL  EQUIVALENT  TO  THE  MILK  OF 
HEALTHY,  WELL-NOURISHED  MOTHERS 


M & R DIETETIC  LABORATORIES  INC. 
Columbus  16,  Ohio 
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in  dermatoses  amenable  to  topical  steroid  therapy 

METI-DERM 

Prednisolone,  16.6  mg.  In  50  Gm.  container  and  50  mg.  In  150  Gm.  con- 
tainer; In  nonsensitizing  vehicle  — isopropyl  myristate  with  inert  propel- 
lants—trlchloromonofluoromethane,  dichlorodifluoromethane. 

AEROSOL 

COVERS 

reaches  every  part  of  the  lesion,  any  area  of  involve- 
ment • instant  cooling,  soothing  effect  • controis  the 
itch,  deiimits  the  area  of  erythema  and  edema  • non- 
fluorinated— avoids  risk  of  steroid  absorption  • easy 
to  carry  and  appiy  away  from  home  — no  residue  on 
the  skin 

Clinical  Considerations:  In  allergic  dermatoses,  until  the  specific  causa- 
tive agent  Is  identified  and  removed  from  the  patient's  environment,  the 
condition  may  be  expected  to  recur  when  therapy  is  terminated.  If  Infec- 
tion is  present,  appropriate  antibacterial  measures  should  be  taken.  METI- 
DERM  (prednisolone)  Aerosol  should  not  be  sprayed  around  the  eyes. 
Contents  of  can  are  not  flammable  but  are  under  pressure.  Containers 
should  be  stored  in  a cool  place  and  neither  punctured  nor  incinerated. 
For  complete  details,  consult  Sobering  literature  available  from  your 
Schering  Representative  or  Medical  Services  Department,  Sobering 
Corporation,  Union,  New  Jersey. 


® prednisolone  topical,  Schering. 


S-I93H 


We  like  visitors.  We  like  to  show 
them  our  modern  equipment  and 
latest  research  facilities,  our  exact- 
ing manufacturing  techniques  and 
unexcelled  quality  standards.  Up  to 
a point,  that  is.  A white  line  pro- 
vides the  barrier  that  discourages 


further  exploration.  It  means  look 
but  don’t  cross.  It  is  a safeguard 
against  inadvertent  mishandling  or 
misplacing  of  products  — another 
precaution  in  an  endless  list  of  rules 
contributing  immeasurably  to 
the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Can  you  predict  the  onset  of  roseola? 
Did  you  knoiv  it  could  have  serious  CNS  sequelae? 


Roseola  Infantum 


W.  F.  MOORE,  JR.,  M.D.,  Honolulu 


• Eyelid  edema  characteristically  precedes  the 
eruption  of  roseola,  and  irritability  and  even 
convulsions  are  fairly  familiar  concomitants  of 
the  disease.  Less  well  knoivn  is  the  fact  that 
serious  neurological  sequelae,  ranging  from  mild 
transient  hemiparesis  to  diffuse  cerebral  damage 
with  mental  retardation,  may  rarely  occur. 

Roseola  infantum  (exanthem  subitum) 
was  recognized  as  a syndrome  of  infancy  a 
century  ago.  It  was  considered  an  atypical  form  of 
rubella  until  Zahorsky'  championed  its  status  as  a 
separate  childhood  illness  when  he  reported  his  ex- 
perience with  33  cases  in  1910.  In  spite  of  its 
general  acceptance  today  as  a clear-cut  clinical  syn- 
drome, roseola  remains  a puzzle  as  to  etiology  and 
may  yet  prove  to  be  one  form  of  an  already  well- 
known  viral  disease.  The  purpose  of  this  paper  is 
to  review  current  knowledge  of  this  disease. 

CASE  REPORT 

An  11-month-old  girl  was  admitted  to  Kauikeolani 
Children’s  Hospital  on  April  15,  1962,  following  a 
convulsive  seizure  at  home.  Her  past  history  was 
uneventful,  except  for  a transient  episode  of  pallor, 
limpness,  and  fever  following  her  second  DPT-polio 
immunization  at  three  months  of  age.  She  had  been 
w'ell  on  the  day  of  admission  until  around  5:30  p.m. 
when  she  was  noted  to  be  fussy  and  to  have  a rectal 
temperature  of  104°.  She  was  examined  by  a physi- 
cian who  noted  a diffuse  pharyngeal  injection  but 
otherwise  normal  findings.  Treatment  was  begun 
with  demethylchlortetracycline.  One  hour  later  she 
developed  a grand  mal  seizure  lasting  about  seven 
or  eight  minutes  (according  to  her  parents),  follow- 
ing which  she  was  taken  to  the  hospital. 

Soon  thereafter  she  had  a second  convulsion,  during 
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which  she  choked  on  vomitus  and  became  apneic. 
Phenobarbital,  100  mg  parenterally,  was  required  to 
control  the  convulsion;  spontaneous  respirations  be- 
gan after  her  airway  was  cleared. 

Physical  findings  on  admission  included  diffuse 
pharyngeal  injection,  mild  injection  and  dullness  of 
both  tympanic  membranes,  and  heavy  sedation  from 
the  barbiturate. 

White  count  was  15,200  (40  per  cent  polys,  9 
per  cent  stabs,  44  per  cent  small  lymphocytes); 
hemoglobin,  11.1  grams  per  100  ml;  normal  urinaly- 
sis. Lumbar  puncture  yielded  clear  fluid  under  normal 
pressure,  containing  no  cells,  18  mg  per  cent  protein 
and  130  mg  per  cent  sugar. 

She  was  treated  with  penicillin  for  a presumed 
acute  tonsillitis,  and  anticonvulsive  therapy  was  con- 
tinued with  30  mg  of  phenobarbital  every  eight 
hours.  Her  temperature  continued  to  fluctuate  to  103° 
over  the  following  21/2  days.  White  count  on  her 
second  hospital  day  was  9,850  (66  per  cent  polys); 
on  her  third  day,  4,900  (73  per  cent  polys). 

On  April  18  (56  hours  after  admission),  her 
rectal  temperature  dropped  suddenly  to  96.4°.  Six 
hours  later  a fine  macular  rash  appeared  on  her  face 
and  shoulders  and  spread  to  the  rest  of  her  body 
within  the  next  24  hours.  She  was  discharged  from 
the  hospital  on  April  19  with  a diagnosis  of  roseola 
infantum  and  febrile  convulsion.  Anticonvulsant 
therapy  was  discontinued  upon  discharge. 

At  7:00  A.M.  the  morning  following  discharge  she 
had  a mild  grand  mal  seizure  lasting  less  than  one 
minute.  Thirty  minutes  later  on  examination  in  the 
hospital  emergency  room  she  seemed  alert  and  showed 
only  the  roseola  rash.  Phenobarbital  was  restarted  in 
a dose  of  30  mg  three  times  a day.  An  eight-point 
electroencephalogram  10  days  after  hospital  discharge 
was  normal.  She  is  now  taking  15  mg  of  pheno- 
barbital once  a day.  Her  last  examination  in  Sep- 
tember was  normal. 
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Fig,  1.  D/yc-ct  transDi'ission  expey'nneut . Sennn  taken 
of  exanlbeni  s/ib'/t/ini  and  given  to  a suitable  rec 
lattv.  (Prom  Kempe  et  al:  Pediatric.  37 :56l ) 

INCIDENCE 

Almost  all  cases  of  roseola  occur  in  children  be- 
tween the  ages  of  six  months  and  two  years.  A few 
cases  have  been  described  in  older  children-  and 
adults.  Some  of  these  instances  deviate  so  far  from 
the  usual  experience  as  to  suggest  that  there  may  have 
been  confusion  with  some  other  disease. 

The  method  of  spread  remains  unknown  but  is 
generally  considered  to  be  by  nasal  droplet.  The 
degree  of  communicability  must  be  low,  since  known 
contact  of  a healthy  child  with  an  infected  infant 
will  rarely  result  in  disease,  even  though  the  infant 
so  exposed  may  develop  the  infection  at  a still  later 
time.  Commonly,  one  of  twins  may  have  the  disease 
and  the  other  twin  escape. 


VIRAL  ETIOLOGY 

The  cause  of  roseola  is  still  unknown.  It  is 
generally  considered  to  be  a virus,  in  view  of  the 
similarity  of  the  clinical  course  of  roseola  to  known 
viral  exanthems,  the  failure  of  isolation  of  any  one 
bacterial  agent  from  both  blood  and  throat  cultures, 
and  the  infrequency  of  the  case-to-case  contact  trans- 
mission characteristic  of  most  bacterial  infections. 

It  has  been  hypothesized  that  the  responsible  cause 
is  some  virus  which  is  ubiquitous  in  healthy  adults 
and  older  children,  and  to  which  they  may  be  immune 
as  a result  of  past  exposure  or  insusceptible  on  the 
basis  of  constitutional  resistance.  One  such  virus  is 
herpes  simplex,  which  is  widely  distributed  in  healthy 
adults,  yet  only  occasionally  provokes  evidence  of 
infection  under  the  provocation  of  some  inrelated 
illness  or  injury.  Immune  bodies  to  herpes  are  present 
as  a rule  in  adults  but  are  absent  in  the  age  period 
in  which  roseola  is  prevalent. 

A second  possibility  is  that  some  fossil  infection 
may  be  responsible — one  which  was  a cause  of  epi- 
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from  an  IS-montb-old  infant  in  the  pre-eniptive  stage 
ipient  produced  characteristic  disease  picture  nine  days 

demic  disease  centuries  ago  and  to  which  constitu- 
tional immunity  is  present  in  adults.  The  agent 
could  be  present  as  a latent  infection  in  adultS; 
susceptibility  to  the  pathogen  might  exist  only  in 
the  immunologically  immature. 

Lastly,  roseola,  as  we  now  recognize  it,  may  be 
a viral  disease  which  has  an  entirely  different  clinical 
picture  in  older  children  and  adults.  Lending  support 
to  this  hypothesis  is  the  variation  which  occurs  in 
the  clinical  picture  of  ECHO  9 virus  infection,  in 
which  a morbilliform  rash  is  common  among  children 
but  infrequent  in  adults.^ 

In  1950,  Drs.  Kempe,  Shaw,  Jackson,  and  Silver'* 
reported  a fascinating  study  on  the  etiology  of  roseola 
infantum.  In  their  study,  blood  was  drawn  from  an 
18-month-old  donor  on  the  third  febrile  day  of  an 
illness  later  proved  to  be  roseola.  Within  five  min- 
utes thereafter,  the  blood  cells  were  separated  from 
the  serum  and  under  aseptic  conditions  one  cc.  of 
serum  was  injected  intravenously  into  a six-month-old 
susceptible  recipient  who  had  had  no  previous  illness. 
The  serum  was  simultaneously  shown  to  be  bacteria- 
free  by  suitable  bacteriologic  examination.  Nine  days 
after  injection  the  recipient  developed  typical  roseola. 
Some  of  the  donor’s  serum,  injected  subcutaneously 
into  Macaca  mulatta  monkeys,  produced  a febrile 
illness  with  leukopenia  in  four  to  five  days. 

Throat  washings  taken  on  the  second  day  of  the 
recipient’s  febrile  illness  were  inoculated  by  intranasal 
spray  into  two  monkeys  after  the  inoculum  was  ren- 
dered bacteriologically  sterile  with  penicillin  and 
streptomycin.  On  the  fifth  day  after  inoculation  both 
monkeys  developed  a fever  which  lasted  four  days. 
In  Monkey  No.  93M  (Fig.  1)  the  white  blood  count 
dropped  from  21,000  to  6,700  with  the  onset  of 
fever,  and  rose  to  18,000  on  the  twelfth  day  after 
inoculation.  Serum  from  this  monkey,  taken  on  the 
second  febrile  day,  was  filtered  and  given  subcu- 

HAWAII  MEDICAL  JOURNAL 


taneously  and  intranasally  to  two  monkeys  (Nos.  2M 
and  IM).  As  illustrated,  both  monkeys  developed  a 
febrile  illness  on  the  eighth  day  after  inoculation. 
These  monkeys  and  two  control  monkeys  (Nos.  .5M 
and  6M)  were  inoculated  subcutaneously  and  intra- 
nasally with  the  original  human  donor’s  blood  clot 
with  the  results  illustrated — the  convalescent  monkeys 
(Nos.  IM  and  2M)  failed  to  show  illness,  the  control 
monkeys  developed  a febrile  illness  associated  with 
leukopenia  on  the  seventh  day. 

Temperature  is  always  elevated  but  can  vary  widely 
in  elevation  and  duration  from  infant  to  infant;  some 
infants  spike  temperatures  to  105°,  and  others  to 
101°  rectally  at  most.  Even  with  very  high  fever, 
it  is  common  to  find  the  infant  eating  normally  and 
playing  actively.  The  fever  usually  persists  three  to 
four  days,  then  drops  precipitously  to  subnormal 
levels  (as  in  this  patient)  just  before  the  appearance 
of  the  rash. 

EARLY  DIAGNOSIS 

One  of  the  most  interesting  and,  to  me,  almost 
pathognomonic  signs  noted  in  roseola  is  edema  of 
the  upper  eyelids®  (Fig.  2).  This  characteristically 
appears  the  day  before  the  eruption,  and  is  out  of 
proportion  to  episodes  of  crying.  It  is  often  associ- 
ated with  reddening  of  the  lid  margin  but  there  is 
no  conjunctival  injection,  photophobia  or  periorbital 
edema. 

Examination  of  the  ears  usually  shows  minimal 
dullness  and  injection  of  the  tympanic  membranes. 
The  pharynx  is  always  injected  although  this  varies 
in  degree.  Occasionally  the  tonsils  are  covered  with 
a filmy  exudate.  The  occipital  nodes  are  usually 
enlarged,  but  not  to  the  degree  seen  in  rubella. 

There  is  nearly  always  a history  from  the  mother 
of  softer  stools  during  the  pre-eruptive  phase.  Oc- 
casionally frank  diarrhea  occurs  and  occasionally 
vomiting  is  seen  at  the  outset. 

Probably  the  most  common  neurologic  sign  at- 
tributed to  this  disease  is  irritability,  out  of  propor- 
tion to  the  fever  and  more  often  noted  in  roseola  than 
in  other  febrile  illnesses.  It  seems  to  me  to  be  most 
noticeable  after  the  appearance  of  the  rash. 

Prominence  of  the  anterior  fontanel  has  been 
reported®  and  was  attributed  by  the  author  to  edema 
of  the  underlying  cerebral  tissue.  Lumbar  puncture 
in  these  infants  yields  normal  fluid.  I have  seen  one 
such  infant,  with  prominent  fontanel  and  normal 
cerebrospinal  fluid,  who  subsequently  erupted  with 
roseola. 

Convulsions  are  well  recognized  as  a common 
occurrence  in  roseola.  Meigs  and  Pepper  in  a text- 
book written  in  1870^  reported  'headaches,  restless- 
ness, sometime  mild  delirium  and  even,  it  is  said, 
though  we  have  never  seen  them,  with  slight  con- 
vulsive phenomena.”  The  reported  incidence  varies 


F.g.  2.  Edema  and  erythema  of  ufper  eyelids  in 
patients  irith  roseola  infantum.  (From  Berliner,  B.C.: 
Pediatrics  25:1034) 


febrile  convulsions  had  roseola.  This  frequency  of 
association  of  convulsions  with  roseola  has  prompted 
many  men  to  treat  with  aspirin  and  phenobarbital 
any  infant  under  two  years  who  has  a febrile  illness. 

SERIOUS  CNS  SEQUELAE 

Within  recent  years  reports  of  serious  sequelae  of 
roseola  have  appeared  in  the  literature.  These  se- 
quelae, involving  to  date  22  infants  in  nine  re- 
ports,ranged  in  severity  from  mild  hemiparesis 
lasting  two  days  to  diffuse  cerebral  damage  and  mental 
retardation.  In  1959,  Burnstine  and  Paine’®  from  the 
Children’s  Medical  Center  in  Boston  reported  six 
children  with  residual  encephalopathy  following 
roseola  infantum,  one  of  which  might  be  presented 
in  detail: 

This  male  child  was  well  and  developed  normally 
until  15  months  of  age.  Twenty-four  hours  after  the 
onset  of  a febrile  illness,  he  was  found  comatose  by 
his  parents  with  a temperature  of  105.6°  followed 
by  a right-sided  clonic  convulsion  lasting  two  hours. 
He  was  comatose  for  two  days  after  this,  and  on  the 
fourth  day  after  the  convulsion  a right  hemiparesis 
was  noted,  as  well  as  the  classic  eruption  of  roseola. 
Examination  of  the  spinal  fluid  on  the  day  of  the 
convulsion,  and  again  two  days  later,  was  negative. 
Six  months  after  the  illness,  at  the  age  of  21  months, 
the  child  sat  up,  and  twelve  months  from  illness,  at 
27  months,  he  walked.  He  has  never  developed  any 
speech,  however,  and  seems  grossly  mentally  de- 
fective. There  is  a right  hemiparesis  and  probably  a 
right  homonymous  hemianopsia.  Pneumoencephalo- 
gram (Fig.  3)  showed  general  dilatation,  especially 
the  left  lateral  ventricle,  with  shift  to  left. 

Their  comments  follow: 

The  pathological  basis  of  the  sequelae  in  our  cases  is 
speculative,  and  a number  of  possibilities  exist: 

1.  Cerebral  thrombosis  is  suggested  by  the  focal 
seizures  and  the  precise  localization  in  some,  as  well  as 
the  lack  of  inflammatory  changes  in  the  cerebrospinal 
fluid. 

2.  Anoxia  probably  occurred  in  three  cases  . . . 
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Fig,  3.  Pnenuwencephalogram  made  at  age  3 years; 
2 1 months  after  onset  of  right  hemiparesis  at  time  of 
roseola  at  age  15  months.  (Left  and  right  are  re- 
versed in  A)  (From  Bnrnstine  et  al:  A.M.A.  |. 
Dis.  Child.  98:144.) 

Asymmetric  lesions,  including  hemiplegia,  can  almost 
certainly  be  based  on  anoxia  . . . 

3.  A postinfectious  encephalitis  with  the  classic  peri- 
vascular demyelination  seems  a less  likely  etiology,  as 
the  complications  have  appeared  prior  to  the  appearance 
of  the  rash  . . . , are  sharply  localized,  and  are  accom- 
panied by  normal  cerebrospinal  fluid. 

4.  The  possibility  of  a specific  encephalitis  or  en- 
cephalomyelitis due  to  the  roseola  virus  has  been  sug- 
gested . . . 

5.  The  effect  of  prolonged  convulsions  must  also  be 
considered,  as  well  as  the  effect  of  high  temperatures, 
alone  or  in  combination  with  other  suggested  factors. 

6.  A single  and  irreversible  original  lesion  of  vascular 
or  other  nature  might  cause  both  the  convulsion  and  the 
'residual'  encephalopathy  so  readily  attributable  to  it.’® 
Laboratory  studies  show  a leukopenia  during  some 

stage  of  the  illness.  This  most  characteristically  ap- 
pears 24  hours  before  the  rash,  as  in  this  reported 
infant.  Differential  count  usually  shows  a lymphocy- 
tosis. 

The  rash  of  roseola  is  macular  and  appears  first 
behind  the  ears  and  on  the  neck,  spreads  to  the  face 
and  then  to  the  entire  body.  The  macules  are  discrete 
but  may,  particularly  on  the  face,  coalesce  as  the  rash 
begins  to  fade.  It  usually  persists  three  days  but  may 


be  present  only  a few  hours.  The  palms  and  soles 
are  not  involved.  In  my  experience  those  infants  with 
the  mildest  fever  have  the  mildest  rash. 

While  permanent  immunity  seems  to  follow  re- 
covery from  the  first  attack,  second  bouts  of  roseola 
have  occurred  in  the  same  infant.  I have  seen  such 
second  infection  within  three  months  of  the  first. 
The  second  episode  is  always  mild. 

SUMMARY 

Roseola  infantum  remains  an  enigma  as  to  etiology, 
but  well  documented  in  its  clinical  picture — so  well 
documented  that  it  is  one  of  the  few  exanthems  that 
can  usually  be  predicted  by  the  alert  practitioner. 
Faced  with  an  infant  whose  temperature  is  elevated, 
whose  pharynx  is  moderately  injected,  whose  upper 
eyelids  appear  puffy,  who  does  not  appear  particularly 
ill,  and  whose  white  blood  cell  count  is  below  normal, 
one  can  say  with  almost  the  assurance  of  "Ivory 
Soap”  purity  (99  and  44/100  per  cent),  "Mother, 
your  baby  has  roseola.  By  tomorrow  the  rash  should 
be  out.”  Let  us  hope  that  the  physician  is  fortunate 
enough  to  have  her  call  next  day  to  acclaim  the  ac- 
curacy of  his  prediction.  And  while  he  may  be 
reassured  by  the  thousands  of  infants  each  year  in 
whom  the  disease  runs  a benign  course,  he  must  also 
be  aware  that  serious  neurological  sequelae  may  result. 

1000  Ward  Avenue  H 
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Liver  injury  presents  special  problems,  and 
few  surgeons  accjuire  much  experience  with  it. 


Liver  Injuries 

LOUIS  S.  ROCKETT,  M.D.,  Wailuku,  Maui 


• Of  20  cases  of  liver  injury  admitted  to  The 
Queen’s  Hospital  in  a four-year  period,  16  were 
due  to  nonpenetrating  injuries,  5 incurred  while 
riding  in  a car  and  3 while  driving  it.  T hree  stab 
wounds  and  a bullet  wound  made  up  the  cases 
of  penetrating  injury.  In  half  the  cases  other 
organs  or  structures  ivere  also  injured.  Operative 
intervention  in  all  cases  was  follotved  by  recovery 
without  complications  in  half  the  cases.  Only 
three  died,  two  early,  from  hemorrhage,  and  one 
1 1 days  later,  from  infection. 

WHILE  liver  injuries  are  not  uncommon,  the 
number  seen  by  the  individual  practitioner 
is  usually  small.  We  therefore  felt  it  worth  while  to 
report  a series  of  cases  seen  in  recent  years  at  The 
Queen’s  Hospital. 

From  1956  through  1959,  inclusive,  20  cases  of 
liver  injury  due  to  external  violence  were  admitted 
to  The  Queen’s  Hospital.  Sixteen  were  due  to  non- 
penetrating and  four  were  due  to  penetrating  injuries. 
The  penetrating  wounds  were  three  stab  wounds  and 
one  bullet  wound.  The  nonpenetrating  wounds  were 
due  to  moving  automobile  accidents  in  10  cases,  and 
in  five  of  these  the  victim  was  the  driver  of  the 
vehicle. 

The  injuries  were  further  classified  into  severe 
(12),  moderate  (4),  and  mild  (4)  . The  severe  injur- 
ies are  those  that  would  probably  have  caused  death 
without  surgical  intervention,  or  that  did  cause  death. 
The  moderate  are  defined  as  those  that  were  sympto- 
matic but  with  less  evidence  of  shock  and  blood  loss. 
The  mild  are  those  that  might  very  well  have  re- 
covered without  complications  in  the  absence  of  surgi- 
cal intervention.  The  case  of  bullet  wound  of  the 
liver  and  one  instance  of  stab  wound  were  mild,  but 
surgical  exploration  was  indicated  by  the  nature 
of  the  injury. 

Formerly  Resident  in  Surgery,  The  Queen's  Hospital. 

From  the  Department  of  Surgery,  The  Queen’s  Hospital. 
Honolulu,  Hawaii. 
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ADDITIONAL  INJURIES 

There  were  10  cases  in  which,  in  addition  to  the 
liver,  other  organs  or  structures  were  injured.  Frac- 
tured ribs  were  noted  as  being  present  in  seven  cases, 
ruptured  spleen  in  four,  severe  contusion  of  the 
pancreas  in  one,  fracture  of  the  kidney  in  one,  lacera- 
tion of  the  stomach  in  one,  ruptured  urinary  bladder 
in  one,  bilateral  pneumothorax  in  one,  and  laceration 
of  the  gall  bladder  in  one.  However,  no  case  of 
multiple  injuries  was  included  in  this  series  unless 
it  was  felt  that  the  liver  injury  itself  was  sufficiently 
severe  to  cause  death  or  serious  symptomatology. 

While  a few  patients  presented  with  very  little 
evidence  of  serious  injury,  in  most  instances  (14 
cases)  the  patient  was  in  shock  when  brought  to  the 
emergency  room,  or  shock  developed  soon  after. 
Abdominal  pain,  tenderness,  and  rigidity  were  fre- 
quently present  when  the  patient  was  first  seen.  If 
not,  they  developed  soon  after  the  patient  came  under 
observation.  These  findings  were  usually  most  pro- 
nounced, of  course,  in  the  right  upper  quadrant. 
The  presence  of  associated  rib  fractures  seemed  to 
cloud  the  picture  a great  deal,  the  upper  abdominal 
symptoms  at  first  being  attributed  to  the  fractured 
ribs  in  several  cases. 

The  longest  period  of  observation  prior  to  surgical 
intervention  was  48  hours.  X-rays  of  the  abdomen 
seemed  to  provide  little  useful  information  as  far 
as  the  liver  injury  was  concerned.  Needle  aspiration 
of  abdomen  was  reported  in  only  four  cases.  It  yielded 
a bloody  aspirate  in  three  and  was  negative  in  one. 
In  one  case,  in  which  5 cc  of  blood  were  aspirated 
from  the  abdomen,  exploration  was  delayed  for  24 
hours.  The  reason  for  this  delay  is  not  clear. 

These  patients  were,  of  course,  invariably  operated 
upon.  In  most  instances,  the  patient  was  taken  directly 
to  surgery  from  the  emergency  room  after  a period 
of  resuscitation.  Three  patients  were  operated  on  in 
spite  of  continuing  state  of  shock.  Blood  was  admin- 
istered freely  before,  during,  and  after  surgery.  The 
average  amount  of  blood  estimated  to  be  present  in 
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the  peritoneal  cavity  at  surgery  was  1,750  cc,  varying 
from  60  cc  to  4,000  cc.  The  average  amount  of 
blood  used  was  2,100  cc,  varying  from  none  to  6,000 
cc  in  individual  cases. 

The  incision  was  usually  vertical  upper  abdominal, 
most  often  over  the  right  rectus  muscle.  In  three 
cases  a combined  thoraco-abdominal  incision  was 
made,  and  in  one  case  a transverse  upper  abdominal 
incision  was  deemed  proper. 

TREATMENT  OF  BLEEDING 

In  the  actual  treatment  of  the  liver  injury,  Gelfoam 
or  Oxycel  packing  was  invariably  used.  In  most 
instances  the  liver  lacerations  were  sutured  with 
chromic  catgut  on  large,  atraumatic  needles.  How- 
ever, some  of  the  seemingly  more  serious  lacerations 
were  not  sutured,  the  surgeon  apparently  not  wishing 
to  disturb  a quiescent  situation.  In  one  case,  the 
falciform  ligament  was  freed  from  the  abdominal 
wall  and  sutured  over  a liver  defect.  Excision  of  the 
left  lobe  of  the  liver  was  performed  once.  Excision 
of  a large,  necrotic  portion  of  the  right  lobe  of  the 
liver  was  carried  out  once  at  a subsequent  operation. 

In  only  two  cases  were  obvious  arterial  bleeders 
clamped  and  ligated  within  the  liver.  In  two  cases 
the  surgeons  felt  that  hemorrhage  from  lacerations 
over  the  dome  of  the  liver  was  controlled  by  pressing 
the  liver  upwards  against  the  diaphragm.  Post- 
operative hemorrhage  was  believed  to  have  been 
arrested  in  one  instance  by  elevating  the  foot  of 
the  bed,  allowing  the  liver  to  fall  up  against  the 
diaphragm.  (This  patient  expired.) 

The  abdomen  was  drained,  usually  through  lateral 
stab  wounds,  in  all  but  three  cases.  Interestingly 
enough,  the  three  undrained  cases  did  well  and  re- 
covered without  complication.  It  must  be  admitted, 
however,  that  these  were  classifiable  as  mild  injuries. 

Antibiotics  were  used  in  all  cases  and  included 
penicillin,  streptomycin,  erythromycin,  tetracycline, 
Chloromycetin,  novobiocin,  and  Kanamycin.  Neo- 
mycin and  Dakin’s  solution  were  used  to  irrigate 
persistently  draining  sinuses  in  one  case,  apparently 
with  some  benefit.  All  cases  save  one  were  placed 
on  nasogastric  suction  for  a few  days  postoperatively. 

The  average  period  of  hospitalization  was  35  days, 
ranging  from  two  to  185  days.  Ten  cases  recovered 
without  complication.  Three  patients  died,  two  within 
72  hours  of  injury  from  continuing  hemorrhage  and 
one  after  1 1 days  from  infection  in  and  about  the 
liver.  Four  patients  developed  jaundice  in  the  im- 
mediate postoperative  period,  probably  due  to  severe 
liver  injury  and  infection.  Four  had  spontaneous 


drainage  of  necrotic  material  probably  representing 
liver  abscesses,  through  their  original  drain  sites. 
Two  required  surgical  drainage  of  liver  abscesses. 
One  of  these  underwent  seven  operative  procedures 
for  treatment  of  recurrent  postoperative  hemorrhages, 
drainage  of  multiple  abscesses  in  and  about  the  liver, 
and  excision  of  sinus  tracts.  He  is  at  present  alive 
and  symptom-free. 

COMMENT 

Liver  injuries  are  always  potentially  serious,  al- 
though probably  many  are  overlooked  and  the  patients 
recover  without  complication.  Treatment  should  be 
directed  toward  control  of  hemorrhage  and  infection. 
Gelfoam  or  Oxycel  packing  is  valuable,  but  suturing 
will  generally  be  necessary  in  addition.  Mass  ligation 
of  large  amounts  of  hepatic  tissue  by  these  sutures  is 
undesirable  and  should  be  avoided  if  possible,  as 
hepatic  necrosis  may  result.  Resection  of  part  or 
all  of  a lobe  of  the  liver  might  be  preferable  under 
some  circumstances. 

Addition  of  a thoracic  component  to  the  incision 
may  occasionally  be  necessary  to  control  bleeding 
from  the  dome  or  posterior  margin  of  the  liver. 
Free  drainage  should  always  be  provided. 

The  one  instance  of  biliary  tract  injury  was  a 1-cm 
laceration  of  the  gall  bladder.  This  was  sutured. 
Larger  lacerations  may  require  cholecystectomy  or 
cholecystostomy  if  the  patient’s  condition  is  too  pre- 
carious. It  would  require  great  courage  to  withhold 
antibiotics  from  these  patients,  although  the  spe- 
cifically indicated  antibiotics  are  not  clearly  defined. 

As  for  needle  aspiration  of  the  peritoneal  cavity, 
when  there  is  sufficient  suspicion  of  intraperitoneal 
injury  to  warrant  needle  aspiration,  then  surgical 
exploration  is  warranted.  In  other  words,  when  one 
feels  he  should  poke  a needle,  he  should  poke  a 
knife.  Nevertheless,  in  patients  whose  symptoms  and 
signs  are  obscured  by  stupor  or  coma  due  to  alcohol- 
ism, severe  shock,  or  head  injury,  a positive  peritoneal 
aspiration  for  blood  is  very  valuable  and  should  be 
followed  by  exploratory  laparotomy  as  soon  as  feas- 
ible. A negative  aspiration  means  nothing  and  should 
not  influence  one’s  decision. 

It  has  been  suggested  that  a fine  polyethylene  tube 
may  be  threaded  through  the  aspirating  needle  and 
left  within  the  peritoneal  cavity.  Blood  may  then 
appear  within  the  tube  by  capillarity  within  an  hour 
or  so,  and  is  as  significant  as  a positive  needle  aspira- 
tion. H 
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Dairy  cattle  and  mongooses  in  Hawaii  are  fairly 
extensively  infected  with  0 fever.  Humans  aren't. 


A Survey  for  Q Fever 
In  the  State  of  Hawaii 


J.  K.  MACNAMEE,  M.S.,  D.VM.,  Fort  Baker,  California 


• A serological  survey  to  determine  the  possible 
presence  of  Q fever  in  the  State  of  Hawaii  is 
reported.  Results  of  laboratory  tests  on  the  blood 
of  man,  mongooses,  and  cattle  are  given.  Based 
on  survey  findings,  it  appears  that  Q fever  exists 
in  a significant  percentage  of  dairy  cattle  and 
mongooses  within  the  State  of  Hawaii. 

Q fever,  also  termed  nine-mile  fever,  Balkan 
grippe,  and  epidemic  hiberno-vernal  broncho- 
pneumonia, is  an  acute  systemic  disease  caused  by 
Rickettsia  burned.  In  man,  the  portal  of  entry  is 
through  the  respiratory  tract  and  the  infection  may 
result  from  direct  contact  with  livestock  or  indirectly 
by  exposure  to  infectious  aerosols  containing  dust 
from  contaminated  premises. 

The  onset  is  sudden  and  is  evidenced  by  such 
nonspecific  symptoms  as  recurrent  headaches,  loss 
of  appetite,  chills,  and  fever.  Pulmonary  involvement 
occurs  in  the  majority  of  those  infected  and  varies 
greatly  in  severity  from  a very  mild  inflammatory 
reaction  to  a pronounced  interstitial  pneumonia'. 

DIFFERENTIAL  DIAGNOSIS 

Based  on  the  history  of  the  patient  and  clinical 
observations,  the  disease  may  appear  similar  to 
dengue,  psittacosis,  typhoid,  paratyphoid,  influenza, 

’Veterinary  Division,  Sixth  U.S.  Army  Medical  Laboratory, 

Fort  Baker,  California. 

Received  for  publication  January  9.  1963. 


infectious  hepatitis,  or  bacterial  pneumonia.  The 
routine  clinical  laboratory  tests  are  of  little  value 
in  making  a differentiation,  and  the  diagnosis  is 
accomplished  either  by  the  isolation  of  the  organism 
from  sputum,  spinal  fluid,  or  urine,  or  by  the  demon- 
stration of  the  specific  antibodies  against  Rickettsia 
burneti  by  serological  tests^. 

Diagnosis  of  Q fever  by  either  the  complement- 
fixation  or  agglutination  test  is  considered  highly 
satisfactory  for  general  useb  Since  the  serological 
tests  are  more  rapid,  less  time  consuming,  and  elimi- 
nate the  hazard  of  laboratory  infection  which  accom- 
panies the  isolation  method,  they  have  become  the 
accepted  method  for  routine  laboratory  determination 
of  infection  with  Rickettsia  burneti. 

Within  recent  years  it  has  been  noted  that  Q fever 
is  being  recognized  in  an  increasing  number  of 
states  throughout  the  mainland.  Illness  resulting 
from  infection  with  Rickettsia  burneti  has  not  been 
reported  within  the  State  of  Hawaii.  However,  it 
was  logical  to  assume  that  this  organism  could  have 
been  introduced  to  the  Islands  in  many  ways  and,  in 
particular,  by  the  necessary  importation  of  dairy 
cattle  from  the  western  areas  of  the  mainland 
United  States. 

SEROLOGICAL  METHOD 

As  a primary  study,  it  was  decided  to  conduct  a 
serological  survey  of  the  blood  from  cattle  located 
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in  as  many  regions  of  the  four  counties  within  the 
State  as  possible.  If  a significant  percentage  of  these 
cattle  carried  antibodies  against  Q fever  antigen,  a 
blood-titer  rise  in  serological  negative  guinea  pigs 
was  to  be  attempted  by  the  inoculation  of  milk  from 
these  cattle.  If  this  proved  successful,  creation  of  a 
serological  rise  in  an  additional  group  of  guinea  pigs 
by  inoculation  of  splenic  suspensions  from  the  initial 
group  of  guinea  pigs  was  projected.  Through  the 
cooperation  of  the  Hawaii  State  Department  of  Agri- 
culture, a total  of  7,904  bovine  blood  samples  were 
obtained  and  tested.  The  selection  of  these  herds  was 
done  in  such  a manner  as  to  give  a representative 
cross  section  in  both  number  and  area  of  the  counties 
of  Maui,  Honolulu,  Kauai,  and  Hawaii. 

It  was  further  determined  to  include  as  many 
mongooses  as  possible,  to  reduce  the  possibility  that 
the  serologically  reactive  cattle  were  only  those  who 
had  developed  the  titer  prior  to  their  shipment  to 
the  State  of  Hawaii.  Since  no  importation  of  mon- 
gooses has  occurred  in  Hawaii  since  1900,  it  was 
decided  that  this  would  be  the  test  animal  of  choice 
to  represent  the  so-called  native  animals  of  the 
Islands.  Unfortunately,  it  was  not  possible  to  purchase 
mongooses  and  capture  of  this  animal  alive  was 
difficult.  The  mongoose  is  an  extremely  wary  and 
intelligent  animal.  While  it  was  relatively  easy  to 
capture  the  first  one  in  a given  area,  the  successive 
trappings  became  increasingly  difficult  and  it  was 
unusual  to  capture  more  than  four  animals  in  the 
same  locality,  even  though  the  remaining  free  animals 
did  not  leave  the  area.  In  addition,  it  was  quite  a 
problem  to  acclimate  the  mongoose  to  a caged  en- 
vironment so  that  almost  forty  per  cent  of  the  cap- 
tured animals  died  within  the  first  week  from  self- 
induced  traumatic  injury.  For  this  reason,  the  total 
number  of  mongooses  available  for  bleeding  was 
limited  to  68.  The  majority  were  trapped  in  various 
areas  at  Schofield  Barracks,  and  a small  number  were 
obtained  from  a dairy  farm  in  the  rural  area  of 
Haleiwa.  However,  if  animals  survived  the  first  week 
of  captivity,  no  further  morbidity  or  mortality  was 
noted. 

In  the  event  that  the  cattle  or  mongoose  blood 
demonstrated  a complement-fixing  titer  to  Q fever  it 
was  decided  to  test  as  many  human  sera  as  possible. 
The  human  serum  was  limited  to  that  coming  from 
individuals  having  a clinical  diagnosis  of  atypical 
viral  pneumonia  or  from  dairy  or  sugar  cane  field 
workers.  The  selection  of  only  these  specific  groups 
of  workers  was  based  on  the  high  percentage  of 
positive  serological  results  obtained  from  testing  the 
mongoose  sera  and  the  knowledge  that  a great  number 
of  these  animals  could  be  found  living  in  the  cattle 
yards  and  sugar  cane  fields.  Since  Rickettsia  burneti 
is  highly  resistant  to  drying  and  has  repeatedly  been 
isolated  from  the  excreta  of  infected  animals,  it  was 


thought  possible  that  human  infection  in  Hawaii 
could  have  resulted  from  aerosol  dissemination  of  the 
organism  in  dry  bovine  or  mongoose  feces. 

Both  bovine  and  human  sera  were  subjected  to  the 
capillary  tube  agglutination  test  (CAT)  with  antigen 
supplied  by  the  USPH  Rocky  Mountain  Laboratory, 
Hamilton,  Montana.  All  sera  showing  a rise  in  titer 
were  again  tested  by  the  complement-fixation  method 
in  order  to  reach  an  end  point.  It  was  originally 
planned  to  use  the  same  method  of  testing  on  the 
mongoose  blood  but  it  was  found  that  the  capillary 
tube  agglutination  test  was  not  satisfactory  with  this 
animal’s  blood  and  that  it  was  necessary  to  use  the 
complement-fixation  test  on  this  group  throughout. 

MILK  SURVEY 

Based  on  the  fact  that  a surprisingly  large  percent- 
age of  cattle  and  an  even  larger  percentage  of  mon- 
goose blood  sera  were  serologically  positive  for 
Rickettsia  burneti,  fresh  milk  samples  were  then 
obtained  from  a number  of  those  cattle  on  the  island 
of  Oahu  showing  high  titers.  These  samples  were 
individually  screened  by  the  capillary  agglutination 
test  and  the  positive  milk  samples  were  then  pooled. 
This  milk  was  then  introduced  intraperitoneally,  0.5 
ml  per  animal,  into  guinea  pigs  which  had  previously 
demonstrated  no  serologic  titer  to  Q fever.  In  addi- 
tion, these  animals  were  obtained  from  a colony 
in  which  no  infectious  diseases  were  known  to  be 
present.  The  temperatures  of  these  animals  were 
taken  daily  for  eight  days  prior  to  the  injection  and 
also  throughout  the  test. 

All  guinea  pigs  were  examined  daily  following 
the  injection  of  the  milk,  but  no  significant  clinical 
changes  were  noted  in  any  of  the  animals  during  the 
entire  observation  period.  In  a few  of  the  animals 
there  was  a slight  rise  in  temperature  above  normal 
between  the  fifth  and  seventh  day,  with  a correspond- 
ing loss  of  appetite.  However,  in  all  there  was  a 
return  to  the  normal  temperature  and  a renewed 
interest  in  feed  by  the  ninth  day.  In  none  of  these 
animals  was  any  other  change  noted  nor  did  any 
deaths  occur. 

A number  of  these  animals  were  sacrificed  on  the 
seventh  day  following  inoculation,  all  organs  were 
examined  and  the  spleen  removed  for  further  testing. 
The  remainder  of  the  animals  were  sacrificed  30  days 
following  injection  with  the  milk,  and  the  same  pro- 
cedure followed. 

The  control  animals  were  observed  in  a similar 
manner.  This  latter  group  was  serologically  negative 
when  sacrificed  30  days  after  the  beginning  of  the 
test  and  all  organs  appeared  normal. 

The  necropsy  findings  in  the  test  animals  sacrificed 
both  at  the  seventh  and  thirtieth  days  were  confined 
to  the  spleen.  This  organ  was  enlarged  but  never 
more  than  twice  the  size  of  the  corresponding  control 
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animals.  In  two  of  tlic  test  animals  sacrificed  at  seven 
days  following  injection,  there  was  a considerable 
quantity  of  clear  exudate  in  the  peritoneal  cavity. 
This  material  proved  to  be  bacterially  sterile.  There 
were  no  lesions  at  the  point  of  injection  or  any 
changes  in  the  other  organs  examined. 

SUMMARY  AND  CONCLUSIONS; 

The  serological  results  obtained  in  this  survey 
indicate  that  Rickettsia  burneti  infection  exists  in  a 
significant  percentage  of  dairy  cattle  and  mongooses 
within  the  State  of  Hawaii. 

The  results  obtained  by  the  random  testing  of  the 
blood  of  1,425  beef  cattle  failed  to  show  any  signifi- 
cant infection.  This  may  be  due  to  the  fact  that 
beef  cattle  are  rarely  brought  from  the  mainland  of 
the  United  States  to  the  Islands.  Also,  unlike  dairy 
cattle  which  are  kept  in  the  close  confines  of  barns 
and  corrals  throughout  the  milking  season,  beef 
cattle  are  on  range  the  entire  year  and  are  not  exposed 
to  the  same  aerosol  concentration  of  dried  cattle  or 
mongoose  droppings. 

Although  623  human  sera  were  examined,  it  was 
not  possible  to  demonstrate  the  presence  of  antibodies 
against  Rickettsia  burneti  in  any  of  the  specimens. 
This  was  particularly  surprising  since  only  those  indi- 
viduals having  a clinical  diagnosis  of  atypical  viral 
pneumonia  or  working  in  close  contact  with  cattle 
or  mongooses  were  chosen  for  testing. 

It  is  concluded  that  the  causative  agent  of  Q fever 
exists  in  a significant  percentage  of  dairy  cattle  and 


Table  l. — Results  of  serological  survey  for  Rickettsia  burneti 
burneti 


RI-SULTS 


SPnCIMPN 

LOCALE 

NUMBER 

TESTED  Neg. 

Pos. 

% 

Pos. 

Human 

State-wide  

623 

623 

0 

0.0 

Mongoose 

County  of  Honolulu  . 

68 

28 

40 

58.8 

A.  Dairy  County  of  Honolulu. 

4749 

3457 

1292 

27.2 

County  of  Maui .... 

154 

154 

0 

0.0 

County  of  Hawaii.. 

788 

648 

140 

17.8 

County  of  Kauai . . . 

788 

522 

266 

33.8 

Total 

6479 

4781 

1698 

26.2 

B.  Beef 

County  of  Honolulu. 

107 

106 

1 

0.9 

County  of  Maui 

1071 

1069 

2 

0.2 

County  of  Hawaii . . . 

247 

247 

0 

0.0 

Total 

1425 

1422 

3 

0.2 

mongooses  within  the  State  of  Hawaii.  Since  all  milk 
sold  to  the  public  in  Hawaii  is  pasteurized  properly, 
there  appears  to  be  no  possible  means  of  introduction 
of  the  microorganism  in  this  manner.  While  it  is 
known  that  Rickettsia  burneti  has  been  shown  to  infect 
through  the  inhalation  of  aerosols  containing  the 
organism,  at  present  there  is  no  evidence  to  indicate 
that  Q fever  is  of  any  public  health  significance  to 
the  residents  of  this  State.  ^ 

2569  Lynn  St.,  Athens,  Ga. 
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The  new  niood-ameliovuting  tranquilizers 
can  be  fatal  in  excessive  doses. 


Fatal  Reaction  to 


Tranylcypromine  (Parnate) 


DOUGLAS  B.  BELL  II,  M.D.  & 
JOHN  SCAFF,  M.D.,  Honolulu 


• An  18-year-old  girl  ivho  had  been  depressed 
for  about  a month,  and  had  presumably  been 
taking  10  tng  of  Parnate  (tranylcypromine,  a 
monoamine  oxidase  inhibitor)  twice  daily  for 
about  18  days,  took  an  estimated  seventeen 
10-mg  tablets  with  suicidal  intent  and  died  with- 
in about  12  hours,  despite  hospital  treatment. 

ONOAMINE  OXIDASE  inhibitors  are  now 
commonly  used  in  the  treatment  of  depression 
both  for  inpatient  and  outpatient  care.  Many  reports 
of  good  results  with  them  have  appeared  in  the 
literature^'-  and  some  warnings  on  their  side  effects 
are  seen.^-®  but  very  few  reports  of  overdosage  are 
found. Because  of  the  unfortunate  outcome,  and 
as  a further  alert  in  using  these  agents,  the  following 
case  is  described. 

CASE  REPORT 

This  18-year-old  single,  unemployed  woman  had 
been  under  a psychiatrist’s  care  alxiut  one  month  for 
depression.  She  had  always  been  well  and  without 
serious  illness  in  the  past.  She  had  been  taking 
tranylcypromine  (Parnate)  10  mg  twice  daily  for 
two  weeks  and  when  she  was  seen  four  days  before 
death  the  drug  and  dosage  had  been  renewed  with  25 
tablets  of  10  mg  each. 

She  continued  unchanged  until  the  evening  before 
admission  to  the  hospital  when  she  became  irritable 
and  more  depressed  and  spent  the  evening  in  her 
room  alone.  She  was  awake  much  of  that  night, 
according  to  her  parents,  who  heard  but  did  not  see 
her. 

In  the  morning  her  father  found  her  wandering 
around  the  house  irrational  and  only  partially 
clothed.  Her  skin  was  not  warm,  however.  Another 
physician  was  called  to  the  house  at  12  noon  and 
because  of  the  behavior  he  gave  75  mg  of  Demerol 
IM  as  sedation  to  get  her  into  an  ambulance.  Later 

Dickson-Bell  Clinic. 

Received  for  publication  February  26,  1963. 


a presumptive  suicide  note,  started  about  8:00  P.M., 
and  the  empty  bottle  formerly  containing  the  Parnate 
were  found.  All  other  drugs  and  known  toxic  ma- 
terials around  the  house  were  accounted  for. 

About  20  minutes  after  the  injection  the  patient 
experienced  fever  and  sweating,  and  went  into  de- 
cerebrate rigidity.  When  she  arrived  at  the  hospital 
about  2 P.M.  her  temperature  was  106°F.,  respiration 
18,  pulse,  140;  blood  pressure  was  100/60.  Her 
skin  was  very  warm  and  flushed,  without  cyanosis. 
Physical  examination  was  otherwise  unremarkable  ex- 
cept for  wide,  fixed  pupils  and  decerebrate  rigidity. 

Laboratory  reported  a normal  blood  count  with  a 
hematocrit  of  42,  blood  glucose  of  150  mg%,  Ca  of 
4.0  mEq/L,  and  P of  2.9  mEq/L.  Serum  Na,  CO2, 
and  Cl  were  normal;  K was  6.1  mEq/L.  Urinalysis 
showed  l-f  albumin,  no  sugar,  and  microscopically 
150-300  WBC/HPF,  3-5  RBC/HPF,  many  bacteria, 
and  no  casts.  Lumbar  puncture  showed  normal  pres- 
sure, 75  mg%  protein,  126  mg%  glucose,  4,750 
RBC/mm®  (99%  crenated),  and  23  WBC  (76% 
lymphocytes)  per  cu  mm.  Culture  and  India  ink 
preparation  were  negative.  Blood  level  of  barbiturates 
was  zero.  Gastric  lavage  yielded  a few  cc  of  clear 
colorless  fluid  containing  no  arsenic,  salicylate  or 
barbiturate. 

Blood  pressure  fell  to  60/40,  so  15  mg  of  metara- 
minol  (Aramine)  was  given  IM  within  half  hour  of 
admission,  with  return  of  pressure  to  100/70.  During 
the  lumbar  puncture,  cardiac  arrest  occurred  for  sev- 
eral seconds. 

About  two  hours  after  admission  clonic  movements 
of  the  arms  and  face  began,  and  2 grains  of  pheno- 
barbitol  were  given  IM  and  1 grain  IV  over  30 
minutes,  with  no  effect.  Shortly  after,  profound  cya- 
nosis and  apnea  appeared.  Intubation  with  bag 
breathing  was  difficult  due  to  muscle  rigidity  and  was 
unsuccessful  in  relieving  the  cyanosis.  Salicylates 
and  external  cooling  had  no  effect  on  the  temperature, 
which  remained  at  108°F.  Blood  pressure  fell  again 
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Fig.  1.  Structural  joruiulas  of  epiuephriue,  nore- 
pinephrine, serotonin,  and  tranylcypromine,  showing 
their  similarity  to  one  another. 

to  unobtainable  levels  and  could  not  be  raised  with 
intravenous  Levophed.  The  patient  expired  about 
6I/2  hours  after  admission  to  the  hospital. 

At  the  autopsy  table  the  lungs,  brain,  and  kidneys 
were  congested  and  the  large  and  small  bowel  were 
filled  with  blood  without  actual  ulceration  of  the 
mucosa.  No  other  bleeding  was  seen.  Microscopically 
there  was  early  gastrointestinal  mucosal  necrosis  with 
submucosal  hyperemia,  cloudy  swelling  of  the  liver 
parenchyma  and  renal  tubules,  and  hemorrhagic  pul- 
monary edema.  No  sites  of  inflammation  were  seen 
in  the  brain  or  meninges. 


DISCUSSION 

Monoamine  oxidase  is  an  enzyme  found  widely 
throughout  animal  tissue  including  nervous  tissue, 
liver,  blood  vessel  walls,  and  endocrine  glands.  It  is 
the  enzyme  for  the  main  metabolic  pathway,  oxidative 
deamination,  of  monoamines.  These  monoamines, 
also  widely  distributed  in  small  concentrations  in 
various  body  tissues,  include  the  important  compounds 
of  epinephrine,  norepinephrine,  tyramine,  and  sero- 
tonin, among  others.  Many  of  their  physiological 
actions,  such  as  vascular  constriction  by  epinephrine, 
are  known  but  their  means  of  accomplishing  them  is 
a mystery.  It  is  known,  however,  that  the  monoamine 
oxidase  inhibitors  work  by  interfering  with  the  en- 
zyme reaction  by  competitive  inhibition,  as  is  easily 
visualized  by  seeing  the  chemical  formula  of  several 
monoamines  and  the  monoamine  oxidase  inhibitor, 
Parnate  (Fig.  1). 

In  animal  tissue  analysis,  these  MAO  inhibitors 
increase  the  concentrations  of  the  monoamines  and 
decrease  the  amounts  of  their  metabolic  end  products 


as  expected.  Baldredge  el  al.’’  showed  the  same  in 
the  blood  and  urine  of  their  patient  for  the  first  few 
days  that  she  was  studied  after  ingesting  the  drug. 
Physiologically,  MAO-treated  animals  display  definite 
.sympathomimetic  signs  of  mydriasis,  peripheral  blood 
ve,ssel  constriction,  and  increased  motor  actiivty. 

However,  the  striking  clinical  picture  in  overdosage 
by  these  agents (marked  hyperpyrexia,  muscle 
rigidity  with  clonic  movements,  and  disorientation 
with  irrational  behavior  followed  by  respiratory  and 
vascular  collapse)  is  unexplained  by  known  actions  of 
the  various  known  monoamines.  Most  probably  other 
monoamines,  or  other  metabolic  products,  are  in- 
volved. 

However,  an  alternate  explanation,  in  view  of  the 
gastrointestinal  mucosal  necrosis,  toxic  changes  in  the 
liver,  and  acute  renal  failure  in  this  case,  could  be 
an  acute  hypersensitivity  reaction.  Interestingly,  in- 
jection of  Demerol  seemed  to  trigger  the  rigidity  and 
hyperpyrexia  in  our  patient.  The  other  published 
severe  toxic  reactions  all  occurred  in  patients  receiving 
monoamine  oxidase  inhibitors  combined  with  other 
psychotherapeutic  agents.  Comparisons  of  dosages 
and  estimation  of  a toxic  dose  are  hard  to  make  be- 
cause of  the  multiple  agents  being  used. 

At  present  there  is  no  chemical  test  for  these 
compounds,  but  indirect  evidence  of  their  presence 
can  be  obtained  by  determining  levels  of  various 
monoamines  and  their  metabolic  end  products  in  the 
urine  and  blood.®  Even  in  these  determinations  one 
must  be  certain  that  monoamines  have  not  been  given 
to  the  patient  as  happened  in  the  present  case. 

To  date,  no  antidotes  have  been  successful,  though 
Benadryl,  sodium  phenobarbital  and  intravenous  cal- 
cium were  tried  in  Baldredge’s  case,^  and  intravenous 
Cogentin  was  used  in  another  case.®  Supportive  care, 
including  external  cooling,  tracheostomy,  and  pressor 
agents,  as  needed,  should  be  used.  Possibly  large 
doses  of  a neuromuscular  junction  blocking  agent, 
such  as  curare,  might  have  been  successful  in  relieving 
the  rigidity  and  in  allowing  better  assisted  respiration. 

1441  Kapiolani  Blvd.  IH 


REFERENCES 

1.  Voelkel,  A.;  Clinical  experience  with  amine  oxidase  inhibitors 
in  psychiatry,  Ann.  New  York  Acad.  Sc.  80:680-686  (Sept.  17) 

1959. 

2.  Lurie,  M.  L.,  and  Salzer,  H.  M.:  Tranylcypromine  (Parnate)  in 
ambulatory  treatment  of  depressed  patients,  Am.  J.  Psych. 
1 18:1  52-55  (Aug.)  1961. 

3.  Bailey,  S.  D.,  ct  al'.  Comparison  of  Iproniazid  with  other  amine 
oxidase  inhibitors  including  W-I544,  JB  516,  RO  4-1018  and 
R(3  5-0700,  Ann.  New  York  Acad.  Sc.  80:562-68  (Sept.  17)  1959. 

4'.  Davies,  G.:  Side-effects  of  Phenelzine,  Brit.  Med.  J.  1019  (Oct.) 

1960. 

5.  Luby,  E.,  and  Domino,  E.  F.:  Toxicity  from  large  doses  of 
Imipromine  and  an  MAC)  inhibitor  in  suicidal  attempt,  J.A.M.A., 
177:68  (July  8)  1961. 

6.  Babiak,  W.:  Case  fatality  due  to  overdosage  of  a combination  of 
Tranylcypromine  (Parnate)  and  Imipromine  (Tofranil),  Canad. 
M.A.J.,  85:377  (Aug.  12)  1961. 

7.  Baldredge,  E.  T.,  Miller,  L.  V.,  Haverback,  B.  J.,  and  Brunjes. 
S.:  Amine  metabolism  after  an  overdose  of  a monoamine  oxidase 
inhibitor,  New  Eng.  J.  Med.,  267:421-6  (Aug.  30)  1962. 

8.  Sjoerdsma,  A.:  Techniques  for  measuring  monoamine  oxidase 
inhibiting  activity  in  man,  J.  Neuropsychiat.  2(Suppl  1):  159*162 
(Feb.)  1961. 


VOL.  22,  NO.  6 — JULY-AUGUST,  1963 


441 


The  President’s  Page 


At  about  this  stage  of  the  game  most  doctors  are  wondering  about  the 
status  of  the  King-Anderson  Bill  m Washington,  and  what  is  being  done  at 
the  present  time  by  the  AMA  to  counteract  the  further  extension  of  the 
socialization  of  medicine.  Along  with  this,  many  doctors  are  wondering  about 
what  they  might  do  to  help  stem  the  pressure  from  the  present  administration, 
whose  aim  seems  to  be  to  gradually  tie  us  all  up  in  one  big  bundle  and  direct 
our  activities  and  our  lives  from  the  supposedly  great  "fountainhead  of 
wisdom”  which  is  located  in  Washington,  D.  C. 

During  April,  May  and  June,  I attended  a National  Medicine-Legislative 
Conference  put  on  by  the  AMA  in  Chicago,  a meeting  of  WICHE  in  San 
Francisco  which  discussed  the  medical  man-power  in  the  West,  the  national 
meeting  of  the  American  College  of  Obstetrics  and  Gynecology  in  New  York, 
and  the  annual  AMA  meeting  in  Atlantic  City.  Besides  this,  I visited  several 
medical  centers  and  spent  several  days  in  Washington  visiting  our  legislators, 
and  the  Washington  office  of  the  AMA.  I have,  therefore,  had  many  recent 
contacts  with  practicing  physicians,  educators,  legislators,  AMA  officials,  and 
other  Americans  in  various  walks  of  life.  The  following  conclusions  are 
crystallized  out  of  what  I saw  and  heard. 

The  first  thing  we  should  all  realize,  and  in  realizing  it  act  accordingly, 
is  that  the  old  party  labels  do  not  mean  anything  in  the  present  day  state  of 
our  national  politics.  The  terms  "Republicans”  and  "Democrats,”  and  what- 
ever you  might  think  they  happen  to  mean  on  the  national  level,  should  be 
forgotten.  Remember,  I am  speaking  of  national  politics,  and  not  state  or 
local  politics,  because  here  the  situation  is  often  quite  different.  Nationally 
the  majority  of  the  legislators,  who  are  not  just  sheep  following  the  Democratic 
Administration  willy  nilly,  should  be  divided  into  Socialists  and  Free-enterpris- 
ers,  and  as  I have  said  above,  such  a division  has  little  to  do  with  party  labels. 
The  Socialists,  however,  would  rather  be  called  Liberals,  because  this  gives 
a more  palatable  connotation  to  their  ruthless  bureaucratic  group  in  Washington 
whose  chief  aim  is  to  enslave  the  people  of  the  LI.S.A.  and  not  to  liberate 
them.  The  word  liberal  is  also  intended  to  give  a lulling  connotation  of 
tolerance,  good  fellowship,  forward  thinking,  and  progressiveness,  which 
unfortunately  too  many  of  the  shallow  and  tired  thinking  voters  of  this 
country  swallow,  in  contradistinction  to  Conservatism,  which  automatically 
suggests  to  them  such  things  as  stuffed  shirts,  hard  headedness,  die-harders, 
unprogressiveness,  etc.  So  let’s  call  these  groups  by  their  true  names  . . . 
Socialists  and  Free-enterprisers,  or  any  other  names  which  will  denote  their 
true  political  aims.  Therefore,  if  we  are  against  the  bureaucratic  control  of 
our  profession  and  against  the  socialization  of  medicine  in  the  LI.S.A.  we 
should  throw  in  our  lot  with  the  Free-enterprisers,  Republican  or  Democratic. 
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The  next  election  (November,  1964)  will  be  the  most  significant  election 
since  1932.  The  outcame  of  this  election,  if  it  turns  more  left  instead  of  right, 
could  mean  a complete  change  in  our  way  of  life  and  an  abrogation  of  the 
visions  of  our  founding  fathers  and  the  free-enterprise  system  through  which 
our  nation  became  what  it  is  today.  Therefore,  our  only  salvation  lies  in 
making  sure  that  this  does  not  happen.  What  can  we  do?  We  can  only  make 
sure  that  we  are  not  hot-rodded  down  the  road,  to  complete  socialization,  by 
electing  to  congress  and  to  the  White  House  only  those  who  may  be  classed  as 
Free-enterprisers,  and  by  defeating  those  who  profess  socialistic  ideals,  either 
because  of  convictions  or  because  of  supposed  political  expediency. 

This  we  can  start  doing  right  now,  today,  ( 1 ) by  using  whatever  influence 
we  have  in  trying  to  get  qualified  Free-enterprisers  to  run  for  national  offices; 
(2)  by  enlisting  other  professionals,  businessmen,  and  workers  in  the  support 
of  our  cause  (note  the  recent  awakening  of  the  wheat  farmer) ; (3)  by  giving 
immediately  and  by  continuing  to  give  greater  financial  support  to  HAMPAC, 
AMPAC,  Free-enterprise  candidates,  and  to  whichever  party  in  your  com- 
munity has  the  maintaining  of  the  Free-enterprise  system  in  the  professional 
as  well  as  the  business  fields  as  one  of  the  strong  planks  in  its  platform;  and 
lastly  (4)  by  becoming  realistic  and  mature  voters.  Forget  the  fact  that  a 
certain  candidate  was  your  classmate,  is  a relative,  or  is  of  a certain  racial 
descent  when  you  cast  your  vote.  Vote  only  for  those  candidates  whom  you 
have  reason  to  believe  will  support  you,  the  medical  profession,  and  all  others 
who  feel  that  the  salvation  of  this  great  country  of  ours  lies  in  the  maintenance 
of  the  system  of  free  enterprise. 

It  is  my  hope,  and  I feel  that  it  is  my  duty  as  President  of  your  state 
medical  association,  to  get  this  message  over  to  you  in  order  that  we  may 
work  together  with  a common,  realistic  purpose  in  helping  to  preserve  the 
heritage  of  medicine  in  this  country,  a heritage  which  has  been  handed  down 
to  us  and  which  it  is  our  duty  to  work  for  and  maintain  in  order  that  we  can 
unashamedly  pass  it  on  to  our  younger  colleagues  and  colleagues  yet  to  come, 
and  most  importantly — and  let  us  never  forget  this~to  our  patients!  ■ 
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Editorials 

l 


“Medical  Ethics  and  Controlled  Trials” 


To  paraphrase  Stevenson,  one  might  say  that  there 
are  medical  men,  and  classes  of  medical  men,  who 
stand  above  the  common  herd;  and  of  all  these  few 
stand  in  a more  elevated  place  than  the  competent 
biostatistician. 

Sir  Austin  Bradford  Hill,  Professor  Emeritus  of 
Medical  Statistics  at  the  University  of  London,  de- 
livered the  Marc  Daniels  Lecture  before  the  Royal 
College  of  Physicians  on  January  8 last,  and  it  has 
been  published'  under  the  above  title.  In  it  he 
carefully  and  wisely  analyzes  the  basis  for  our  attitude 
tow'ard  controlled  trials  of  new  treatments:  the  needs, 
the  alternatives,  and  the  ethical  considerations  in- 
volved. 

He  gives  short  shrift  to  the  dicta  of  the  Ethical 
Committee  of  the  World  Medical  Association,  which 
would  forbid  him* *  to  see  whether  his  wife  would 
sleep  better  if  he  gave  her  a cup  of  warm  milk  at 
night.  They  also  insist  on  the  informed  consent  of 
the  patient  under  all  circumstances;  whereas,  as  Sir 
Austin  points  out,  there  are  circumstances  under  which 
this  is  not  only  unnecessary  but  a complete  obstacle 
to  the  success  of  the  trial. 

His  positive  philosophy  for  our  guidance  embodies 
a series  of  "general  questions  answered  in  a specific 
setting,”  as  follows: 

1.  Is  the  proposed  treatment  safe  or  ..  . unlikely 
to  Isann  . . . the  patient?  The  risk  must  be  balanced 
against  the  possible  gain  from  the  test,  of  course. 

2.  Can  a new  treatment  ethically  be  withheld  from 
any  patients  . . . ? The  answer  depends,  it  is  pointed 
out,  on  how  serious  the  disease  is,  and  how  effective 
old  treatments  are,  and  other  circumstances. 

■Hill,  A.  B.:  Medic.ll  ethics  and  controlled  trials.  Brit.  Med.  I. 

5.S37:1043  (Apr.  20)  1963. 

*On  the  ground  that  he  is  not  a physician  ! 


3.  What  patients  may  be  ..  . allocated  randomly 
to  different  treatments?  Only  those,  says  Sir  Austin, 
for  whom  the  doctor  really  does  not  know  whether 
the  treatment  being  tested,  or  the  "control”  treatment, 
would  be  preferable.  Think  this  one  over ! 

4.  When  is  it  necessary  to  obtain  the  patient’s 
consent  to  his  inclusion  in  a controlled  trial? 

As  a rule,  says  Sir  Austin,  if  the  participation  in 
the  study  will  involve  danger,  or  pain  and  discom- 
fort, or  if  the  participant  is  a w'ell  person  voluntarily 
submitting  to  an  experimental  procedure.  But  if, 
for  all  you  know,  the  trial  medicine  is  safe,  and  is 
no  more  or  less  likely  to  be  helpful  than  the  "control” 
treatment,  then  consent  need  not  be  obtained. 

5.  Is  it  ethical  to  use  a placebo  or  dummy  treat- 
ment? Yes,  says  Sir  Austin,  unless  there  is  already  a 
known  treatment  of  accepted  effectiveness.  For  in- 
stance, it  would  not  have  been  ethical  to  test  cortisone, 
in  rheumatic  fever,  by  comparison  with  dummy  tab- 
lets, when  aspirin  was  available  as  a therapeutically 
effective  basis  for  comparison. 

6.  Is  it  proper  for  the  doctor  not  to  know  ivhat  the 
treatment  is?  Yes,  says  Sir  Austin,  so  long  as  his 
ignorance  could  not  be  harmful  to  the  patient.  If  he 
cannot  be  sure  of  this,  then  another  doctor,  who 
can  safely  remain  in  ignorance  of  what  is  being  ad- 
ministered, should  be  brought  in  to  evaluate  the 
results. 

The  basic  motivation  underlying  these  questions 
is  Sir  Austin’s  insistence  that  the  unique  and  real 
ethical  problems  posed  by  the  doctor-patient  relation- 
ship must  be  understood,  respected,  and  met  by  the 
conditions  of  any  medical  experiment.  And  the 
responsibility  for  this  must  be  borne  not  by  the 
physician  experimentalist  alone,  but  also  by  the  bio- 
statician  who  is  attempting  to  advise  and  guide  him. 


444 


HAWAII  MEDICAL  JOURNAL 


New  Anti-Caries  Trace  Element:  Molybdenum 


The  fact  that  fluorine  is  an  essential  mineral  nu- 
trient— a trace  element  without  which  firm,  decay- 
resistant  tooth  enamel  cannot  be  made — is  now  too 
well  established  to  be  contradicted  without  laying 
oneself  open  to  a charge  of  having  failed  to  examine 
the  published  evidence.  Opposition  to  the  prevention 
of  this  preventable  disease  by  providing  fluorine, 
where  it  is  deficient,  in  the  only  vehicle  in  which 
there  is  clear  evidence  for  its  effectiveness  and 
safety — namely,  drinking  water — is  now  based  almost 
exclusively  on  the  curious  issue  of  the  immorality  of 
compulsion. 

We  will  not  be  compelled,  these  persons  say,  to 
drink  water  made  nutritionally  adequate  by  artificial 
means.  Nothing  is  said  of  the  morality  (or  immorali- 
ty) of  compelling  hundreds  of  thousands  of  children 
to  subsist  on  nutritionally  inadequate  water,  and  con- 


demning them  to  grow  up  with  relatively  soft, 
vulnerable  tooth  enamel. 

An  editorial  in  the  current  British  Medical  Journal' 
outlines  the  basis  for  the  newer  knowledge  that  not 
only  fluorine,  but  also  molybdenum,  in  trace  quanti- 
ties, has  a caries-preventive  effect.  The  evidence  for 
this  in  human  children  is  indirect,  but  in  rats  both 
direct  and  indirect  evidence  has  been  established. 

Since  molybdenum  is  known  to  be  helpful  when 
ingested  in  food  (i.e.,  vegetables  grown  in  soil 
containing  sufficient  molybdenum),  we  need  not  face 
the  grim  prospect  of  convincing  the  public — and  some 
of  our  own  profession — that  yet  another  element 
needs  to  be  added  to  the  public  water  supply. 


^Dental  Caries  and  Trace  Elements  (editorial),  Brit.  Med.  J. 
5337:1039  (Apr.  20)  1963. 


Watkins  &:  Sturgis  to  the  Rescue 


If  the  appearance  of  the  type  in  this  issue  takes 
you  back  to  1942,  when  Watkins  Printery  (now 
Watkins  & Sturgis)  printed  the  Journal,  you  are  not 
deceived:  Watkins  printed  this  one  too,  as  a special 
service  to  an  old  customer.  Our  regular  plant,  the 
Star-Bulletin  Printing  Company,  was  closed  by  the 
strike  against  the  newspapers  on  June  21,  with  the 
Editor  and  Managing  Editor  in  Atlantic  City  at  the 

Many  Thanks  to 

. . . who  made  possible  the  "rotogravure”  section 
of  the  annual  meeting  report  in  this  issue  of  the 
Journal.  We  can’t  tell  you  whose  is  which,  or  vice 
versa,  but  we’re  grateful  to  Physicians  News  Service 
for  sending  us  pictures  taken  by  Robert  Wenkam  for 


AMA  meeting  and  the  copy  lying  on  a desk  waiting 
to  be  sent  to  the  printer. 

The  problems  of  producing  our  magazine  by  offset 
lithography  instead  of  by  the  usual  letterpress  would 
have  been  moderately  difficult;  producing  it — as  we 
had  to — by  a mixture  of  the  two  has  presented  real 
problems.  We  are  grateful  to  A1  Watkins  and  his 
staff  for  coming  to  our  rescue,  and  we  present,  with 
pride,  our  first  "strike  issue” — and,  we  trust,  our  last! 


the  Photographers 

the  Medical  Tribune,  where  some  of  them  appeared. 
We  also  thank  Drs.  Liljestrand  and  Cloward,  the 
Hawaii  Times,  and  the  Advertiser  for  their  contri- 
butions. H 
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Hawaii  Academy  of  General  Practice 


THE  PSYCHIATRISTS  HAVE  A NAME  FOR  IT 

"Compartmentalized  thinking”  is  the  term  they 
apply  to  the  inconsistent  sort  of  attitudes  and  think- 
ing that  so  many  of  their  psychoneurotic  patients 
exhibit  to  a greater  or  lesser  degree. 

One  need  not  search  far  to  find  a friend,  apparently 
normal,  whose  sometimes  violently  expressed  ideas 
are  often  contradictory.  But  this  he  will  deny  vigor- 
ously, if  you  throw  it  up  to  him,  because  he  is  like 
Janus — one  face  cannot  look  upon  the  other. 

Witness  the  Republican  who  criticizes  the  Demo- 
crat for  fiscal  deficit  dementia  on  the  one  hand,  yet 
campaigns  all  out  for  a greater  share  of  federal 
monies  to  be  spent  in  Hawaii.  Witness  the  Fluorida- 
tionist,  rabid  on  the  subject  of  curing  the  entire 
population’s  dental  ills  perforce,  who  is  equally  em- 
phatic against  the  centralized  management  upon 
which  Medicare  is  dependent.  Witness  the  Surgical 
Society,  which  emphatically  denies  GP’s  the  right  to 
participate  in  the  fee  for  a surgical  service,  a smaller 
or  larger  part  of  which  service  the  GP  provides,  and 
that  now  condones  such  "splitting”  of  the  fee  at  The 
Queen's  Hospital  because  of  a lack  of  interns. 

True,  the  fee  for  assisting  is  to  go  to  another 
qualified  surgeon — heaven  forbid  that  a capable  GP 
be  permitted  into  the  sanctum  sanctorum,  and  cer- 
tainly not  to  earn  a fee  for  assistance  on  his  own 
patient ! But  no  matter  how  you  paint  the  rusty  iron 
hulk,  the  rust  will  show  through. 

To  avoid  being  termed  a compartmentalized  think- 
er, one  must  develop  principles  that  will  be  consistent 
in  morality  no  matter  what  the  circumstance. 

THE  PRIME  EVIL  OF  FEE  SPLITTING 

The  prime  evil  of  fee  splitting  is  as  paramount  as 
the  wagering  angle  in  life  insurance:  You  may  insure 
any  person's  life,  for  which  you  pay  the  premiums, 
so  long  as  it  is  not  to  your  interest  to  accomplish  the 
termination  of  that  life.  The  insured  person  has 
to  be  worth  more  to  you  alive  than  dead,  or  the 
policy  becomes  null  and  void.  As  between  physicians, 
it  is  morally  wrong  to  induce  referrals  by  offering 
kickbacks,  because  the  patient’s  life  or  limb  is  jeopar- 
dized by  a pecuniary  interest. 


If  I were  to  charge  by  the  mile  or  the  minute,  and 
if  you  assisted  me  and  took  care  of  some  of  the 
miles  or  minutes,  I would  be  criticized  if  I did  not 
reduce  my  fee  by  the  miles  and  minutes  you  did  for 
me.  The  man  who  wanted  the  job  done  would  not 
care  a whit  whether  he  makes  out  two  checks,  one  i 
to  each  of  us  in  proportion  to  each  his  work,  or  one  { 
check  to  me  for  the  whole,  the  division  of  which 
would  be  no  concern  of  his. 

So  do  most  lay  people  look  upon  doctors  and  their 
concern  over  fee  splitting.  Most  of  them  could  not 
care  less  how  the  fee  is  divided,  and  would  be  more 
concerned  if  the  fee  is  the  greater  bcause  our  ethics 
prevent  it  from  being  divided. 

It  is  equally  valid  in  the  contractual  business 
world,  however,  that  those  purveyors  of  goods  and 
services  who  give  rebates,  discounts  and  other  come- 
hithers  are  looked  upon  with  a certain  measure  of 
suspicion — their  wares  must  surely  be  of  a cheaper 
grade  and  poorer  quality.  In  matters  of  medical  care, 
the  profession  is  expected  to  keep  out  such  cut-rate 
practitioners. 

As  in  so  many  things,  we  humans  pass  blanket 
laws,  like  fluoridating  the  public  water  supply,  even 
though  the  specific  benefit  or  correction  is  very  local, 
because  we  are  afraid  to  face  up  to  the  local  problem. 

So  it  has  been  in  relation  to  HMSA  and  its  re- 
strictive clause  on  assistant’s  fees,  and  the  division  of 
the  limited  benefit  in  the  Surgical  Schedule.  It  was 
cowardly  of  the  Honolulu  County  Medical  Society 
to  refuse  to  permit  the  proper  division  of  a fee  for 
divided  services.  The  national  example.  Medicare, 
sets  the  precedent  by  dividing  fee  benefits  in  obstetri- 
cal care,  and  this  is  financed  through  HMSA. 

Compartmentalized  thinking;  It  is  perfectly  ethical 
to  divide  an  obstetrical  fee  according  to  divided  serv- 
ices, but  it  is  still  "wrong”  to  divide  a surgical  fee 
according  to  who  does  the  work. 

Who  knows  Perhaps  the  exigencies  of  the  short 
service  at  Queen’s  Hospital  will  accomplish  a retri- 
bution long  overdue. 

J.  I.  Frederick  Reppun,  M.D. 

Secretary 
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This  Is  What’s  New 


• The  antidepressant,  Tofranil  (imipramine  hydro- 
chloride), caused  fftal  abnormalities  in  seven 
out  of  twelve  pregnant  rabbits.  The  abnormalities 
consisted  of  encephalocele,  spina  bifida,  abnormality 
of  the  palate,  and  limb  abnormalities.  The  author 
suggests  that  the  drug  should  be  used  with  con- 
siderable caution  in  women  during  the  childbearing 
period.  {Lancet  [Mar.  23]  1963). 

• Tolbutamide,  the  sulphonylurea  most  commonly 
used  in  the  treatment  of  diabetes,  has  a rather  potent 
ANTITHYROID  EFFECT  as  measured  by  radioiodine  and 
other  studies,  but  no  cases  of  clinical  hypothyroidism 
or  thyroid  enlargement  due  to  this  drug  have  been 
reported.  (/.  Endocrinol.  [Dec.]  1962). 

• A new  technique  for  repair  of  coarctation  of 
THE  aorta  in  infants  has  been  suggested.  This  con- 
sists of  incising  the  aorta  longitudinally  through  the 
coarctation  and  closing  the  incision  transversely:  like 
the  Kocher  procedure  for  pyloric  stenosis.  The  trans- 
verse suture  line  is  only  carried  about  half  way 
around  the  vessel,  thus  leaving  room  for  growth 
without  later  constriction.  {Circulation  [May]  1963). 

• Measles  vaccine  has  proved  to  be  100  per  cent 
EFFECTIVE  in  protecting  children  against  measles, 
according  to  abstracts  of  the  National  Tuberculosis 
Association,  June,  1963.  Noting  that  over  80  per 
cent  of  children  inoculated  with  the  attenuated  virus 
developed  a fever  in  excess  of  100°  and  approxi- 
mately 50  per  cent  of  the  children  developed  a 
fleeting  rash,  it  is  probably  more  correct  to  say  that 
approximately  100  per  cent  of  children  inoculated 
with  attenuated  measles  virus  developed  an  extremely 
mild  case  of  measles  without  complications  such  as 
encephalitis,  and  so  on. 

e Vascular  neurosurgeons  are  overcoming  the 
problem  of  visualizing  all  of  the  arterial  circulation 
of  the  brain  with  one  injection  and  at  the  same  time 
delineating  a single  brain  vessel  with  detail.  By 
using  catheterization  of  the  subclavian  artery  via  a 
percutaneous  puncture  beneath  the  clavicle,  they  were 
able  to  get  excellent  visualization  in  50  cases  with- 
out cerebral  complications  and  only  minor  extra- 
cerebral complications.  (/.  Neur.  Surg.  [Mar.]  1963). 

• In  the  treatment  of  acute  leukemia  in  adults, 
British  workers  found  that  the  addition  of  massive 
doses  of  corticosteroids  combined  with  6-mer- 
captopurine  is  harmful.  A lower  dose  of  corti- 
costeroid, two  tablets  four  times  a day,  produced  a 
slight  advantage  over  the  control  (no  steroid)  group. 
The  authors  concluded  that  corticosteroid  therapy  in 
acute  leukemia  in  the  adult  had  little  to  add  to 
6-mercaptopurine.  {Brit.  Med.  J.  [Jan.  5]  1963). 


O The  evidence  that  Hashimoto's  thyroiditis  is 

GENETICALLY  DETERMINED  is  Strengthened  by  the 
report  of  this  disease  in  mother  and  daughter. 
Previous  evidence  of  this  has  consisted  of  high  titers 
of  thyroid  autoantibodies  throughout  family  groups 
and  two  pairs  of  monovular  twins  with  Hashimoto’s 
thyroiditis.  The  exact  mode  of  inheritance  remains 
unknown.  (/.  Clin.  Endocrinol.  & Metab.  [May] 
1963). 

• A New  Yorker  questions  a 100-year-old  death 
certificate.  General  Stonewall  Jackson,  tragi- 
cally shot  by  one  of  his  own  men  on  patrol,  died 
nine  days  later  with  a diagnosis  of  pleural  pneumonia. 
The  New  York  pathologist  believes  it  was  pulmo- 
nary EMBOLISM  and  massive  pulmonary  thrombosis 
— with  fat  embolism  as  an  outside  possibility.  {Arch, 
hit.  Med.  [May]  1963). 

• Naval  medical  officers  recomm.end  "that  only  one 
person  palpate  the  spleen  gently,  twice  weekly”  in 
patients  with  infectious  mononucleosis.  This  advice 
was  given  because  the  one  incident  of  splenic  rup- 
ture in  over  500  cases  of  proved  infectious 
MONONUCLEOSIS  followed  tOO  VIGOROUS  PALPATION 
OF  THE  SPLEEN  by  a ward  medical  officer.  {Ann. 
hit.  Med.  [Feb.]  1963). 

O There  is  general  agreement  among  scintoscanners 
that  thyroid  nodules  that  are  "hot”  (in  regard  to 
radioiodine  uptake)  are  benign.  Cold  nodules, 
that  is,  those  with  low  radioiodine  uptake,  on  the 
other  hand,  may  be  benign  but  are  frequently 
MALIGNANT.  Two  more  cases  are  now  added  to  the 
small  sprinkling  of  cases  that  have  appeared  with 
CARCINOMATOUS  HOT  THYROID  NODULES.  These  re- 
ports are  disconcerting,  to  say  the  least.  {Ann.  hit. 
Med.  [May]  1963). 

o Thermographs,  photographs  dependent  upon  the 
infrared  emissions  of  living  tissue,  have  been  used 
in  the  diagnosis  of  superficial  and  deep  vascular 
lesions.  Human  skin,  an  almost  perfect  infrared 
emitter,  registers  its  differences  in  vascularity  on  the 
thermogram.  An  area  of  decreased  blood  flow 
due  to  arterial  occlusion  of  an  extremity  can  be 
mapped  out  on  the  thermogram.  {Sci.  [May  24] 
1963). 

• Dr.  Roy  Grinker  takes  his  colleagues  to  task  for 

the  unwise  use  of  lysergic  acid  diethylamide,  lsd-25. 
He  notes  that  latent  psychotics  are  disintegrating 
under  the  influence  of  the  drug;  a new  form  of 
psychopathology  is  being  created  and  psychic  addic- 
tion to  the  drug  is  being  developed.  {Gen.  Psychiatry 
[May]  1963).  H 

Fred  I.  Gilbert,  M.D. 


VOL.  22,  NO.  6 — JULY-AUGUST,  1963 


447 


Nem  <S  Notes 


Cardiology  Program 

A nine-month  program  in  Cardiology  will  be  offered 
by  the  Institute  for  CardioPulmonary  Diseases  at  the  Scripps 
Clinic  and  Research  Foundation  in  La  Jolla,  California, 
beginning  September  15,  1963.  This  intensive  tutorial  pro- 
gram is  designed  for  the  practicing  physician  who  desires 
thorough  instruction  or  for  the  physician  who  is  finishing 
formal  training  and  wants  a final  intensive  orientation  in 
cardiology. 

Dermatology  Convention 

The  Pacific  Dermatologic  Association  will  meet  in  Hono- 
lulu at  the  Hilton  Hawaiian  Village  Hotel  September  12  to 
17,  1963.  The  expected  attendance  is  300-400. 

Traveling  Doctors: 

Dr.  R.  M.  Bfddow  recently  spent  two  months  at  the 
Llniversity  of  California  Medical  Center  studying  with  Dr. 
Peter  Forsham  and  his  metabolic  unit. 

Dr.  Chari.es  S.  Brown  visited  Bangkok,  Saigon,  Hong 
Kong,  and  Japan,  but  was  ''thrown”  out  of  Burma  on  a visa 
technicality. 

Drs.  I.  J.  Larsen  and  William  H.  Gulledge  were  two 
of  a four-man  medical  team  sent  to  the  Marshall  Islands 
to  help  victims  of  a recent  polio  epidemic  there. 

Dr.  Teru  Togasaki  represented  the  Honolulu  League 
of  Women  Voters  at  the  National  Council  meeting  in 
Washington,  D.C.  There  she  visited  all  of  Hawaii's  con- 
gressmen and  had  pictures  taken  with  Senators  Fong  and 
Inouye  which  were  published  in  the  SLtr-Bulletin. 

Visitors 

Haw'aii  w\is  honored  by  having  Dr.  Edward  R.  Annis, 
President-elect  of  the  AMA,  address  the  session  at  the 
107th  meeting.  His  short  visit  was  timely  and  well  utilized, 
almost  every  minute  being  devoted  to  some  local  medical 
purpose.  His  statement  that  "Rotarians  own  the  town, 
Kiwanians  run  it,  and  the  Lions  enjoy  it,”  drew  favorable 
comments. 

HMA's  Mental  Health  Conference  held  in  June  featured 
Drs.  Robert  Garber  (N.J. ),  Edward  Greenward  (To- 
peka, Kansas),  Howard  Kern  (Maryland),  William  Shee- 
LEY  (Washington,  D.C.)  and  Millard  B.  Bethel  (Illi- 
nois). 

Dr.  Charles  H.  Bauer  (Cornell  Medical  Center)  served 
as  a consultant  at  the  institute  for  physicians  and  nurses  on 
Care  of  Premature  Infant. 

Dr.  Oscar  Thorup.  former  Queen's  Hospital  intern 
and  now  Associate  Professor  of  Medicine  at  the  University 
of  Virginia,  has  returned  to  lecture  local  physicians  on 
leukemia  and  anemia. 

In  the  Public  Eye 

HMA's  weekly  TV  spectacle  "Call  the  Doctor”  is  gaining 
status  and  receiving  commendations.  The  program's  format 
is  diversified  with  films  showing  Cesarean  section  and  an 
appendectomy.  There  was  an  hour-long  program  featuring 
Dr.  Edward  R.  Annis  and  local  politico  Frank  F.  Fasi, 
who  talked  on  Medical  Care  of  the  Aged.  Other  subjects 
discussed  were  Ulcers,  High  Blood  Pressure,  Beach  Hazards, 
Leukemia,  Measles,  and  Surgery  for  Deafness. 

Honolulu  County  Medical  Society  announced  that 
the  $84,000  profit  from  Operation  Swallow  had  been  split 
up — $50,000  to  the  Hawaii  Medical  Library,  $29,700  to  a 


Health  Exhibit,  Bishop  Museum,  and  $5,000  to  the  Depart- 
ment of  Health  for  polio  vaccine. 

The  Kaiser  Hospital  offered  type  3 Sabin  polio  vaccine 
to  its  insured  members.  Dr.  Philip  Chu  made  the  an- 
nouncement. 

New  Faces: 

Dr,  D.aniel  D.  Palmer  (dermatology)  has  opened  his 
office  at  the  Professional  Center  Building. 

Dr.  Dorian  Pa.skowitz’  new'  location  is  at  2492-C 
Kalakaua  Ave. 

Condolences 

Dr.  Clarence  W.  Trfxler  died  at  The  Queen's  Hos- 
pital, June  7,  1963. 

Dr.  and  Mrs.  Allan  Leong  lost  their  infant  son. 

Dr.  Donald  M.  Wright  died  at  The  Queen's  Hospital, 
July  25,  1963. 

Dr.  Harold  R.  McKeen.  Jr.,  died  June  20,  1963. 

Names  in  the  News: 

Improvement  of  HMA's  PR  with  the  local  press  w'as 
clearly  indicated  by  the  excellent  coverage  of  the  107th 
Annual  Meeting. 

The  presence  of  Dr,  Edward  R.  Annis  helped  a lot,  also 
our  imported  speakers — Drs.  J.  P.  Cooney,  Emerson  Day, 
R.  W.  Miller,  M.  C.  Tainter,  and  Ian  MacDonald. 

The  unveiling  of  a presidential  plaque  bearing  the  names 
of  past  presidents  "smoked  " out  a few'  ex-presidents.  Their 
picture  with  the  plaque  was  good  copy  in  the  new'spaper. 
Those  present  and  pictured  were  Drs.  Fred  L.  Giles,  Lyle 
Phillips,  Joseph  Palma,  R.  B.  Faus,  J.  E.  Strode,  E.  F. 
CusHNiE,  Paul  Withington,  Toru  Nishigawa,  D.  G. 
Bell.  F.  J.  Pinkerton,  J.  A.  Burden,  and  S.  L.  Yee, 

Dr.  L.  Clagett  Beck  was  elected  President  of  Lanakila 
Crafts — he  was  also  one  of  the  feature  speakers  on  a work- 
shop on  nursing  homes. 

Medical  self-help  classes  were  held  by  Dr.  Casimer 
Jasinski. 

Drs.  Colin  McCorriston,  Dr.  H.  Manayan  and  Dr, 
James  Cherry  were  available  for  questions  after  picture 
showings  on  cancer  at  three  local  theatres. 

Availability  of  $120,000  to  study  prospects  of  a six-year 
medical  curriculum  at  the  University  of  Hawaii  w'as  an- 
nounced by  Dr,  R.  K.  C,  Lee. 

Dr.  and  Mrs.  William  B.  Patterson  were  beaming 
with  pride  on  the  occasion  of  their  daughter's  winning  a 
recent  high  school  essay  contest  and  a trip  to  Washington, 
DC. 

Recent  torrential  rains  on  Oahu  caused  Dr.  Leo  Bern- 
stein to  issue  statements  to  potential  visitors  to  not  worry 
about  health  hazards  arising  from  them. 

Dr.  and  Mrs.  R.  E.  Hoo  failed  to  recover  damages  for 
a 1959  traffic  accident. 

Dr,  George  Goto,  chairman  of  the  Maternal  and  Peri- 
natal Mortality  Study  Committee  of  the  HMA,  was  ex- 
tensively quoted  in  a feature  article  on  "Abortion.” 

Eluoridation  of  water  on  the  Big  Island  got  a speedy 
O.K.  by  the  Board  of  Supervisors.  Testifying  for  the  bill 
were  Drs.  Frank  Tabrah  and  R.  P.  Henderson. 

Reporter  "Scoops”  Casey’s  curiosity  about  Hawaii  Heart 
Association  funds  caused  a feature  article  to  be  written 
which  involved  Drs.  Joseph  Stokes,  III,  Gerald  Rosen- 
blatt, and  Louis  Buzaid. 

Dr.  j.  Kuhns  recently  underwent  a check-up  at  The 
Queen’s  Hospital. 

continued  page  490 
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Book  Reviews 


■^Current  Therapy  1963 

Edited  by  Howard  F.  Conn,  M.D.,  773  />/’.,  $12.50,  Wi  B. 

Saunders  Company,  1963. 

The  fifteenth  edition  of  this  book,  which  has  become  the 
best  single  treatment  reference  for  the  diseases  most  com- 
monly encountered  by  the  practicing  physician,  is  now 
available.  In  addition  to  the  editor,  Dr.  Howard  Conn, 
there  are  twelve  consulting  editors  and  several  hundred 
contributors.  The  many  contributors  write  from  obvious 
firsthand  experience  with  the  diseases  which  they  describe. 
The  print  is  large  and  the  paragraphs  readable.  Somehow 
the  editor  has  resisted  the  temptation  to  have  each  volume 
grow  like  a child,  a bit  larger  every  year.  The  1963  edition 
is,  in  fact,  a bit  smaller,  a few  pages  less,  than  the  1961 
edition.  It  is  the  type  of  book  that  belongs  in  the  physician's 
office  and  not  in  a relatively  inaccessible  library. 

F.  I.  Gilbert,  Jr.,  M.D. 

■jl^Atlas  of  Obstetric  Technic 

By  J.  Robert  Willson,  M.D.,  AI.S.  304  pp.,  $14.50,  C.  V. 

Mosby  Co.,  1961. 

The  obstetrician  who  wishes  to  improve  or  re-evaluate 
his  technique  will  find  this  volume  most  informative.  It  is 
devoted  to  special  technical  material  which  in  many  instances 
is  based  on  the  assumption  that  the  practitioner  is  familiar 
with  the  aspects  of  anatomy,  physiology,  and  the  diagnostic 
and  therapeutic  methods  of  management.  Since  proper 
execution  of  special  maneuvers  depends  on  thorough 
knowledge  of  normal  mechanisms  of  labor  and  delivery, 
these  are  completely  reviewed  at  the  beginning  of  the  text. 
In  general,  the  outline  of  contents  is  very  orderly  and 
inclusive  of  most  obstetrical  problems.  Certain  operations 
for  conditions  that  complicate  pregnancy  have  been  omitted 
since  the  author  contends  that  these  are  well  presented 
elsewhere.  This  is  also  the  first  text,  to  my  knowledge,  that 
has  deleted  those  rarely  indicated  and  performed  destructive 
procedures  in  obstetrics.  The  illustrations  are  especially 
well  done;  the  sketches  are  of  excellent  size  and  accurate 
proportions;  there  are  a total  of  55  plates  with  several 
containing  10-12  sketches  and  a few  up  to  26  per  plate. 

One  cannot  fully  appreciate  this  outstanding  contribution 
except  by  his  own  perusal. 

S.  J.  Buist,  M.D. 

■^Preventive  Pediatrics:  Child  Health  and 
Development 

By  Paul  A.  Harper,  M.D.,  798  pp.,  $14.95,  Appleton- 

Century-Crojts,  1962. 

This  text  by  Dr.  Paul  A.  Harper  of  the  Johns  Hopkins 
School  of  Medicine  is  a masterpiece  of  organization,  as 
comprehensive  and  up  to  date  in  its  material  as  is  humanly 
possible  for  any  one  man  to  achieve.  Everyone  in  the 
practice  of  medicine,  particularly  pediatricians,  should  have 
this  volume  in  his  library  as  a reference  book  for  information 
that  he  neds  in  his  day-to-day  practice.  Anything  that  one 
wants  to  know  is  contained  in  this  volume  and  its  method 
of  presentation  is  novel  and  up  to  date  in  that  it  presents 
the  problems  and  their  solutions  from  the  viewpoint  of  the 
team  approach. 

The  author  is  to  be  congratulated  on  this  magnificent  and 
unique  contribution  to  pediatrics. 

Joseph  Palma,  M.D. 

M means  highly  recommended 


Also  Received 

'^Intestinal  Biopsy,  Ciba  Foundation  Study 
Group  No.  14 

Edited  by  G.  E.  W5  W'olstenholme,  O.B.E.,  M.A.,  M.B., 
M.R.C.P.,  and  Alargaret  Cameron,  AA.A.,  120  pp.,  $2.95, 
Little,  Brown  and  Company,  1962. 

No  PATHOLOGIST  or  gastroenterologist  should  overlook  this 
fascinating  little  volume.  Such  pictures!  And  the  verbatim 
discussions  are,  as  always  in  Ciba  publications,  excellent. 

Bilharziasis,  Ciba  Foundation  Symposium 

Edited  by  G.  E.  UT  Wolstenholme,  O.B.E.,  Ai.A.,  At.B., 
Ai.R.C.P.,  and  Maeve  O’Connor,  B.A.,  433  pp.,  $11.50, 
Little,  Brown  and  Company,  1962. 

Basic  and  excellent,  but  we  have  no  bilharziasis  in 
Hawaii. 

How  to  Score  High  on  the  Medical  College 
Admission  Test 

By  AAorris  Groff,  M.D.,  and  Edward  C.  Gruber,  AI.5.  Ed., 
64  pp.,  $4.00,  Arco  Publishing  Co.,  Inc.,  1963. 

We  can  all  be  very  grateful  that  we  got  into  medical 
school  without  having  to  go  through  anything  like  this. 
We  might  have  gone  into  law  instead. 

An  Rh-Hr  Syllabus,  The  Types  and  Their 
Applications,  2d  Ed. 

By  Alexander  S.  Wiener,  AI.D.,  F.A.C.P.,  F.C.A.P.,  and 
Irving  B.  Wexler,  Ai.D.,  F.A.A.P.,  108  pp.,  $4.50,  Grune 
& Stratton,  Inc.,  1963. 

Only  a hematologist  or  a geneticist  would  be  able  to  use 
this  detailed  information. 

Modern  Clinical  Psychiatry,  6th  Ed. 

By  Arthur  P.  Noyes,  Ai.D.,  and  Lawrence  C.  Kolb,  Ai.D., 
586  pp.,  $8.00,  1963. 

A text  for  students,  primarily,  but  the  two-column  format 
makes  for  a readable  presentation  and  a practicing  physician 
would  find  it  a useful  reference. 

Toohey  Medicine  for  Nurses,  6th  Ed. 

Edited  by  Arnold  R.  Rollin,  Ai.D.,  D.PAi.,  675  pp.,  $7.50, 
The  Williams  & Wilkins  Company,  1963. 

"Haemophilia,"  "leukemia,”  and  "polycythaemia”  strike 
strangely  on  an  American  retina.  Aside  from  the  strong 
British  flavor,  though,  this  is  a concise  and  orderly  text. 

Medicine  and  the  State 

By  AAatthew  ].  Lynch,  Ai.D.,  Ai. R.C.P.,  Land.,  F.C.A.P., 
and  Stanley  S.  Raphael,  M.B.,  B.S.,  Land.,  449  pp-,  $9.75, 
Charles  C.  Thomas,  1963. 

Two  Canadians  have  meticulously  weighed  state  medicine 
the  world  around,  and  have  found  it  wanting. 

Justice  and  Injustice 

By  Edmund  Bergler,  Ai.D.,  and  Jdost  A.  Ai.  Aieerloo, 
Ai.D.,  170  pp.,  $5.75,  Grune  & Stratton,  Inc.,  1963. 

The  effect  of  the  subconscious  on  a sense  of  justice  is 
provocatively  explored  in  this  small  volume. 
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New  Members 


Robert  Weiner 
1697  Ala  Moana  Blvd. 
Honolulu  15,  Hawaii 
Internal  Medicine 
University  of  Chicago,  1943 
Internship — Michael  Reese  Hospital, 
Chicago 

Residency — Norwegian  American 
Hospital,  Chicago  and 
Fellowship  University  of  Illinois 


Ann  B.  Catts 

P.  O.  Box  861 
Honolulu  8,  Hawaii 
Pathology 

Woman's  Medical  College  of 
Pennsylvania,  1956 
Internship — The  Queen's  Hospital, 
Honolulu 

Residency — Wilmington  General 
Hospital,  Wilmington,  Del.; 

St.  Christopher's  Hospital, 
Philadelphia,  Pa.; 

The  Queen's  Hospital,  Honolulu 


Sorrell  H.  Waxman 

1305  Kalakaua  Avenue 
Honolulu  l4,  Hawaii 
Pediatrics 

University  of  Toronto,  Faculty  of 
Medicine,  1956 

Internship — The  Queen's  Hospital, 
Honolulu 

Residency — Kauikeolani  Children's 
Flospital,  Honolulu 


Herbert  M.  Nakata 
1481  South  King  Street 
Honolulu  14,  Hawaii 
Pediatrics 

St.  Louis  University  School  of 
Medicine,  1956 

Internship — St.  Vincent  Charity 
Hospital,  Cleveland 
Residency — St.  Vincent  Charity 
Hospital,  Cleveland,  and 
Cleveland  Clinic,  Cleveland 


Emiko  Sakurai 

4050  Tantalus 
Honolulu  14,  Hawaii 
Pediatrics 

Toho  University  Medical  School,  1950 
Internship — St.  Mary's  International 
Hospital,  Tokyo  and 
St.  Francis  Hospital,  Honolulu 
Residency — St.  Francis  Hospital, 
Honolulu;  The  Queen's  Hospital, 
Honolulu;  and 

Michael  Reese  Hospital,  Chicago 


Adela  G.  Sanidad 
1697  Ala  Moana  Blvd. 
Honolulu  15,  Hawaii 
Internal  Medicine 
College  of  Medicine,  University  of 
Santo  Tomas,  1952 
Internship — St.  Francis  Hospital, 
Honolulu 

Residency — St.  Francis  Hospital, 
Honolulu,  and  Franklin  Square 
Hospital,  Baltimore,  Maryland 
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Edna  Watt  Schrick 

1697  Ala  Moana  Blvd. 
Honolulu  15,  Hawaii 
Pediatrics 

Washington  University  Medical  School, 
St.  Louis,  1934 

Internship — New  Haven  Hospital, 
New  Haven,  Conn. 

Residency — Children's  Hospital, 

St.  Louis,  Mo. 


Kazuo  Teruya 
1133  Punchbowl  Street 
Ear,  Nose,  Throat 
University  of  Loma  Linda,  1958 
Internship — Los  Angeles  County 
Hospital,  Calif. 

Residency — Los  Angeles  County 
Hospital,  Calif.. 


County  Society  News 

Kauai 

Guests  present  at  the  May  6 meeting  were  Drs.  Emerson 
Day,  O.  D.  Pinkerton,  and  Joseph  Battista.  Correspondence 
included  letters  on  the  pharmacy  bill,  and  a report  on  the 
Medical  Care  Plans  and  Fees  Committee  recommendations, 
including  Dr.  Brennecke's  resignation.  A report  was  given 
on  the  HMA  annual  meeting.  It  was  concluded  that  the 
Kauai  Medical  Society  was  done  an  injustice  by  the  House 
of  Delegates  in  electing  Dr.  Allison  and  that  they  should 
have  met  with  the  Kauai  physicians  before  such  action  was 
taken.  A letter  of  protest  was  authorized  to  be  sent  to  the 
Honolulu  County  Medical  Society.  Dr.  Pinkerton  was  asked 
to  comment  on  this.  He  advised  that  the  only  reason  for  the 
selection  was  that  a president  from  a neighbor  island  would 
be  unable  to  be  in  Honolulu  often  enough  to  carry  out  the 
tremendous  work  now  involved  in  the  carrying  out  the  duties 
of  president. 

Dr.  Kim  recommended  that  Operation  Swallow  III  be 
instituted,  the  cost  to  be  covered  by  the  $1500  balance  left 
over  from  the  previous  Swallows. 

Dr.  Day  spoke  on  the  prevention  of  cancer  through  research 
and  education,  and  told  of  the  organization  and  work  done 
m the  Sloan  Kettering  Clinic. 

Dr.  Pinkerton  spoke  on  the  procedures  to  be  used  in 
establishing  a Relative  Value  Schedule  for  Hawaii  and 
urged  the  doctors  to  complete  the  survey  form  as  soon  as 
possible. 

The  June  3 meeting  was  held  in  the  G.  N.  Wilcox 
Memorial  Hospital  Library.  The  President  announced  that 
Drs.  S.  R.  Wallis  and  Burt  O.  Wade  had  been  appointed 
to  the  HMA's  Medical  Care  Plans  and  Fees  Committee.  An 
answer  from  Dr.  Tomita  to  the  Society's  protest  relative  to 
the  last  State  election  was  read  as  was  a letter  from  Dr.  C. 
M.  Burgess  on  the  same  subject. 

In  view  of  Dr.  Bernstein's  position  on  Swallow  III, 
implementation  of  this  program  was  abandoned  for  the 
present  and  it  was  voted  to  hold  the  funds  accruing  from 
this  project  in  escrow. 

The  Society  voted  to  support  the  Hawaii  Visitor  Bureaus 
fund  drive  on  an  individual  basis.  It  was  also  voted  to  ask 
the  local  newspaper  to  carry  an  article  informing  high  school 
students  that  if  they  were  interested  in  a career  in  medicine, 
they  should  contact  their  family  physician  who  would  discuss 
the  matter  with  them. 

The  Society  was  advised  that  the  HMSA  is  in  the  process 
of  establishing  eligibility  standards  for  nursing  homes.  In 
answer  to  an  inquiry,  it  was  advised  that  HMSA  has  not 
authorized  payment  to  an  internist  for  diagnosis  and  treat- 
ment of  thyroid  conditions  on  the  same  basis  as  a surgeon 
who  performs  a thyroidectomy.  In  answer  to  a letter  from 
Mr.  J.  R.  Veltmann  it  was  voted  to  approve  the  recommen- 
dation that  Dr.  Toru  Nishigaya  be  appointed  to  the  position 
of  Assistant  Medical  Director  of  the  HMSA.  No  action  was 
taken  on  a letter  from  Dr.  Joseph  Stokes  II  relative  to 
prophylactic  treatment  of  rheumatic  heart  disease.  It  was 
voted  to  invite  Dr.  Stokes  to  address  the  Kauai  County 
Medical  Society  in  August.  The  meeting  closed  with  a talk 
by  Dr.  William  Beierwaltes  on  thyroid  disease. 

Honolulu 

Approximately  200  members  were  present  at  the  April  2 
meeting  which  included  a panel  discussion  on  "Socio- 
Economic  Aspects  of  Medicine,"  moderated  by  Dr.  George 
Mills.  The  panelists  included  Messrs.  Bernard  Stern  of 
Unity  House,  Walter  Whitcomb  of  the  Mason's  Union, 
Charles  Kendall  from  the  HGEA,  and  A.  S.  Reile  from 
AFL-CIO,  plus  Mrs.  A.  Q.  McElrath  from  the  ILWU.  The 
following  new  members  were  welcomed  into  the  Society: 
Drs.  Marciano  F.  Aquino,  James  John  Ball,  Charles  C. 
Kimura,  Henry  T.  Oyama,  and  John  S.  Smith. 

The  meeting  closed  with  a report  from  the  outgoing 
Executive  Secretary,  Mr.  Howard  Pearce,  who  cautioned 
the  doctors  to  work  together  as  a unit  and  not  in  individual 
special-interest  groups. 
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Ex-President  Torn  Nishigawa  Mr.  Hugh  Lytle  President-elect  Samuel  D.  Allisoi 

confers  with  greets  meets  with  Kauai’s  low  net 

Past  President  Frederick  L.  Giles  Ex-President  .1.  A.  Burden  golf  winner  Sam  Wallis 
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107th  ANNUAL  MEETING 
MAY  2-5 
HONOLULU 


Newly  elected  officers 
Herbert  Y.  H.  Chinn, 
Rodney  T.  West, 

Samuel  D.  Allison, 

Randal  A.  Nishijima 
flank  outgoing  President  Giles  and 
AMA  President-elect  Annis 


Dr.  Varian  Sloan 
receives  the 
Annual  Robins’  Award 
for 

community  service 


Dr.  Ichitaro  Katsuki  admires  his  plaque, 
presented  to  him  as 
dean  of  the  medical  profession 
in  Hawaii,  while  his  sons 
Drs.  Sanford,  Robert,  and  David 
look  on. 
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Our 

New 

President 


Rodney  T.  (for  Thomas)  West  was  born  in  Wailu- 
ku,  Maui,  on  December  23,  1910 — thus  he  is  a keik't 
0 ka  aina  (son  of  the  soil,  or  native  son).  His 
father  came  here  in  1900  from  Sydney,  Australia. 
His  mother  was  born  of  German  parentage  on  the 
day  that  her  parents  landed  in  these  Islands  after 
sailing  around  the  Horn. 

Rod’s  home  has  always  been  in  the  Islands  except 
for  a few  years  when  he  was  a small  boy.  His  family 
moved  to  Yakima,  Washington.  However,  they  re- 
turned to  the  Islands  and  he  grew  up  on  Parker 
Ranch  and  at  Hawi  in  Kohala,  on  Hawaii.  At  the 
age  of  twelve  he  came  to  the  Honolulu  Military 
Academy.  When  the  Academy  became  the  "Farm 
School,”  an  adjunct  of  Punahou,  he  went  to  Punahou, 
where  he  was  graduated  in  1927. 

His  formal  training  for  medicine  began  at  North- 
western University  in  Evanston,  Illinois.  "Formal,” 
that  is,  because  he  had  been  prescribing  for  his  con- 
temporaries since  he  can’t  remember  when.  They 
tell  of  being  given  water  with  pink  vegetable  coloring 
by  him  when  he  was  in  first  grade.  All  through 
military  school  and  Punahou  he  was  called  "Doc.” 
His  mother  would  pack  him  off  to  school  with  a full 
complement  of  Zymole  Trokeys  and  Camphor  Petro- 
gen,  which  he  administered  for  the  always  prevalent 
URI’s.  Also,  he  was  ever  on  hand  to  extract  kiawe 
thorns  and  bandage  cuts  and  scratches.  When  he  was 
granted  his  Territorial  license  at  the  age  of  24  he 
was  told  that  he  was  the  youngest  doctor  to  ever  start 
practicing  in  the  Islands.  They  didn’t  know  the  half 
of  it — he  had  been  "practicing”  since  he  was  six 
years  old ! 

In  his  freshman  year  at  Northwestern  Medical 
School  he  met  Mary  Ann  Carlisle,  from  Florida,  who 
was  studying  dramatics  at  Chicago  Musical  College 
and  later  graduated  from  Northwestern.  After  medi- 
cal school  he  came  home,  bringing  Mary  Ann  with 
him,  to  intern  at  The  Queen’s  Hospital. 

After  18  months  there  he  was  in  general  practice 
for  six  years  with  Dr.  Rudolph  Benz.  From  1941 
to  1945  he  served  with  the  Navy,  becoming  a flight 
surgeon  and  attaining  the  rank  of  full  Commander. 
Upon  return  to  the  Islands  he  was  plantation  physi- 
cian at  Olaa,  Hawaii  for  a year.  He  joined  the  Straub 
Clinic  in  1947,  and  after  some  postgraduate  work, 
and  a preceptorship  under  Dr.  Herbert  Bowles,  he  was 
certified  by  the  American  Board  of  Obstetrics  & 
Gynecology  in  1958. 


He  has  been  on  the  Board  of  Governors  of  the 
Honolulu  County  Medical  Society  longer  (13  years) 
than  anyone  else.  He  was  Treasurer  twice.  He  went 
no  further  the  first  time  because  he  was  called  into 
the  service.  After  the  second  time  around,  he  became 
its  President  in  1957.  In  1940  he  was  Chief  of  Staff 
of  St.  Francis  Hospital,  and  held  the  same  position 
at  Kapiolani  Hospital  in  1953.  For  five  years  he  was 
chairman  of  the  Medical  Committee  of  H.M.S.A.  In 
the  years  just  before  the  war  he  was  the  doctor  for 
Punahou,  in  whose  Alumni  Association  he  has  been 
active  for  years. 

Rod’s  hobbies  are  legion:  mainly  stamps,  photogra- 
phy, travel,  swimming,  orchids,  and  music  (during 
the  war  his  quarters  on  Johnston  Island  were  not 
marked  Quarters  "E”  but  "Carnegie  Hall” — the 
Women’s  Motor  Corps  of  the  Red  Cross,  to  whom 
he  had  taught  First  Aid,  sent  him  a piano.)  Keeping 
in  touch  with  friends  is  a hobby  of  his — his  fraternity 
still  has  a round  robin  letter  going  which  he  started 
in  the  first  year  of  internship  at  Queen’s.  History  and 
geography  have  a particular  fascination  for  him.  He 
is  an  inveterate  collector  of  maps — always  reading 
historical  novels  or  history,  constantly  making  refer- 
ence to  a map.  Listening  is  one  of  the  things  he 
does  best,  a useful  talent  in  an  obstetrician ! 

The  Wests  have  three  children:  Jo-Anne,  Kenneth, 
and  Rod,  Jr.  Jo-Anne,  married,  teaches  Spanish  and 
South  American  History  in  Anaheim,  California. 
Kenneth  is  a Senior  in  electrical  engineering  and  Rod, 
Jr.,  has  another  year  at  Hawaii  Preparatory  Academy 
at  Kamuela. 

Rod’s  paftners  have  learned  through  the  years  to 
rely  on  his  judgment  in  matters  administrative  and 
fiscal  as  well  as  in  matters  obstetrical.  Our  Hawaii 
Medical  Association  is  undoubtedly  in  for  another 
year  of  competent,  effective,  devoted  leadership. 
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107TH  ANNUAL  MEETING 
HAWAII  MEDICAL  ASSOCIATION 

HONOLULU,  HAWAII 

May  2 through  May  6 

The  annual  mceling  for  the  one  hundred  and  seventh  year  of  corporate  existence  of  Hawaii  Medical  Association 
was  held  in  Honolulu.  T he  following  program  was  presented. 


SCIENTIFIC  PROGRAM 

Premeeting  Events 

Fireside  Chats — sponsored  by  the  Hawaii  Thoracic 
Society  and  the  American  College  of  Chest  Physicians, 
Hawaii  Chapter 

Panel  Discussions 
Cancer  Etiology 

Moderator:  Dr.  James  P.  Cooney 

Panelists:  Drs.  Jerome  Kern.  Ian  Macdonald.  Noboru 
Oishi,  Maurice  L.  Tainter 

Cancer  Epidemiology 

Moderator:  Dr.  Grover  Batten 

Panelists:  Drs.  Emerson  Day.  Paul  T.  Bruyere.  Robert 
W.  Miller,  Walter  B.  Quisenberry 

Patterns  in  Cancer  Pathology 

Moderator:  Dr.  Grant  N.  Stemmermann 
Panelists:  Drs.  W.  Harold  Civin,  Robert  E.  K-ellen- 
berger.  Paul  Y.  Tamura,  I.  1..  Tilden 

Cancer  Detection 

Moderator:  Dr.  Emerson  Day 

Panelists:  Drs.  Y.  Fukushima,  Philip  J.  W.  Lee,  John 
M.  Ohtani,  I.  L.  Tilden 

Cancer  Therapy,  Part  I 

Moderator:  Dr.  Ian  Macdonald 

Panelists:  Drs.  Emerson  Day.  Albert  K.  S.  Chun, 
Robert  A.  Nordyke,  Francis  M.  Terada 

Cancer  Therapy,  Part  II 

Moderator:  Dr.  Ian  Macdonald 

Panelists:  Drs.  Edward  C.  Wo  Lum,  Mor  J.  McCarthy, 
L.  Q.  Pang,  Maurice  L.  Tainter 


Some  Problems  in  Cancer 

Moderator:  Dr.  James  W.  Cherry 

Panelists:  Drs.  James  P.  Cooney,  Emerson  Day,  Ian 
Macdonald.  Robert  W.  Miller,  Maurice  L.  Tainter 

Papers 

Evaluation  of  a Program  of  Cancer  Detection 

Dr.  Emerson  Day 

Selective  Therapy  of  Head  and  Neck  Cancer  by  Surgical  and 
Radiation  Therapy 

Dr.  Ian  Macdonald 

Fedicare  Facade 

Dr.  Edward  R.  Annis 

Presidential  Address 

Dr.  Frederick  L.  Giles 

Some  Recent  Research  In  Childhood  Leukemia 

Dr.  Robert  W.  Miller 

Viruses  and  Cancer 

Dr.  James  P.  Cooney 

SOCIAL  PROGRAM 

Cocktails  and  Dinner  Dance.  Oahu  Country  Club 
Picnic  for  physicians,  at  the  home  of  Dr.  Harry  L.  Ar- 
nold, Jr. 

MEETINGS 

House  of  Delegates,  Mabel  Smyth  Bldg. 

Fireside  Chats.  Mabel  Smyth  Bldg. 

Scientific  Program,  Princess  Kaiulani  Hotel 
Woman’s  Auxiliary,  Hawaiian  Village  Hotel 


PARTICIPATING  DELEGATES 


Hawaii  County: 

Nicholas  Steuermann 
Ruth  E.  Oda 

Kauai  County: 

None 

Maui  County: 

Marion  Hanlon 


Honolulu  County: 

Robert  Benson 
Morton  E.  Berk 
William  W.  L,  Dang 
Bernard  W.  D.  Fong 
Unoji  Goto 
A.  S.  Hartwell 
William  S.  Ito 


Robert  T.  S.  Jim 
Patrick  T.  Lai 
Allan  Leong 
Gail  G.  L.  Li 
Carl  B.  Mason 
Richard  D.  Moore 
Richard  S.  Omura 


O.  D.  Pinkerton 
Don  E.  Poulson 
R.  Frederick  Shepard 
R.  Varian  Sloan 
A.  L.  Vasconcellos 
Frederick  B.  Warshauer 
Bernard  J.  B.  Yim 


REFERENCE  COMMITTEES 


No.  2— Insurance  and  Medical  Service 


No.  1 — Parliamentary  Affairs 
A.  S.  Hartwell, 
Chairman 
Robert  Benson 
William  W.  L.  Dang 
Patrick  Lai 
Richard  S.  Omura 


Nicholas  Steuermann, 
Chairman 

Bernard  W.  D.  Fong 
Marion  Hanlon 
Gail  G.  L.  Li 
Richard  D.  Moore 
A.  L.  Vasconcellos 


No.  3—Public  Health 
O.  D.  Pinkerton, 
Chairman 
William  S.  Ito 
Carl  B.  Mason 
Don  E.  Poulson 
R.  Frederick  Shepard 


No.  4 — Miscellaneous  Business 

Allan  Leong, 

Chairman 
Unoji  Goto 
Robert  T.  S.  Jim 
Ruth  Oda 

Frederick  B.  Warshauer 
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HAWAII  MEDICAL  ASSOCIATION 
Committees  for  1962  and  1963 

STANDING  COMMITTEES 


AMA  Research  and  Education 

Foundation 

Kiyoshi  Inouye,  Representative 

Arrangements  Committee 

R.  Varian  Sloan.  Chairman 
Robert  F.  Bailey 
Albert  K.  S.  Chun 
Keith  F.  O.  Kuhlman 
James  G.  Mamie 
Noburo  Nakasone 
Paul  Y.  Tamura 
Samuel  D.  Allison 

Awards  Committee 

Arthur  V.  Molyneux,  Chairman 

Douglas  B.  Bell 

Albert  Ho 

Robert  Y.  Katsuki 

James  T.  Kuninobu 

Dorothy  Natsui 

Henry  B.  Yuen.  Hawaii 

Samuel  R.  Wallis.  Kauai 

James  F.  Fleming,  Maui 

Bylaws  and  Parliamentary 

Committee 

J.  I.  Frederick  Reppun.  Chairman 
Richard  E.  Ando 
Harry  L.  Arnold.  Jr. 

Rowlin  L.  Lichter 
Wallace  W.  S.  Loui 
Clarence  Y.  Sugihara 
Frederick  B.  Warshauer 
Walter  S.  L.  Loo.  Hawaii 
Webster  Boyden.  Kauai 
A.  Y.  Wong.  Maui 

Cancer  Committee 
Gail  G.  L.  Li.  Chairman 
Grover  H.  Batten 
Gilbert  Freeman 
Doris  Jasinski 
Robert  G.  Rigler 
Arturo  Salcedo 
Frank  S.  Spencer 
Verne  C.  Waite 
George  Bracher.  Hawaii 
William  E.  laconetti.  Maui 

Careers  Committee 

Sau  Ki  Wong.  Chairman 
Robert  C.  Bell 
Albert  K.  S.  Chun 
William  W.  L.  Dang 
Mary  A.  Glover 
Doris  Jasinski 
William  F.  Moore 
Louis  Pang 
Norman  R.  Sloan 
John  R,  Stephenson 
Frank  Tabrah.  Hawaii 

Chronic  Illness  and  Aging 

Committee 

Shoyei  Yamauchi,  Chairman 

L.  Clagett  Beck 

Leo  E.  Bernstein 

Donald  W.  Brown 

Ralph  B.  Cloward 

John  W.  Devereux 

Edmund  L.  Lee 

George  H.  Mills 

Torn  Nishigaya 

Sumner  Price 

Walter  B.  Quisenberry 

R.  Erederick  Shepard 

Norman  R.  Sloan 

Robert  S.  Spencer 

George  Suzuki 

Paul  Y.  Tamura 

Hastings  H.  Walker 

T.  David  Woo.  Hawaii 

Clyde  Ishii.  Kauai 

Edmund  A.  Tompkins,  Maui 


Emergency  Medical  Service 
Committee 

Edward  W.  Boone,  Chairman 

Robert  F.  Bailey 

Leo  F.  Bernstein 

Raymond  G.  Chang 

John  F.  Burnett 

Frank  J.  Bruce 

Cesar  B.  Dejesus 

Robert  B.  Faus 

Raymond  H.  Hiroshige 

Casimer  Jasinski 

Fred  M.  K.  Lam,  Jr. 

Leon  E,  Mermod 

J.  1.  Erederick  Reppun 

Louis  G.  Stuhler 

Robert  S.  Rigler 

Roy  T.  Tanoue 

Milton  Traeger 

John  R.  Watson 

W.  H.  Wilkinson 

R.  P.  Wipperman,  Hawaii 

Burt  O.  Wade,  Kauai 

E.  B.  Underwood,  Maui 

Examining  Board  for 
Hansen’s  Disease 
Michael  M.  Okihiro 

Federal  Medical  Services 
Committee 

Grover  H.  Batten,  Chairman 

Homer  R.  Benson 

Chew  Mung  Lum 

Carl  B.  Mason 

Edward  T.  Matsuoka 

Randal  A.  Nishijima 

O.  D.  Pinkerton 

B.  A.  Richardson 

R.  P.  Wipperman.  Hawaii 

Burt  O.  Wade,  Kauai 

W.  E.  laconetti,  Maui 


Hawaiian  Academy  of  Science 

W.  Harold  Civin,  Representative 
Harry  L.  Arnold,  Jr. 

Joseph  C.  Einney 
Casimer  Jasinski 
Frank  L.  Tabrah.  Hawaii 


Health  Education  Committee 

Herbert  Y.  H.  Chin.  Co-chairman 

Andrew  C.  Ivy.  Jr.,  Co-chairman 

Claude  V.  Caver 

William  J.  Holmes 

Doris  Jasinski 

William  F.  Moore 

William  A,  Myers 

George  F.  Schnack 

R.  Frederick  Shepard 

Nathan  Shklov 

Henry  Yokoyama 

Harold  Lewis.  Hawaii 

Peter  Kim,  Kauai 

Marion  L.  Hanlon,  Maui 


Legislative  Committee 
P.  Howard  Liljestrand,  Chairman 
Richard  D.  Moore,  Vice-chairman 

K.  K.  Fujii,  Kauai 

W.  W.  Goodhue,  Kauai 

L.  S.  Rockett,  Maui 
W.  E.  laconetti,  Maui 

S.  Mizuire,  Hawaii 

R.  P.  Henderson,  Hawaii 
George  H.  Mills,  Honolulu 

T.  T.  Tomita,  Honolulu 

J.  Alfred  Burden,  past  president 
Leo  Bernstein 
John  C.  Carson 
John  Chalmers 
John  Devereux 
Clarence  F.  Chang 
Joseph  C.  Finney 
George  Goto 


Richard  K.  C.  Lee 
Toru  Nishigaya 
L.  Q.  Pang 
B.  Allen  Richardson 
George  F.  Schnack 


Maternal  and  Infant  Mortality 
Study  Committee  (Past  Chairmen) 

Herbert  E.  Bowles 
Fugate  Carty 
Duke  Cho  Choy 
Fred  Lam,  Sr. 

F.  D.  Nance 
Satoru  Nishijima 

J.  1.  Frederick  Reppun 

K.  S.  Tom 
Clarence  A.  Wyatt 


Maternal  and  Infant  Mortality 
Study  Committee 


George  Goto,  Chairman  1964 

Cora  Au  1964 

Mario  P.  Bautista  1965 

Samuel  Buist  . 1964 

John  C.  Carson  1965 

Robert  G.  Dimler  1964 

•Katherine  J.  Edgar  .1964 

•Ross  Hagino  1963 

John  Hanley  1963 

Richard  K.  B.  Ho  1963 

Robert  T.  S.  Jim  1964 

C.  C.  McCorriston  1965 

Joseph  T.  Nishimoto  1965 

Noboru  Ogami  1964 

John  Ohtani  1964 

Thomas  K.  Oshiro  1965 

Albert  L.  Shimamura  1963 

•Calvin  Sia  1964 

Grant  N.  Stemmerman  1964 

•John  R.  Stephenson  1965 

Paul  G.  Stevens  1965 

•Mitsuo  Tottori  1965 

•Philip  Watt  1963 

James  Wong  1964 

Jack  S.  Woodruff  1964 

W.  H.  Wilkinson  ...1964 

Paul  T.  Caldwell,  Hawaii  1965 

Ruth  E.  Oda,  Hawaii  alt 1965 

M.  A.  Brennecke,  Kauai  1965 

Clyde  Ishii,  Kauai  alt 1965 

E.  D.  Willett,  Lanai  1965 

W.  B.  Patterson,  Maui  1963 

W.  G.  Pfaeltzer,  Maui  alt 1963 

Paul  G.  S.  Stevens,  Molokai  1965 


•denotes  members  of  Infant  Mortality  Study 
Committee.  Date  indicates  year  term  expires. 


Heart  Committee 

Bernard  J.  B.  Yim,  Chairman 
Scott  C.  Brainard 

L.  T.  Chun 
Bernard  W,  Fong 
Alfred  S.  Hartwell 
Kikuo  Kuramoto 
Nils  P.  Larsen 
Wallace  W.  S.  Loui 
Clifford  Mirikitani 
Walter  B.  Quisenberry 
Coolidge  S.  Wakai 

M.  L.  Chang,  Hawaii 
Peter  Kim,  Kauai 

R.  J.  McArthur,  Maui 


Medical  Care  Plans  and 
Fees  Committee 

Robert  G.  Hunter,  Chairman 

Grover  H.  Batten 

J.  Alfred  Burden 

William  E.  Ito 

Chew  Mung  Lum 

George  H.  Mills 

Richard  D.  Moore 

O.  D.  Pinkerton 

J.  1.  F.  Reppun 

H,  E.  Crawford,  Hawaii 

James  Mitchell,  Hawaii 

M.  A.  Brennecke,  Kauai 

W.  E.  laconetti,  Maui 


Diabetes  Committee 

Louis  G.  Stuhler 
Charles  S.  Brown 
Donald  W,  Brown 
Arturo  Salcedo 
Cecil  A.  Saunders 
Norman  R.  Sloan 
Coolidge  S.  Wakai 
John  T.  Jenkin,  Hawaii 
Peter  Kim,  Kauai 
K.  Izumi,  Maui 


Hospital  Liaison 

George  H.  Mills,  Chairman 

Homer  R.  Benson 

F.  J.  Pinkerton 

Harold  M.  Sexton 

Roy  T.  Tanoue 

James  Wong 

Bernard  Yim 

Robert  M.  Miyamoto,  Hawaii 
Burt  O.  Wade,  Kauai 
E.  B.  Underwood,  Maui 


Mental  Health  Committee 

George  F.  Schnack,  Chairman 
Clifford  T.  Druecker 
Kwong  Y.  Lum 
William  A.  Myers 
Linus  Pauling,  Jr. 

Robert  S.  Spencer 
Y.  T.  Wong 

John  T.  Musser,  Hawaii 
Peter  Kim,  Kauai 
J.  K.  Wallis,  Maui 


Nlirsos  Liaison  C.omiiiitloe 

Linus  C.  Pauling,  Jr..  Chairman 

Unoji  Goto 

William  Ito 

Casimer  Jasinski 

Donald  Jones 

Arthur  Molyneux 

George  H.  Nip 

M.  H.  Chang,  Hawaii 

P.  M.  Cockett,  Kauai 

A.  Y.  Wong,  Maui 

Noiniiiatiii^  (amiinitloo 

J.  Alfred  Burden,  Chairman 
Webster  Boyden,  Kauai 
John  Chalmers 

Edward  Cushnie 
Toru  Nishigaya 

Personnel  Coinniitlee 

A.  V.  Molyneux,  chairman 
Harry  L.  Arnold,  Jr. 

Toru  Nishigaya 
Thomas  H.  Richer! 

G.  Y.  Tomoguchi,  Hawaii 

K.  K.  Fuji,  Kauai 

J.  F.  Saunders,  Maui 

Polio  Committee 

John  H.  Peyton,  Chairman 

Thomas  S.  Bennett 

Ira  Hirschy 

Richard  K.  B.  Ho 

Ichiro  Nadamoto 

Donald  E.  Poulson 

Harold  M.  Sexton 

Pete  T.  Okumoto,  Hawaii 

Peter  Kim,  Kauai 

R.  J.  McArthur,  Maui 


Mabel  L.  Smyth  Memorial  Bldg., 
Board  of  Management 

Dale  indicates  expiration  of  term 
Toru  Nishigaya,  Chairman. 

December  31,  1963 

H.  Q.  Pang,  December  31,  1964 
Donald  C.  Marshall,  alternate, 
December  31,  1963 


Bureau  of  Crippled  Children 

Date  indicates  expiration  of  term 


Katherine  J.  Edgar 1964 

Unoji  Goto  1964 

W.  J.  Holmes  1965 

Merton  Mack  1963 

Carl  Mason  1965 

Ichiro  Nadamoto  1963 

Calvin  Sia  1964 

Edward  Y.  F.  Wong,  Hawaii 1965 

Ruth  Oda,  Hawaii  alternate 1965 


Posteoii  vent  ion  ('omniittee 

John  M.  Felix,  Chairman 
Donald  Char 
Kenneth  Chinn 
William  Gulledge 
Robert  Jim 
Harold  T.  Kimata 
Edmund  Lee 
P.  H.  Liljestrand 
K.  Y.  Lum 
Edward  Matsuoka 
Walter  Strode 
Paul  Tamura 
Roy  Tanoue 

Piihlie  Relations  (Committee 

William  H.  Stevens,  Chairman 
Andrew  C.  Ivy,  Jr.,  Deputy  chairman 
Rodney  T.  West,  President  elect 
Thomas  H.  Richert,  Treasurer 
Samuel  D.  Allison,  Secretary 
R.  P.  Henderson,  Vice  president 
T.  T.  Tomita,  Vice  president 
W.  W.  Goodhue,  Vice  president 
W.  E.  laconetti.  Vice  president 
Harry  L.  Arnold,  Jr.,  Journal  editor 
P.  Howard  Liljestrand,  Legislative 
committee  chairman 
Sau  Ki  Wong,  Careers  committee 
Toru  Nishigaya,  National  legislative 
representative 

A.  L.  Vasconcellos,  Association  of 
Professions 

William  Bergin,  Hawaii 
C.  Q.  Pang,  Honolulu 
P.  M.  Cockett,  Kauai 
J.  E.  Andrews,  Maui 


Rncliiim  Committer* 

Robert  A.  Nordyke,  Chairman 

Philip  S,  Arthur 

Hon  C.  Chang 

Edgar  S.  Childs 

George  Cioto 

George  W.  Henry 

Harold  M.  Johnson 

Richard  D.  Moore 

Robert  S.  Rigler 

Norman  R.  Sloan 

Jun-ch’an  Wang 

George  Bracher,  Hawaii 

Peter  Kim,  Kauai 

R.  M.  Otsuka,  Maui 

School  Health  ( Committee 

Calvin  C.  J,  Sia,  Chairman 

Katherine  J.  Edgar 

Ross  Y.  Hagino 

Doris  Jasinski 

John  C.  Milnor 

C.  S.  Sakai 

Nathan  Shklov 

Henry  L.  Yim 

Henry  Bockralh,  Hawaii 

P.  M.  Cockett,  Kauai 

M.  L.  Hanlon,  Maui 

Scientific  Program  Committee 

Paul  Y.  Tamura,  Chairman 
Scott  C.  Brainard 
James  W.  Cherry 
Ralph  B.  Cloward 
Joseph  C.  Finney 
John  P.  Frazer 
Unoji  Goto 
Casimer  Jasinski 
Gail  Li 

John  C.  Milnor 

William  F.  Moore 

I.  L.  Tilden 

Francis  Wong,  Hawaii 

William  Goodhue,  Kauai 

Edmund  A.  Tompkins,  Maui 


ADVISORY  COMMITTEES 


M.  A.  Brennecke,  Kauai 1965 

Clyde  Ishii,  Kauai  alternate 1965 

W.  B.  Patterson,  Maui 1963 

W.  G.  Pfaeltzer,  Maui  alternate 1963 

Edwin  D.  Willett,  Lanai  1965 

Paul  G.  Stevens,  Molokai  1965 

Bureau  of  Tuberculosis 

Wallace  W.  S.  Loui,  Chairman 

L.  Clagett  Beck 

Raymond  G.  Chang 

Edgar  S.  Childs 

Unoji  Goto 

John  T.  Kometani 

Edmund  L.  Lee 

Robert  H.  Marks 

Clifford  Mirikitani 

Hastings  H.  Walker 

Francis  F.  C.  Won 

Robert  P.  Henderson,  Hawaii 

Peter  Kim,  Kauai 

Edmund  Tompkins,  Maui 


Woman’s  Auxiliary 

Homer  R.  Benson,  Chairman 
Ralph  M.  Beddow 
Scott  S.  Brainard 
Doris  Jasinski 
Robert  Y.  Katsuki 
Ed  B.  Helms,  Hawaii 
Kenneth  Fujii,  Kauai 
Lester  Kashiwa,  Maui 

Bureau  of  Venereal  Disease 
John  F.  Chalmers,  Chairman 
Samuel  D.  Allison 
Harry  L.  Arnold,  Jr. 

Edward  D.  Emura 
Charlotte  M.  Florine 
Koon  Sun  Fong 
Ira  Hirchy 
Andrew  L.  Morgan 
Linus  Pauling,  Jr. 

S.  Kasamoto,  Hawaii 
F.  FI.  Tong,  Maui 


AD  HOC  COMMITTEES 


Medical  Practice  Act 

B.  Allen  Richardson,  Chairman 
Samuel  D.  Allison 
Leo  Bernstein 
Thomas  F.  Fujiwara 
Kikuo  Kuramoto 
Richard  K.  C.  Lee 
Irvin  L.  Tilden 
Raymond  C.  Yap 
Samuel  L.  Yee 
S.  Mizuire,  Hawaii 
William  W.  Goodhue,  Kauai 
E.  T.  Shimokawa,  Maui 
PLUS  members  of  the 
Board  of  Medical  Examiners 


Investigation  Committee 

J.  Alfred  Burden,  Maui,  Chairman 
William  N.  Bergin,  Hawaii 
Webster  Boyden,  Kauai 
Edward  Cushnie 
Toru  Nishigaya 


Association  of  Professions 
A.  Leslie  Vasconcellos,  Chairman 
W.  Harold  Civin 
R.  T.  Kainuma 

M.  H.  Lichter 
Robert  Miyamoto,  Hawaii 

K.  Fujii,  Kauai 
Joseph  E.  Andrews,  Maui 


SPECIAL  APPOINTMENTS 


The  National  Foundation’s  Health  Scholarship  Committee — C.  M.  Burgess 
Inter-Professional  Coordinating — Leabert  R.  Fernandez,  Theodore  T.  Tomita 
Oahu  Health  Council — E.  F.  Cushnie,  Unoji  Goto 
Advisory  Committee  to  the  Division  of  Mental  Health — K.  Y.  Lum 
Medical  Advisory  Committee  to  the  Department  of  Social  Services — ■ 

George  H.  Mills,  B.  A.  Richardson,  M.  H.  Chang,  Vernon  G.  Boido,  Joseph  E.  Andrews 
Advisory  Committee  to  the  University  of  Hawaii — Bernard  W.  D.  Fong 


PROCEEDINGS  OF 
THE  HOUSE  OF  DELEGATES 

107th  Annual  Meeting 
of  the  Hawaii  Medical  Association 

The  first  session  of  the  House  of  Delegates  of  the 
Hawaii  Medical  Association  was  called  to  order  by  the 
President.  Dr.  Frederick  L.  Giles,  at  1:15  p.m..  May  2. 
196.1.  in  the  Mabel  Smyth  Auditorium,  Honolulu. 

Present:  Drs.  Frederick  L.  Giles,  J.  A.  Burden.  Rodney 
T.  West,  Samuel  D.  Allison.  Thomas  H.  Richert.  Robert 
P.  Henderson.  Theodore  T.  Tomita,  William  F.  laconetti. 
Robert  Miyamoto.  Homer  R.  Benson.  Chew  Mung  Lum. 
Randal  Nishijima.  Burt  O.  Wade.  Nicholas  Steuermann. 
Ruth  E.  Oda.  Robert  Benson.  Bernard  Fong,  William  Ito. 
Allan  Leong,  A.  L.  Vasconcellos,  Frederick  Warshauer, 
Patrick  Lai.  William  Dang.  Robert  Jim.  Gail  Li,  R. 
Varian  Sloan,  Richard  Moore.  Unoji  Goto,  A.  S.  Hart- 
well, Carl  Mason,  O.  D.  Pinkerton.  Frederick  Shepard. 
Bernard  Yim.  Marion  Hanlon.  Dr.  Morton  Berk  arrived 
at  the  meeting  after  the  roll  was  called.  Alternates  present 
were  Drs.  Ralph  Beddow.  Kenneth  Chinn.  George  Goto. 
Elmer  Johnson,  Richard  Omura.  and  Don  Poulson. 

In  addition.  Dr.  Fomita  appointed  Alternate  Richard 
Omura  to  replace  Grover  Batten  and  alternate  Don 
Poulson  to  replace  Walter  Ozawa.  Dr.  laconetti's  request 
to  seat  J.  K.  Wallis  in  place  of  Edward  Underwood  was 
denied  on  the  grounds  that  the  Bylaws  and  Parliamentary 
Committee  had  ruled  that  there  would  be  no  seating  of 
pro  tern  delegates  who  had  not  been  elected  by  their 
county  societies  and  this  riding  had  been  circulated  to 
all  counties  prior  to  the  meeting. 

1 he  minutes  of  the  May  3-6,  1962.  meeting  were  ap- 
proved as  published. 

The  reports  of  the  President.  Secretary,  and  Treasurer, 
as  well  as  those  of  the  four  county  societies  were  referred 
to  the  Reference  Committee  on  Parliamentary  Affairs. 

The  reports  of  the  standing  and  special  committees 
were  referred  as  indicated  in  the  Delegates'  Handbook. 

Resolutions  entered  prior  to  the  meeting  were  referred 
as  indicated  in  the  Handbook.  One  additional  resolution 
was  entered  at  this  time  (#4)  and  was  assigned  to  the 
Reference  Committee  on  Public  Health. 

The  House  recessed  at  2:00  p.m.,  and  the  reference 
committee  hearing  began. 


Jhe  second  session  of  the  House  of  Delegates  was 
called  to  order  on  Friday,  May  3,  1963.  at  2:00  p.m. 
The  Secretary  called  the  roll.  All  members  present  for 
the  first  session  were  accounted  for  except  Drs.  Nicholas 
Steuermann.  and  Chew  Mung  Lum.  and  alternates  Ralph 
Beddow,  and  1.  Nadamoto.  Dr.  R.  Frederick  Shepard 
was  seated  after  the  roll  was  called.  In  addition.  Dr. 
Randal  Nishijima  was  present  for  the  second  session. 


PUBLIC  HEALTH  REFERENCE 
COMMITTEE 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  reference  committee  on  Public  Health  gave  care- 
ful consideration  to  the  matters  referred  to  it  and  makes 
the  following  report: 

CANCER  COMMITTEE 

The  Cancer  Committee  received  one  communication 
from  the  Cancer  Commission  during  the  year.  This  was 
to  approve  a project  to  survey  stomach  cancer  amongst 
Japanese  in  Hawaii.  This  project  is  to  be  conducted  under 
the  direction  of  the  National  Cancer  Institute  and  coordi- 
nated and  administrated  by  the  Department  of  Public 
Health  at  the  University  of  Hawaii.  The  Cancer  Com- 
mittee met  on  December  10,  1962,  and  unanimously  ap- 


proved the  project  and  forwarded  it  to  the  Council  of 
the  HMA. 

On  March  28,  1963,  the  Cancer  Committee  met  to  dis- 
cuss SB-232,  which  asks  for  an  appropriation  of  an  un- 
specified amount  to  be  used  by  the  Department  of  Health 
as  "state  assistance  in  a cancer  test  program  throughout 
the  state  of  Hawaii.”  The  Committee  unanimously  felt 
that  the  availability  of  the  cytology  screening  program  in 
Hawaii  is  equal  to  or  better  than  that  of  any  community 
in  the  United  States,  and  that  there  is  no  need  for  sub- 
sidization of  a cancer  cytology  project.  This  was  reported 
to  the  Legislative  Committee  of  the  HMA. 

Gail  G.  L.  Li,  M.D. 

No  suggestions  for  next  year’s  program  are  submitted 
as  activities  of  the  Cancer  Committee  are  dependent  on 
communications  from  the  Cancer  Commission,  whose 
annual  report  follows: 

Report  of  Cancer  Commission  to  Cancer  Committee  of 
the  Hawaii  Medical  Association:  The  Cancer  Commission 
has  been  mainly  concerned  with  the  operation  and 
progress  of  the  Hawaii  Tumor  Registry  during  1962-1963. 
The  Registry  is  progressing  satisfactorily  with  a number 
of  problems  arising  which  are  mainly  concerned  with 
keeping  reports  from  the  individual  hospitals  up  to  date. 
The  Commission  urges  each  member  of  the  Cancer  Com- 
mittee to  take  a personal  interest  in  the  various  hospital 
registries,  and  to  do  what  he  can  to  facilitate  up-to-date 
reports.  The  Commission  wishes  to  emphasize  the  im- 
portance of  the  Hawaii  Tumor  Registry  to  the  future  of 
an  adequate  cancer  control  program  in  Hawaii. 

The  Central  Registry  compiled  accumulated  data  for 
the  years  1960  and  1961  on  a statewide  basis,  and  some 
of  this  material  will  be  presented  at  the  Hawaii  Medical 
Association  meeting  in  May  of  1963.  We  hope  that  this 
will  demonstrate  to  physicians  the  importance  of  the  work 
the  Hawaii  Tumor  Registry  is  engaged  in. 

The  Commission  had  several  meetings  with  Dr.  Calvin 
Zippin  of  the  University  of  California  relative  to  the 
establishment  of  a Cytology  Registry  in  Hawaii,  and  went 
on  record  against  such  a Registry  at  the  present  time, 
particularly  upon  the  scale  envisioned  by  Dr.  Zippin. 

The  Commission  approved  in  principle  an  epidemio- 
logic study  of  gastric  cancer  in  Hawaii  by  the  National 
Cancer  Institute,  the  study  to  be  conducted  under  the 
auspices  of  Dr.  Richard  K.  C.  Lee  and  the  University  of 
Hawaii. 

I.  L.  Tilden,  M.D. 

Acting  Chairman 

Cancer  Committee 

The  Committee  approves  the  report  without  comment. 

ACTION  : 

The  chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

EXAMINING  BOARD  FOR  HANSEN’S  DISEASE 

During  the  past  year  this  Examining  Board  met  on  six 
occasions,  examining  five  different  patients,  one  patient 
having  been  examined  on  two  occasions.  The  Examining 
Board  met  under  the  directorship  of  Dr.  Edwin  K.  Chung- 
Hoon.  The  other  members  were  Drs.  Harold  M.  Johnson 
and  Claude  V.  Caver.  Dr.  Harry  L.  Arnold,  Jr.  substituted 
for  Dr.  Caver  on  one  occasion.  Two  of  the  patients  were 
admitted  to  Hale  Mohalu  Hospital,  and  the  other  three 
are  being  treated  as  outpatients. 

The  program  of  the  Examining  Board  seems  to  be 
working  well,  and  at  this  time  I have  no  particular 
recommendations. 

Michael  M.  Okihiro,  M.D. 

Examining  Board  for  Hansen's  Disease 

Committee  approves  the  report,  without  comment. 

ACTION: 

The  chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 
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CUKONIC  ILLNESS  AND  AGING  COMMITTEE 

This  year  primary  focus  was  on  developing  a master 
plan  of  action  programs  for  the  aging  in  Hawaii. 

The  Governor's  State  Conference  on  Aging,  held  in 
Honolulu  on  October  24-25,  1962,  brought  forth  a "Plan 
for  Action"  with  priority  items  from  fifty  odd  recom- 
mendations for  action  programs.  Published  report  of  the 
"Plan  " is  available  without  cost  from  the  Commission's 
office. 

This  Committee  welcomes  any  suggestion  or  thought 
relating  to  the  implementation  of  the  plans. 

I ntple mentation  of  the  Plan  of  Action:  In  order  to  ade- 
quately implement  the  action  programs,  we  feel  it  is 
necessary  to  make  the  State  Interim  Commission  on  Aging 
permanent. 

Senator  Sakae  Takahashi  and  Representative  Howard 
Miyake,  the  majority  leaders  in  the  Senate  and  the  House 
respectively,  have  introduced  bills  at  the  request  of  the 
Commission  Chairman.  1 hese  bills  are  supported  by  this 
Committee. 

This  Committee  is  grateful  to  the  many  doctors  and 
their  friends  for  their  valuable  aid  in  pushing  the  bills  and 
takes  this  means  to  thank  them.  At  this  moment  the  fate 
of  the  Permanent  Commission  Bill  is  uncertain.  Continued 
help  will  be  needed. 

Pntiire  Activities  of  this  Committee:  Implementation 
of  the  State  Commission  on  Aging  “Plans  for  Action”  will 
require  the  strong  support  of  Hawaii  Medical  Association. 
It  is  hoped  that  physicians  of  this  State  will  take  an  active 
lead  in  bringing  to  fruition  adequate  programs.  This  may 
obviate  such  questions  as  "Doctor,  what  are  you  doing  for 
us  old  folks  other  than  fighting  'medicare'?” 

With  Senator  Smathers  of  Florida  taking  over  the  chair- 
manship of  the  U.  S.  Senate  Committee  on  Aging,  the 
AMA  Legislative  Council  feels  that  the  emphasis  will 
change  from  purely  political  to  a more  realistic  program 
development.  This  has  been  the  objective  and  endeavor 
of  this  Committee.  Hawaii’s  doctors  have  now  an  op- 
portunity to  participate  in  community  activities  and  dem- 
onstrate what  doctors  can  do,  not  only  for  old  folks  but 
the  community.  State,  and  Nation. 

This  Committee,  therefore,  recommends  that  HMA  take 
steps  to  get  this  message  across  to  its  general  membership 
by  whatever  means  it  has  at  its  command. 

Other  Recommendations:  The  change  of  State  adminis- 
tration; the  resignations  of  Rev.  Harry  Komuro  as  chair- 
man of  the  State  Interim  Commission,  and  Mrs.  Faye  as 
its  executive  secretary;  and  the  anticipated  change  in  the 
commission  make-up  will  all  increase  the  need  for  greater 
effort  on  the  part  of  this  Committee  to  continue  to  guide 
and  support  the  on-going  programs  in  the  area  of  chronic 
diseases  and  aging. 

This  Committee  recommends  that  HMA  continue  to 
support  the  State  Commission  on  Aging,  the  Independent 
Living  Project,  the  St.  Francis  Coordinated  Home  Care 
Program,  voluntary  health  insurance  programs,  adequate 
Kerr-Mills  implementation,  and  other  programs  relating 
to  chronic  disease  and  aging.  Health  maintenance,  insti- 
tutional care,  rehabilitation,  re.search,  and  home  care 
programs  deserve  continued  support  at  state,  county,  and 
community  levels  through  active  physician  participation. 

Shoyei  Yamauchi.  M.D. 

Chronic  Illness  and  Aging  Committee 

Committee  approves  the  report,  without  comment, 

ACTION  : 

The  ohainnan  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


HEART  COMMITTEE 

This  committee  met  on  one  occasion  this  past  year  with 
representatives  of  the  Department  of  Health.  Approval  of 
a film  entitled  “Pulse  of  Life”  concerning  resuscitation 
was  given.  Aspects  of  diet  manuals  and  dietary  instruc- 
tions under  the  auspices  of  the  Department  of  Health  were 
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discussed.  The  use  of  notification  forms  to  physicians  and 
patients  as  regards  x-ray  reports  was  touched  upon. 

A small  but  useful  function  is  .served  by  this  committee, 
which  should  be  continued. 

Bernard  J.  B.  Yim,  M.D. 

Heart  Comndttee 

Committee  approves  the  report  without  comment. 

ACTION  : 

The  ehairiiian  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


ADVISORY  COMMITTEE  TO  THE 
BUREAU  OF  CRIPPLED  CHILDREN 

Review  of  Fee  Schedule  Adopted  by  HMA:  The 
Crippled  Children  Section's  (formerly  Bureau  of  Crip- 
pled Children)  Advisory  Committee  met  on  February 
8 and  heard  a brief  review  of  the  fee  schedule  adopted 
by  HMA.  It  was  pointed  out  that  the  Crippled  Chil- 
dren Section  was  encountering  some  resistance  with  the 
hospital  laboratory  and  x-ray  departments.  Although  in 
some  instances  the  schedule  pays  them  more  than  in 
the  past,  the  hospitals  feel  that  HMA  does  not  have  the 
right  to  negotiate  for  them.  One  of  the  physicians  stated 
that  the  Relative  Value  Study  is  set  up  for  doctors  in 
practice,  not  for  employees  of  hospitals. 

It  was  voted  that  the  Crippled  Children  Section  nego- 
tiate directly  with  the  Hawaii  Hospital  Association  re- 
garding laboratory  and  radiology  fees. 

Report  of  Progress  on  Fee  Schedule  for  Orthodontists: 
Dr.  Edgar  reported  that  the  Crippled  Children  Section 
will  be  meeting  with  a committee  of  the  Hawaii  Society 
of  Orthodontists  on  February  18  to  negotiate  a fee 
schedule. 

Review  of  Procedures  Used  in  the  Selection  of  Physi- 
cians for  Crippled  Children's  Services:  Dr.  Edgar  stated 
that  CCS  rarely  makes  a selection  of  doctors  for  serv- 
ices. I his  is  done  only  when  the  referring  physician  or 
the  family  does  not  have  a preference.  However,  if 
CCS  is  asked  to  make  a selection,  they  do  select  spe- 
cialists on  a rotation  basis.  The  CCS  keeps  its  list  of 
specialists  up  to  date  and  adds  new  names  as  new  physi- 
cians come  into  the  community.  This  subject  is  being 
brought  to  the  attention  of  the  Committee  because 
criticisms  come  up  rather  frequently  and  Dr.  Edgar 
wanted  to  make  it  clear  that  CCS  is  not  usually  re- 
sponsible for  the  selection  of  doctors.  Physicians  and 
families  are  more  likely  to  select  a specialist  who  has 
been  here  for  some  time  and  is  well  known. 

Report  of  Budget  Request  for  the  1963-64  Fiscal 
Year:  The  Governor  has  recommended  a budget  of 
$371,228  for  the  Crippled  Children  Section  for  the  1963- 
64  fiscal  year.  This  is  only  to  maintain  the  current  level 
of  services.  The  amount  recommended  includes  increase 
in  surgical  fees  estimated  at  60  per  cent;  medical  fees, 
about  12  per  cent;  radiology,  34  per  cent;  and  hospitaliza- 
tion, 17  per  cent.  These  estimates  refer  only  to  procedures 
frequently  used  by  CCS. 

Dr.  Edgar  added  that  the  Governor’s  budget  recom- 
mendation also  included  State  funds  to  take  over  the 
Conservation  of  Hearing  treatment  program  which  is  now 
supported  by  Eederal  funds  and  will  terminate  June  30, 
1963.  A hearing  testing  program  without  available  serv- 
ices for  children  of  families  who  cannot  afford  to  pay 
would  be  ineffective.  The  Chairman  told  of  the  problems 
that  develop  when  children’s  hearing  handicaps  are  not 
picked  up.  He  noted  that  since  the  institution  of  this  pro- 
gram more  mothers  have  been  asking  for  an  examination 
of  their  children’s  hearing  and  treatment. 

Services  for  Guam  Crippled  Children:  Dr.  Edgar  ad- 
vised that  there  are  a number  of  children  in  Guam  with 
very  severe  defects,  some  of  which  are  rare  in  Hawaii. 
They  have  a considerable  backlog  because  of  the  lack  of 
services  (particularly  those  of  specialists).  Hawaii  has 
been  asked  to  take  some  of  these  children  for  treatment. 
Guam  has  paid  all  the  bills.  However,  there  has  been  an 
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overload  on  the  Hawaii  social  and  clerical  workers.  These 
cases  have  taken  time  that  CCS  could  ill  afford  to  spend. 
Guam  has  written  that  they  have  many  more  cases  and 
were  advised  that  CCS  cannot  take  more  than  one  a 
month  (because  of  staff  time  entailed).  A plan  was  de- 
veloped whereby  a certain  amount  of  Federal  funds, 
which  would  ordinarily  go  to  Guam  for  crippled  children, 
will  be  deposited  to  the  CCS  account  here.  These  funds 
will  permit  the  Section  to  employ  a part-time  social  worker 
and  a clerk.  This  plan  has  been  accepted  by  Guam,  and 
so  in  the  next  few  months  it  will  be  implemented,  and 
cases  will  start  coming  in  at  the  rate  the  part-time  people 
will  be  able  to  handle.  They  cannot  be  taken  in  big  quan- 
tity; it  will  be  gradual.  The  proposed  amount  of  money 
is  $25,000.  The  plan  will  be  submitted  to  Governor  Burns 
for  approval.  These  Guam  cases  will  be  done  at  the  same 
fee  schedule  accepted  here  for  Hawaii  CCS  cases. 

John  P.  Frazer,  M.D. 

Advisory  Comniittee  to  the  Bureau  of  Crippled  Children 

Ihe  Committee  recommends  approval  of  the  report 
with  the  following  comment:  The  hospitals  should  not 
be  in  the  practice  of  medicine,  and  should  not  be  ex- 
pected to  negotiate  fees  for  any  physician.  Therefore  we 
recommend  that  the  Hospital  Liaison  Committee  of  the 
HMA  meet  with  the  Hospital  Association  to  solve  this 
problem. 

ACTION: 

The  chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adojited. 


MATERNAL  AND  INFANT  MORTALITY 
STUDY  COMMITTEE 

J his  committee  also  serves  as  the  Advisory  Committee 
to  the  Maternal  & Child  Health  Section  of  the  State  De- 
partment of  Health,  formerly  the  Bureau  of  Maternal 
and  Child  Health. 

Its  objectives  and  purposes  are: 

( 1 ) To  study  all  maternal  deaths  and  a selected  number  of  infant 
deaths  by  full  scientific  analysis  and  unrestricted  discussion  on  all 
factors  involved  with  rigid  adherence  to  ethical  and  legal  principles 
so  that  anonymity  of  all  parties  involved  may  be  maintained;  (2)  To 
determine  existence  and  nature  of  avoidable  factors  so  that  these 
may  be  reduced  or  eliminated;  (3)  Objective  and  impersonal  report 
and  dissemination  of  knowledge  gained  so  that  better  maternal  and 
infant  health  care  may  be  assured  through  improvement  in  teaching 
and  practice;  and  (4)  To  serve  as  an  advisory  committee  to  the 
Department  of  Health  on  programs  relating  to  maternal  and  child 
health. 

Major  activities  of  the  Committee  for  1962  were  as 
follows: 

( 1 ) The  Committee  studied  in  detail  eight  maternal 
deaths.  Two  were  considered  nonobstetrical,  one  of  which 
was  due  to  intracranial  hemorrhage  due  to  ruptured 
aneurysm  and  the  other  was  trauma  due  to  an  aircraft 
crash.  Of  the  remaining,  one  was  considered  indirectly 
obstetrical  and  nonpreventable,  and  five  cases  were  clas- 
sified as  being  directly  obstetrical  deaths.  Two  of  these  ob- 
stetrical deaths  were  due  to  septic  abortion  and  considered 
preventable:  one  was  due  to  spontaneous  rupture  of  a 
pregnant  uterus,  amniotic  fluid  embolism  and  air  embol- 
ism to  the  lungs  and  considered  nonpreventable;  one  death 
was  due  to  acute  blood  loss  following  rupture  of  the 
uterus  and  subsequent  sub-total  hysterectomy  in  a patient 
who  was  in  prolonged  ineffectual  labor,  and  the  case  was 
classified  as  being  preventable;  one  death  was  due  to 
acute  blood  loss  due  to  abruptio  placenta  and  possibly 
ruptured  uterus  resulting  from  version  and  extraction, 
and  the  case  was  classified  as  being  preventable. 

(2)  A sub-committee  of  this  committee  called  the 
“Steering  Committee”  met  at  monthly  intervals  to  select 
infant  deaths  for  presentation  to  the  Committee  as  a 
whole.  This  Committee  is  now  being  chaired  by  Dr.  Don- 
ald Char.  Twenty-two  infant  deaths  were  studied  by  the 
Steering  Committee  and  of  these  six  cases  were  con- 
sidered noncontroversial  and  nonpreventable  and  studies 


were  terminated  in  the  Steering  Committee.  Of  the  four- 
teen infant  deaths  that  were  presented  to  the  Committee 
as  a whole,  three  cases  were  considered  directly  obstetrical 
deaths  and  considered  preventable;  five  cases  were  clas- 
sified as  being  directly  pediatric  deaths,  and  out  of  these, 
three  were  considered  preventable  deaths,  one  nonpre- 
ventable and  one  death  nonclassifiable  because  of  insuf- 
ficient information;  three  cases  were  classified  as  being 
combined  obstetrical  and  pediatric  deaths,  and,  of  these 
two  were  found  to  be  preventable  deaths  and  one  non- 
preventable. 

( 3 ) Several  members  of  the  Committee  were  invited 
and  attended  a meeting  of  the  Hawaii  County  Medical 
Society  on  March  16,  1962.  Acute  toxemia  of  pregnancy 
and  problems  concerning  premature  infants  were  pre- 
sented and  discussed.  Dr.  S.  Z.  Levine,  Professor  Emeritus 
of  Pediatrics,  Cornell  Medical  Center,  was  a guest  par- 
ticipant at  the  meeting. 

(4)  In  cooperation  with  the  Hawaii  Section  of  District 
8,  American  College  of  Obstetricians  and  Gynecologists, 
this  Committee  took  an  active  part  in  urging  the  admin- 
istrators of  1 1 neighbor  island  hospitals  having  obstetrical 
services,  to  send  nurses  to  a three-day  nursing  conference 
in  Seattle,  Washington,  in  September  1962. 

(5)  The  members  of  this  Committee  have  seen  the 
need  for  early  and  adequate  consultations  and  referrals 
in  the  management  of  many  of  the  maternal  and  infant 
death  cases  which  were  studied.  Many  of  the  cases  clas- 
sified as  being  preventable  might  have  been  salvaged  had 
the  attending  physicians  sought  help  before  the  critical 
stage  of  the  diseases  was  reached. 

(6)  The  members  of  this  committee  are  taking  an 
active  part  in  trying  to  get  a law  passed  by  the  Legisla- 
ture which  would  provide  that  the  findings  and  conclu- 
sions of  investigative  committees  whose  main  objective  is 
to  reduce  mortality  and  morbidity  by  education  and  dis- 
semination of  knowledge  be  rendered  confidential  and 
that  the  members  of  these  committees  and  those  furnish- 
ing information  be  protected  from  unjustified  legal  action. 

Another  area  of  concern  of  this  committee  is  the 
medical  examiner  system  in  this  State.  As  of  now,  the 
medical  examiner  system  is  regulated  by  each  county.  For 
this  reason  investigations  of  violent  deaths  or  those  that 
occur  under  questionable  circumstances  are  inadequately 
carried  out.  It  is  hoped  that  legislation  will  be  intro- 
duced in  this  present  session  to  make  the  medical  ex- 
aminer's system  statewide  and  set  the  qualifications  of  a 
chief  medical  examiner.  Whether  such  a bill  will  pass 
during  this  present  session  is  uncertain.  However,  the 
legislators  should  be  exposed  to  this  idea  so  that  possibly 
in  the  next  session  such  a bill  can  be  passed. 

Because  many  maternal  and  infant  deaths  occur  in 
poorly  equipped  and  staffed  small  rural  hospitals,  this 
committee  respectfully  recommends  to  the  House  of  Dele- 
, fates  that  the  Public  Administration  Services  Survey  of 
the  State  of  Hawaii  covering  this  particular  area,  be 
endorsed  and  that  the  Governor,  Speaker  of  the  House 
of  Representatives,  and  President  of  the  Senate  be  so 
informed. 

George  Goto,  M.D. 

Maternal  and  Infant  Mortality  Study  Conunittee 

Committee  approves  the  report,  without  comment. 

ACTION : 

The  ehairiiian  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


DIABETES  COMMITTEE 

The  Diabetes  Detection  Drive  was  well  publicized  and 
well  atlended  in  1962  when  the  Department  of  Health’s 
Clinitrcn  was  again  used  in  Honolulu.  In  general  there 
was  no  change  in  the  format  except,  at  the  suggestion  of 
Dr.  Giles,  most  of  the  clerical  work  previously  carried  out 
by  Department  of  Health  personnel  was  done  in  the  Asso- 
ciation offices. 
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No  reports  have  been  received  from  the  neighbor  is- 
lands and  it  is  not  known  w'hat  activities  were  carried  out 
in  any  county  other  than  Honolulu.  In  Honolulu  the 
Clinitron  was  used  for  si.\  consecutive  days,  two  days 
each  in  three  locations. 

A total  of  2,565  individuals  were  screened  and  of  these 
141  were  referred  to  their  physicians,  including  16  pre- 
viously known  diabetics.  The  known  diabetics  were  dis- 
couraged from  participating  in  the  screening  program  but 
the  Clinitron  services  were  not  denied  them. 

Broken  down  by  age  groups  the  results  of  the  Honolulu 
screening  program  were  as  follows: 


Age 

Total 

Positives 

Previously 

Total 

Diagnosed 

New 

Group 

Tested 

Unknown 

DIABEI  ICS 

0-4 

17 

_ 

_ 

5-24 

205 

- 

- 

25-44 

785 

23 

5 

45-65 

1,088 

69 

21 

65  and  over 

464 

33 

10 

Not  known 

6 

— 

— 

All  ages 

..  2.565 

125 

The  Clinitron  program  is  attracting  more  attention  each 
year  and  serves  as  a worthwhile  health  education  project. 
We  feel  it  should  be  included  in  the  over-all  public  rela- 
tions program  again  ne.xt  year  under  the  direction  of  this 
Committee  and  thank  the  Council  for  the  allocation  of 
funds  which  will  make  this  feasible. 

Touts  G.  Stuhler,  M.D. 

Diabetes  Committee 

Committee  approves  the  report,  without  comment. 

ACTION: 

The  chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


MENTAL  HEALTH  COMMITTEE 

The  year  1962-1963  has  been  a significant  one  for  the 
cause  of  mental  health  in  the  United  States  and  in  Ha- 
waii. The  most  important  single  factor  was  the  first  Presi- 
dential message  to  Congress  to  deal  exclusively  with 
mental  health.  President  Kennedy  proposed  in  February 
1963,  a plan  to  combat  mental  illness  and  mental  retarda- 
tion which  would  require  approval  of  more  than  $3  1 mil- 
lion. including:  (1)  grants  to  states  to  cover  the  major 
cost  of  setting  up  comprehensive  community  mental 
health  centers,  plus  staffing  costs  for  the  first  four  years; 
(2)  project  grants  to  stimulate  development  of  compre- 
hensive maternity  and  child  health  care  service  programs, 
which  it  is  believed  would  reduce  mental  retardation  by 
one  half;  (3)  project  grants  to  promote  action  on  mental 
retardation  and  pay  much  of  the  cost  of  centers  for  re- 
search in  mental  retardation;  and  (4)  extension — up  to 
eighteen  months — of  vocational  rehabilitation  for  men- 
tally retarded  and  others  whose  rehabilitation  potential 
is  difficult  to  determine.  Even  before  this  message,  the 
87th  Congress  had  appropriated  $4.2  million  in  its  1962- 
1963  budget  for  the  National  Institute  of  Mental  Health 
for  distribution  to  the  states  to  help  them  formulate 
plans  for  comprehensive  mental  health  programs.  Ha- 
waii’s share  of  this  has  been  set  at  $50,000  in  matching 
funds  should  the  Public  Health  Service  approve  the  “plan 
for  planning”  developed  in  Hawaii.  These  funds  are  to  be 
administered  by  the  State  Department  of  Health.  A similar 
sum  is  anticipated  in  the  following  year,  so  that  the  plan- 
ning activity  is  expected  to  proceed  over  a period  of  two 
years. 

The  1962-1963  HMA  Mental  Health  Committee  came 
into  existence  with  three  pre-existing  matters  for  action. 
The  House  of  Delegates  on  Maui  had  mandated  the 
Committee  to  form  a subcommittee  to  study  drug  addic- 
tion, though  the  previous  Mental  Health  Committee  had 
made  such  a study  and  reported  no  need  for  such  action. 


Another  matter  was  a request  from  the  AMA  Council  on 
Mental  Health  requesting  the  HMA  Committee  to  form  a 
committee  of  physician  and  lay  leaders  active  in  mental 
health  activities  to  attend  a AMA  National  Congress  on 
Menial  Illness  and  Health.  Ihe  third  matter  was  an  in- 
vitation to  attend  a conference  on  “Planning  for  Mental 
Health”  sponsored  by  the  Mental  Health  Division  and 
co-sponsored  by  the  NIental  Health  Association  and  The 
Conference  Center  of  the  University  of  Hawaii.  Dr. 
Schnack  represented  the  Committee  and  HMA  at  this 
conference  which  was  held  on  June  21-23,  1962,  and 
preceded  the  first  Committee  meeting. 

Four  meetings  of  the  full  Mental  Health  Committee 
were  held:  July  13,  September  20,  December  17,  and 
March  25.  The  first  meeting  the  Committee  considered 
the  matter  of  drug  addiction.  The  consensus  was  that  a 
subcommittee  was  not  necessary.  However,  to  follow  the 
House  of  Delegates  mandate  it  was  agreed  to  form  one. 
Dr.  Spencer  is  Chairman  and  Dr.  Stevenson  is  Consultant. 
Dr.  Dorothy  Natsui  was  named  to  succeed  herself  as  our 
representative  on  the  Advisory  Committee  to  the  Direc- 
tor of  Health.  Dr.  Schnack  was  appointed  by  Dr.  Giles  to 
be  the  HMA  member  on  the  Steering  Committee  for  the 
Governor’s  Conference  on  Rehabilitation  of  the  Mentally 
111  Adult. 

Also  at  the  first  meeting  Dr.  Giles  directed  to  the 
Committee  the  question  of  education  in  mental  health 
principles.  It  was  pointed  out  that  in  each  of  the  past  two 
years  a 20-hour  course  on  psychiatry  in  office  practice 
had  been  offered  under  the  auspices  of  the  Western  Inter- 
state Commission  for  Higher  Education,  sponsored  by  the 
HCMS  and  the  HAGP.  The  Hawaii  Psychiatric  Society 
has  obtained  a NIMH  grant  to  continue  this  type  of 
course,  with  Dr.  Schnack  as  Training  Director.  On  Febru- 
ary 16-17,  1963,  Dr.  Schnack  attended  an  American 
Psychiatric  Association  “Colloquium  for  Postgraduate 
Teaching  of  Psychiatry”  in  Los  Angeles.  Curricula,  teach- 
ing methods,  evaluation,  and  particularly  how  to  attract 
and  reach  nonpsychiatrist  physicians  were  the  major  con- 
cerns of  this  colloquium. 

The  relationship  of  psychiatrists  and  psychologists  and 
the  related  question  of  a certification  or  licensure  law  for 
psychologists  were  given  much  consideration  in  the  first 
two  meetings.  Most  of  the  members  were  persuaded  by 
Dr.  Giles's  arguments  in  favor  of  a licensing  act,  but  the 
difficulty  of  defining  the  practice  of  psychology  was  un- 
derscored. When  it  appeared  later  that  the  psychologists 
themselves  were  not  preparing  a bill  for  the  Legislature, 
further  consideration  of  this  matter  was  dropped.  This 
Committee  and  a subcommittee  of  the  Legislative  Com- 
mittee participated  in  meetings  to  which  psychologists 
were  invited  to  consider  this  issue.  It  was  brought  up  in 
our  committee  that  the  AMA  had  answered  an  inquiry 
from  the  HCMS  about  psychologists  practicing  in  physi- 
cians' offices.  The  AMA  legal  counsel  believed  a psy- 
chologist in  this  situation  is  similar  to  other  ancillary 
personnel,  such  as  nurses.  The  implication  is  that  the 
physician  would  be  responsible  for  the  acts  of  the  psy- 
chologist. Part  of  the  discussion  suggested  that  the  psy- 
chiatrist or  physician  who  refers  a patient  to  a psychologist 
remains  responsible  for  the  patient’s  total  physical  and 
mental  health. 

In  each  of  the  three  first  committee  meetings  there  was 
some  discussion  of  drug  addiction  and  related  subjects. 
It  was  felt  that  the  problem  of  drug  addiction  is  not  acute 
in  Hawaii,  and  that  it  is  well  under  control  by  the  Health 
Department  and  the  Federal  Government.  In  general,  the 
Committee  members  agreed  with  the  stand  of  the  AMA 
and  the  Federal  Bureau  of  Narcotics  against  ambulatory 
treatment  of  addiction.  New  York  City’s  plan  to  try  this 
and  every  other  possible  approach  on  an  experimental 
basis  was  noted.  The  AMA  subsequently  clarified  its  stand 
as  not  being  opposed  to  experimental  programs  which 
might  mean  giving  narcotics  in  ambulatory  treatment  of 
the  addict. 

The  increasing  problem  of  “glue  sniffing”  was  taken 
cognizance  of.  and  the  plans  of  the  Honolulu  Police  De- 
partment to  ask  for  a change  in  city  laws  and  of  the 
Health  Department  to  alter  regulations  pertaining  to  sell- 
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ing  glue  were  both  noted.  The  Oahu  Health  Council  has 
become  interested  in  the  problem,  and  wishes  to  become 
a central  storing  point  for  information  pertaining  to  “glue 
sniffing.” 

Wearing  two  hats,  one  of  them  HMA’s,  Dr.  Schnack 
participated  in  over  a half  dozen  planning  sessions  of  the 
Steering  Committee  for  the  Governor’s  Conference  on 
Rehabilitation  of  the  Mentally  111  Adult,  and  another 
session  in  the  spring  ( 1963)  at  which  the  originally  pro- 
posed follow-up  conference  was  discussed  in  relation  to 
possibilities  for  contributing  to  the  formulation  of  the 
State  Plan  under  the  NIMH  grant,  as  well  as  planning  for 
the  conference  itself.  Three  of  our  committee  members 
attended  the  Governor’s  Conference  on  October  1,  1962: 
Dr.  Druecker.  as  representative  of  the  HMA,  and  Drs. 
Pauling  and  Schnack  as  representatives  of  the  Hawaii 
Psychiatric  Society. 

At  the  first  Committee  meeting  a subcommittee  was 
formed  with  Dr.  Turn  as  Chairman  to  prepare  for  par- 
ticipation in  the  AMA  Congress  on  Mental  Illness  and 
Health.  It  was  decided  that  the  scope  of  this  subcommit- 
tee should  probably  be  the  accumulation  of  information 
on  all  the  on-going  mental  health  activities  of  the  various 
agencies  active  in  the  field  and  on  conferences,  meetings, 
etc.  It  was  further  implied  that  this  subcommittee  should 
continue  in  existence  indefinitely.  This  subcommittee  in- 
vited participation  by  the  Mental  Health  Association,  the 
Hawaii  Psychiatric  Society,  and  the  Mental  Health  Divi- 
sion. Four  meetings  preceded  the  Chicago  Congress  held 
October  4-6,  1962.  The  subcommittee  came  to  the  conclu- 
sion that  more  than  had  yet  been  proposed  in  Hawaii 
should  be  done  actively  to  try  to  carry  out  recommenda- 
tions of  the  Congressional  Joint  Committee  on  Mental 
Illness  and  Health  incorporated  in  its  report  Action  for 
Mental  Health,  and  that  it  therefore  would  not  limit  its 
activity  to  collecting  information.  A letter  was  written  to 
the  AMA  obtaining  regrouping  in  the  regional  discussion 
sessions  for  our  delegation  to  the  Congress  to  meet  with 
California,  rather  than  Arizona  and  Nevada.  Letters  re- 
questing travel  funds  and  per  diem  for  the  subcommittee 
members  were  written  to  the  local  foundations.  Four  days’ 
per  diem  and  one  round  trip  fare  were  donated  from  these 
sources,  an  insurance  company  donated  one  day’s  per 
diem  unsolicited,  a drug  company  gave  another  round  trip 
fare  to  the  Mental  Health  Association,  and  the  Governor 
approved  four  days'  per  diem  for  one  member  who  was 
going  to  be  in  the  Chicago  area  on  government  business. 
Ihus  Mrs.  Levy,  and  Drs.  Lum  and  Schnack  were  able  to 
be  present  at  the  First  Annual  AMA  Congress  on  Mental 
Health  and  Illness,  which  was  co-sponsored  by  the  Na- 
tional Association  for  Mental  Health,  and  the  American 
Psychiatric  Association,  Three  days  and  evenings  were 
spent  in  plenary  sessions  and  discussion  groups  on  topics 
and  by  geographic  regions,  and  for  Dr.  Schnack  in  meet- 
ings of  the  State  Mental  Health  Committee  Chairmen. 
I he  final  evening  the  Hawaii  delegates  drafted  a report  of 
eleven  specific  proposals  for  action. 

The  December  17,  1962,  meeting  of  the  Committee 
spent  most  of  its  time  debating  these  proposals  and  action 
to  be  taken  on  them,  and  the  further  function  of  the  sub- 
committee. As  result  of  the  third  Committee  meeting  the 
Chairman  has  prepared  an  amended  Report  of  the  Steer- 
ing Committee  delegation  to  Chicago  which  has  been 
distributed  to  the  entire  membership  of  HMA;  letters 
signed  by  the  HMA  president  have  been  sent  to  all  hos- 
pitals with  training  programs  urging  the  inclusion  of  at 
least  two  sessions  each  year  on  psychiatric  subjects;  and 
letters  requesting  that  a physician  be  included  on  the 
Board  of  Directors  and  the  key  committees  are  to  be  sent 
to  a long  list  of  agencies  dealing  with  problems  in  which 
mental  health  is  a significant  aspect. 

Discussion  again  led  to  the  decision  to  continue  the 
subcommittee,  called  The  Steering  Committee  on  Mental 
Health.  While  it  was  generally  thought  that  the  over-all 
picture  of  mental  health  activity  was  more  appropriately 
the  concern  of  the  parent  committee  and  that  the  sub- 
committee should  involve  itself  with  specific,  limited,  or 
short-term  projects,  the  considerations  that  the  HMA 
Committee  should  deal  with  all  mental  health  subjects 


that  involve  the  HMA  as  an  association  and  that  it  is 
more  feasible  for  a subcommittee  to  invite  resource 
persons  from  lay  organizations  (a  committee  of  the 
HMA  may  not  include  nonphysician,  nonmembers)  were 
persuasive. 

Following  this  decision,  the  Steering  Committee  im- 
mediately embarked  on  planning  for  an  HMA  statewide 
conference  to  carry  out  the  first  recommendation  made 
in  Chicago,  to  inform  the  membership  of  the  AMA  Prin- 
ciples on  Mental  Health  and  the  program  of  the  AMA 
Council  on  Mental  Health,  and  other  recommendations 
aimed  at  increasing  the  mental  health  skills  of  nonpsychi- 
atrist physicians  and  lay  persons  such  as  public  health 
nurses,  school  personnel,  clergy,  and  social  workers,  and 
broadening  the  participation  of  physicians  in  the  treat- 
ment in  the  community  of  the  mentally  ill  and  retarded. 
I he  Chairman  of  the  Mental  Health  Committee  requested 
of  the  HMA  Council  approval  of  this  conference  pro- 
posed for  June  25-26,  1963,  and  an  allotment  of  $200.00 
for  expenses.  Approval  was  voted  by  the  Council  at  its 
February  13  meeting.  The  Steering  Committee  then  began 
inviting  physicians  of  national  importance  on  an  informal 
basis,  at  the  time  of  this  report  having  assurance  of  the 
presence  of  Dr.  Edward  Greenwood,  President,  Amer- 
ican Orthopsychiatric  Association;  Dr.  William  Sheeley, 
Director.  Postgraduate  Education  Project  of  the  American 
Psychiatric  Association;  and  Dr.  Howard  Kern,  Jr.,  Di- 
rector. Community  Psychiatry  Training  Program,  Johns 
Hopkins  University  School  of  Medicine.  The  AMA  is 
planning  to  send  a Past  Chairman  of  the  Board  of 
Trustees.  Arrangements  are  guaranteed,  and  the  program 
is  almost  perfected. 

March  1-2.  1963.  the  Ninth  Annual  Meeting  of  State 
Mental  Health  Representatives  met  in  Chicago.  The  AMA 
invited  at  its  expense  the  Directors  of  State  Health  De- 
partments. Directors  of  State  Mental  Health  Authorities, 
Chairmen  of  Stale  Medical  Associations’  Mental  Health 
Committees,  and  the  Executive  Secretaries  of  the  State 
Medical  Associations.  Hawaii  was  represented  by  Drs. 
Edward  Colby  and  Yan  Tim  Wong,  representing  Drs.  Leo 
Bernstein  and  Robert  Spencer,  respectively  for  the  first 
two  invitations,  and  Dr.  George  Schnack  and  Miss  Lee 
McCaslin. 

In  addition  to  plenary  sessions,  in  which  many  of  the 
talks  related  to  President  Kennedy’s  Health  Message  and 
many  more  with  problems  and  illustrative  state  programs 
for  carrying  out  the  Program  of  the  AMA  Council  on 
Mental  Health,  there  were  again  regional  and  state  dis- 
cussion periods.  Dr.  Schnack  was  selected  to  be  Recorder 
lor  both  the  Western  Region  and  Hawaii.  The  topic  for 
consideration  in  each  of  the  state  meetings  was  coordina- 
tion of  plans  for  mental  health  and  cooperation  of  the 
medical  societies  and  the  state  agency.  The  Hawaii  repre- 
sentatives wrote  an  optimistic  report,  as  policies  of  both 
agencies  have  been  to  obtain  advice  from  each  other,  and 
physicians  members  in  most  cases  belong  to  both. 

For  next  year’s  program  in  mental  health  we  recom- 
mend continuation  of  the  present  program  and  an  expan- 
sion of  efforts  to  integrate  mental  health  concepts  into 
ihe  daily  practice  of  physicians  and  to  increase  the  par- 
ticipation of  physicians  in  community  activities  and  organ- 
izations in  which  mental  health  aspects  are  a significant 
part. 

First  will  be  the  on-going  activity  of  two  projects  al- 
ready started:  the  June  25-26  Conference,  and  the  Plan- 
ning for  a State  Plan  in  Mental  Health.  The  Mental 
Health  Committee  should  continue  to  have  a representa- 
tive on  the  Steering  Committee  of  the  Governor’s  Con- 
ference for  Rehabilitation  of  the  Mentally  III  Adult,  and 
a representative  on  the  Advisory  Committee  to  the  Direc- 
tor of  Health,  as  well  as  on  the  Planning  Committee  of 
the  State  Plan  project. 

The  subcommittee  known  as  the  Steering  Committee 
on  Mental  Health  should  continue  as  a body  to  collect 
information  on  all  mental  health  activities  in  Hawaii,  and 
to  serve  as  liaison  with  community  agencies,  as  well  as 
carry  out  the  local  activities  of  the  HMA  intended  to 
promote  the  Program  of  the  AMA  Council  on  Mental 
Health.  The  HMA  should  have  delegates  to  the  projected 
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AMA  Congresses  on  Mental  Health  for  future  years,  as 
well  as  1963,  and  should  send  the  Chairman  (or  his  rep- 
resentative) to  the  Annual  Meeting  of  State  Mental  Health 
Representatives. 

Finally,  the  HMA  should  do  what  it  can  to  forward  the 
recommendations  of  the  Steering  Committee  delegates 
to  the  AMA  National  Congress  on  Mental  Illness  and 
Health  which  have  not  yet  been  completed,  particularly: 
(a)  support  the  improvement  and  expansion  of  existing 
programs  in  mental  health  services  with  special  emphasis 
on  programs  for  children  and  adolescents  and  mental 
health  consultations,  (b)  support  the  development  of  new 
facilities  such  as  day-  and  night-care  centers,  emergency 
home  visiting  service,  sheltered  workshops  and  rehabili- 
tation centers  to  the  extent  that  recruitment  of  adequately 
trained  personnel  seems  reasonable  to  expect,  (c)  assist 
in  the  preparation  and  passage  through  the  Legislature  of 
a modern  Mental  Health  Act,  and  (d)  stimulate,  partici- 
pate in,  and  help  finance  research  in  medicine,  psychiatry, 
anthropology,  psychology,  and  sociology  which  may  ad- 
vance knowledge  of  emotional  illness  and  health  at  Ha- 
waii State  Hospital,  the  University  of  Hawaii,  and  else- 
where. In  order  to  properly  carry  out  these  objectives,  a 
wider  representation  of  non-psychiatrist  physicians  on  the 
Mental  Health  Committee  is  greatly  to  be  desired. 

Of  presently  unknown,  but  tremendous,  value  to  the 
entire  population  of  Hawaii,  would  be  inclusion  of  pro- 
tection against  mental  illness  in  all  HMSA  and  accident 
and  health  insurance  policies  written  in  this  State.  The 
1963-1964  Mental  Health  Committee  might  undertake  a 
project  to  work  with  the  insurance  underwriters  and  the 
HCMS  Insurance  Committee  to  accomplish  this  end, 
and/or  to  investigate  the  possibility  of  getting  such  a 
requirement  enacted  into  law,  working  cooperatively  with 
the  Legislative  Committee. 

George  F.  Schnack,  M.D. 

Mental  Health  Committee 

The  Committee  wishes  to  recommend  acceptance  of 
the  report  with  the  correction  to  ttie  report  in  regard  to 
the  statement  "Honolulu  County  Medical  Society  In- 
surance Committee”  which  is  nonexistent.  In  its  place 
we  recommend  that  in  1963  and  1964.  the  Mental  Health 
Committee  should  undertake  a project  to  work  with  the 
Insurance  Underwriters  and  the  Medical  Care  Plans  and 
Fees  Committee  to  accomplish  this  end.  namely  the 
broadening  of  health  coverage  to  include  mental  illness. 
The  Committee  would  like  to  comment  also  that  HMSA 
does  have  some  insurance  coverage  available  for  mental 
illness  and  has  had  for  some  years.  (Delete  remainder  of 
last  sentence.) 

ACTION: 

The  eliaii-iiian  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


POLIO  COMMITTEE 

From  time  to  time  invited  nonmembers  met  with  us 
to  aid  in  specific  areas  or  to  facilitate  better  liaison.  The 
Committee  met  eight  times  from  July  11,  1962,  to  Febru- 
ary 6,  1963.  A subcommittee  met  on  numerous  occasions. 
Our  chief  responsibility  was  setting  policies  and  coordi- 
nating the  counties  in  the  oral  vaccine  program. 

Honolulu  County  was  well  along  with  its  plans  for 
"Operation  Swallow”  and  the  other  counties  were  in 
various  stages  of  planning  at  the  time  I assumed  chair- 
manship of  the  Polio  Committee. 

Our  principal  efforts  were  directed  towards  information 
and  publicity  for  the  neighbor  counties  and  to  set  up  a 
surveillance  committee  with  the  Public  Health  Depart- 
ment to  check  any  suspected  polio  that  might  occur  be- 
fore. during,  or  after  the  Swallow  Program,  for  it  was 
recognized  that  any  wild  virus  infection  in  the  State  might 
cast  serious  suspicion  on  the  attenuated  vaccine.  Fortu- 
nately, we  had  no  polio  during  this  period. 

Swallow  I was  begun  October  14  and  completed  Octo- 


ber 20,  1962;  the  results  were  excellent.  The  population, 
from  three  months  of  age  up,  immunized,  numbered 
484,323,  and  this  was  out  of  a total  estimated  population 
of  627,718,  or  77.2%.  The  rate  for  the  school-age  group, 
from  5 to  18  years,  was  91.4%. 

Swallow  II  conducted  December  2,  1962,  was  also  a 
success  with  76.4%  of  the  total  population  and  92.6%  of 
the  school-age  group  immunized. 

I he  State  of  Hawaii  was  well  on  the  way  to  establishing 
a historic  record  of  a simultaneous  statewide  immuniza- 
tion program  designed  to  completely  eliminate  the  spread 
of  wild  polio  virus.  It  was,  therefore,  disappointing  when 
Type  III  was  not  given  an  unconditional  clearance  by  the 
Surgeon  General  of  the  United  States  Public  Health  Serv- 
ice. Our  committee  had  access  to  the  records  upon  which 
this  recommendation  was  made  and  disagreed  with  the 
decision;  however,  when  the  American  Academy  of  Pedi- 
atrics concurred,  it  was  decided  that  we  must  wait  for 
further  study.  During  this  waiting  period  the  organization 
of  5.000  volunteers  disintegrated,  the  allocated  State 
funds  were  turned  back  to  the  State  Treasury,  and  plans 
were  made  for  disposal  of  the  excess  monies  acquired 
by  the  counties  from  Swallows  I and  11.  Finally,  when  the 
Surgeon  General  again  approved  Type  III  for  mass  im- 
munization our  committee  concurred  and  recommended 
that  this  be  done  if  practical. 

The  President  of  this  Society  and  the  State  Director  of 
Health  did  not  feel  at  this  point  that  it  was  practical  and 
Swallow  III  was  "postponed  indefinitely.”  Any  further 
administration  of  oral  polio  vaccine  is  to  be  given  at  the 
discretion  of  the  private  physician. 

We  would  like  to  recommend  that  the  State  Polio  Com- 
mittee be  permanently  dissolved  and  that  a new  committee 
be  formed,  this  to  deal  with  all  communicable  diseases 
and  questions  of  immunizations  and  further,  we  strongly 
recommend  that  the  Association  not  enter  into  any  fur- 
ther mass  immunization  programs  unless  it  be  to  forestall 
or  interrupt  a serious  epidemic. 

John  H.  Peyton,  M.D. 

Polio  Committee 

The  Committee  recommends  approval  of  the  report, 
except  we  recommend  the  last  paragraph  be  as  follows: 
"We  would  like  to  recommend  that  the  State  Polio  Com- 
mittee be  permanently  dissolved  and  that  a new  com- 
mittee be  formed;  this  to  deal  with  all  communicable 
disea.ses  and  questions  of  immunization.  We  recommend 
deletion  of  the  recommendation  that  the  association  not 
enter  into  any  further  mass  immunization  programs, 
etc. 

ACTION: 

The  Chairiiiuii  moved  adoption  of  this  portion 
of  the  report.  The  President  rulerl  that  that  por- 
tion reeoinniending:  a change  in  the  name  of  the 
eominittee  eould  not  he  acted  on  at  the  present 
session  since  it  would  necessitate  a change  in  the 
bylaws.  The  Chairman  amended  his  nioti<ni  to 
state  that  action  he  taken  at  the  next  session  of 
the  House  of  Delegates.  The  motion  was  adopted 
as  amended. 


RADIUM  COMMITTEE  REPORT 

Phis  committee  met  once,  on  September  11,  1962. 
Present  were  Drs.  G.  Goto,  G.  Henry,  R.  Nordyke,  R. 
Rigler.  and  J.  Wang.  Change  in  the  name  of  the  Com- 
mittee was  first  considered.  Historically,  its  interest  cen- 
tered around  the  use  of  radium,  then  it  expanded  to  x-ray 
safety,  both  therapeutic  and  diagnostic,  and  most  recently 
to  include  radioactive  isotopes  in  addition  to  radium.  It 
was.  therefore,  decided  to  recommend  that  the  name  be 
changed  to  one  more  appropriate  to  its  function,  “Radia- 
tion Committee.” 

Radium  application  charges  to  patients  were  found  to 
be  insufficient  to  pay  for  its  cost,  the  deficits  being  taken 
up  by  the  State.  It  was  generally  felt  that  the  charge  to 
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patients,  all  having  cancer,  should  not  be  increased  at 
this  time. 

Considerable  interest  was  shown  towards  implementing 
a program  for  investigation  of  safety  of  x-ray  and  iso- 
tope installations.  This  is  a major  undertaking  if  it  is  to 
be  properly  done  since  there  are  over  500  such  units  in 
Hawaii.  Recently  the  U.  S.  Public  Health  Service  has 
given  a large  grant  to  the  Hawaii  State  Department  of 
Health  to  aid  in  such  a survey  and  a full-time  person  will 
start  such  a survey  on  about  July  1,  1963.  It  therefore 
seems  reasonable  that  the  Department  of  Health  should 
carry  on  the  monitoring  and  that  this  Committee  should 
cooperate  in  whatever  way  is  feasible. 

The  U.  S.  Atomic  Energy  Commission  is  now  in  the 
process  of  turning  over  licensing  and  control  of  most 
medically  useful  radioisotopes  to  the  states.  This  should 
be  anticipated  by  us  and  a reasonable,  coordinated  method 
for  administering  this  function  be  developed  in  the  next 
year  or  two. 

Robert  A.  Nordyke,  M.D. 

Radium  Committee  Report 

Recommend  approval  of  the  Report  without  comment. 

ACTION  : 

The  chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


VENEREAL  DISEASE,  ADVISORY  COMMITTEE 
TO  THE  BUREAU  OF 

This  Committee  met  on  October  22,  1962,  at  the  re- 
quest of  the  Department  of  Health  to  review  that  section 
of  the  public  health  regulations  which  refers  to  “Preven- 
tion of  Blindness  at  Childbirth.”  and  which  reads; 

Any  physician,  midwife,  or  any  other  person  in  attendance 
at  childbirth  shall  instill  a 1%  solution  of  silver  nitrate  into 
the  eyes  of  every  child  immediately  after  birth.  Solutions  other 
than  1%  silver  nitrate  may  be  used  only  on  approval  by  the 
Board  of  Health  and  subject  to  such  conditions  and  restric- 
tions as  the  Board  may  impose. 

The  Health  Department  was  advised  that  it  was  the 
belief  of  the  Committee  that  100,000  units/gm  may  be 
subsliluled  with  the  approval  of  the  Director  of  Health. 
The  use  of  penicillin  ointment,  however,  should  be  author- 
ized only  with  the  specific  written  approval  of  the  Direc- 
tor of  Health. 

The  Committee  feels  that  in  view  of  the  paucity  of 
information  available  and  the  lack  of  adequate  studies, 
the  substitute  use  of  other  agents,  such  as  bacitracin  and 
the  sulfa  drugs,  should  be  disapproved  for  combating 
ophthalmia  neonatorum. 

The  Committee  notes  that  there  has  been  an  increase 
in  venereal  disease  cases  reported  to  the  Health  Depart- 
ment, although  not  in  the  same  proportions  as  has  been 
the  case  in  many  large  mainland  cities.  Your  Committee 
again  repeats  the  request  for  utilization  of  adequate  diag- 
nostic procedures,  particularly  in  cases  where  there  is 
urethral  discharge.  Patients  should  not  be  treated  without 
examining  smears.  In  addition,  adequate  follow-up  in  the 
case  of  serologic  examinations  is  often  overlooked.  Many 
cases  of  venereal  disease  may  thus  go  undetected  and 
consequently  unreported  to  the  Health  Department.  In- 
adequate reporting  makes  for  inadequate  epidemiological 
follow-up  and  obvious  inability  to  stem  the  increase  of 
venereal  disease. 

John  F.  Chalmers,  M.D. 

Venereal  Disease,  Advisory  Committee  to  the  Bureau  of 
Committee  approves  the  report,  without  comment. 

ACTION : 

The  chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


SCHOOL  HEALTH  COMMITTEE 

This  committee  has  had  several  monthly  meetings  dur- 
ing the  past  year  and  has  focused  its  attention  in  many 
areas  of  school  health. 

The  first  task  the  Committee  launched  into  was  the 
establishment  of  the  7th  grade  physical  examinations. 
The  House  of  Delegates  in  1962  had  mandated  this  com- 
mittee to  set  up  a program  for  medical  examinations  for 
all  7th  graders,  particularly  those  in  the  low-income 
groups  which  would  require  public  assistance  and  aid 
through  the  State  Departments  of  Education,  Health,  and 
Social  Services.  A coordinated  program  was  established 
during  the  summer  and  early  fall  establishing  the  number 
of  children  who  came  from  families  that  could  not  pay 
for  the  recommended  physical  examination.  On  Oahu  it 
was  established  that  189  children  were  eligible  for  physi- 
cal examinations  provided  by  the  Health  Department; 
on  Kauai,  16;  and  on  Hawaii,  19.  Maui,  unfortunately, 
did  not  participate  in  this  initial  screening  program.  This 
committee  then,  with  the  strong  support  of  the  Maternal 
and  Child  Health  Services  Branch  of  the  Department  of 
Health  established  the  policies  for  the  physical  examina- 
tion of  these  children  and  participated  actively  in  this.  It 
was  of  interest  to  note  that  the  two  leading  defects  need- 
ing attention  in  these  children  were  obesity  and  dental 
caries.  The  over-all  community  interest  and  support  of 
the  7th  grade  physical  examination  has  been  good.  Dr. 
Edgar  noted  that  1,040  children  were  examined  at  the 
Hickam  dispensary  just  before  school  started  and  the 
large  number  necessitated  a second  examination  of  about 
600  children.  The  committee  feels  that  the  Hawaii  Med- 
ical Association  should  continue  to  strongly  support  this 
program.  The  committee  also  recommend,  that  for  future 
planning,  the  10th  grade  physical  examination  should 
also  be  considered. 

The  second  concern  of  this  committee  was  in  the  realm 
of  the  school  health  coordinators'  program  of  the  Depart- 
ment of  Education.  An  entire  meeting  was  devoted  to 
discussion  with  Mrs.  Bialko,  the  supervisor  of  health 
coordinators.  It  is  of  major  concern  to  the  Committee 
that  there  is  a limited  number  of  health  coordinators  on 
the  island.  There  is  a total  of  34  in  the  Islands;  29  on 
Oahu,  two  each  on  Maui  and  Hawaii,  and  one  on  Kauai. 
At  present  each  health  coordinator  is  assigned  to  three  to 
five  schools  to  work  with.  This  makes  it  almost  impossible 
for  one  person  to  develop  any  effective  program  in  the 
respective  schools  since  considerable  time  is  spent  travel- 
ing from  one  school  to  the  other.  The  ratio  of  health 
coordinators  to  pupils  is  approximately  1 to  3,900.  One 
cannot  hope  to  establish  an  effective  health  education  or 
health  appraisal  program  with  such  limited  resources.  In 
spite  of  an  increasing  number  of  new  schools  the  next 
year,  the  Department  of  Education  budget  and  legislative 
budget  will  not  permit  the  addition  of  even  one  new 
health  coordinator  per  year  to  meet  the  coming  needs. 
It  is  the  recommendation  of  the  Committee  that  the  Ha- 
waii Medical  Association  strongly  support  the  additional 
need  of  more  health  coordinators  in  the  Department  of 
Education. 

Physical  Education  and  the  Physical  Fitness  program 
were  the  third  area  of  concern  to  the  committee.  A session 
was  held  with  Kay  Fossom,  department  head  of  the 
Physical  Education  branch  of  the  Department  of  Educa- 
tion, discussing  various  problems  in  the  school.  An  at- 
tempt to  classify  the  “medically  handicapped”  in  the  study, 
a more  definite  classification  will  be  forthcoming.  The  so- 
cieties should  consider  the  possibility  of  presenting  a panel 
on  the  Physical  Fitness  and  the  Physical  Education  pro- 
grams as  now  conducted  in  our  school  system. 

A final  meeting  was  held  on  March  15,  1963,  in  which 
Dr.  Ira  Hirschy,  epidemiologist  of  the  Department  of 
Health,  presented  the  problems  of  communicable  disease 
control  in  the  schools.  An  attempt  at  arriving  at  some 
decision  on  the  exclusion  of  patient  from  classes  of  the 
various  communicable  diseases  was  made.  Specific  prob- 
lems of  salmonella  and  strep  throat  were  discussed. 

In  summary,  the  School  Health  Committee  has  at- 
tempted to  pursue  the  objectives  of  maintaining,  improv- 


464 


HAWAII  MEDICAL  JOURNAL 


ing.  and  promoting  the  health  of  the  school-age  child.  It 
is  hoped  that  the  total  future  program  will  include  ade- 
quate supervision  of  the  physical,  mental,  emotional,  and 
social  aspects  of  school  life. 

Calvin  C.  J.  Sia,  M.D. 

School  Health  Committee 

Committee  recommends  approval  of  the  report.  Rec- 
ommend that  this  Committee  meet  with  school  authorities 
and  discuss  the  school  physical  examination  and  its 
limits  in  eliminating  the  risks  involved  in  Physical  Edu- 
cation programs  and  Competitive  Sports. 

ACTION  : 

The  chairnian  niuvefl  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


ADVISORY  COMMITTEE  TO  THE 
BUREAU  OF  TUBERCULOSIS 

This  committee  held  one  meeting  in  October,  and  two 
in  March.  The  purpose  of  the  meetings  was  to  discuss  the 
proposal  of  the  National  Tuberculosis  Association  to  at- 
tempt a tuberculosis  eradication  program  in  Hawaii  on 
a demonstration  or  experimental  type  basis.  This  was  pro- 
posed by  a joint  committee  consisting  of  the  U.  S.  Public 
Health  Service  and  National  Tuberculosis  Association. 

If  this  project  goes  through,  Hawaii  might  be  the  area 
for  a trial  program.  The  funds  for  such  a project  would 
have  to  come  from  Federal,  State,  and  N.T.A.  appropria- 
tions. The  many  problems  of  funds,  liaisons,  as  well  as 
programming  and  education,  were  discussed. 

The  second  meeting  on  March  4,  1963,  was  held  with 
Mr.  Donald  Trauger,  Director  of  Research  and  Statistics 
of  the  National  Tuberculosis  Association.  Mr.  Trauger 
discussed  his  feelings  on  the  possibilities  of  eradication 
of  tuberculosis  in  Hawaii.  Included  in  his  discussion  was 
the  sponsoring  of  this  program  by  the  U.  S.  Public  Health 
Service,  National  Tuberculosis  Association,  and  the  Ha- 
waii Department  of  Health.  Elaboration  was  made  upon 
a draft  of  his  report  entitled  “Current  Status  of  Tuber- 
culosis Control  in  Hawaii.”  It  was  Mr.  Trauger’s  opinion 
that  the  State  of  Hawaii  was  paying  the  largest  amount 
per  capita  per  year,  or  3.5  million  per  year.  Mr.  Trauger 
also  stated  the  ATS  and  USPHS  endorse  the  use  of 
isoniazid  as  prophylaxis  for  converters  to  positive  tuber- 
culosis skin  tests.  Most  of  all,  greater  administrative  con- 
trol throughout  the  organizations  would  be  required.  The 
eradication  program  in  Hawaii,  if  instituted,  would  take 
no  less  than  ten  years,  this  being  an  optimistic  figure. 

The  actions  of  the  Committee  were:  (1)  approval  of 
the  idea  of  utilizing  more  INH  as  a prophylactic  measure; 
(2)  interest  in  the  tuberculosis  eradication  program,  al- 
though it  was  generally  agreed  that  it  would  require 
greater  coordination  and  liaison  between  Hawaii,  Wash- 
ington, D.  C.,  and  New  York. 

The  last  meeting  of  the  Committee  held  on  March  18, 
1963,  was  devoted  mainly  to  discussion  of  the  tuberculosis 
eradication  program,  and  most  members  felt  that  if  an 
all-out  program  were  instituted  in  Hawaii,  a tremendous 
saving  of  funds  would  eventually  occur  after  an  initial 
outlay  of  a large  sum. 

It  was  the  consensus  of  the  Advisory  Committee  that 
lack  of  definite  information  on  the  eradication  program 
makes  it  difficult  to  present  to  the  House  of  Delegates  at 
the  present  time. 

Suggestions  for  next  year’s  Advisory  Committee  for 
Tuberculosis  were  ( 1 ) to  continue  to  work  out  the  project 
of  a possible  eradication  program  for  tuberculosis  in 
Hawaii;  (2)  to  consider  a tuberculin  test  as  a requirement 
for  each  school  entrant. 

The  Committee  would  like  to  have  the  House  of  Dele- 
gates’ endorsement  on  continuing  the  actions  of  the  Ad- 
visory Committee  of  Tuberculosis,  i.e.,  (1)  tuberculosis 
eradication  program  in  Hawaii;  (2)  tuberculosis  skin  test 
for  each  school  entrant;  (3)  isoniazid  prophylaxis  to  all 
converters. 

Wallace  W.  S.  Lout,  M.D. 


Advisory  Committee  to  the  Bureau  of  T uherculosis 

Recommend  acceptance  of  the  report  with  the  follow- 
ing modification,  except  in  the  next  to  the  last  para- 
graph, item  2,  “to  consider  a tuberculin  test  as  a regular 
part  of  a physical  examination  for  each  school  entrant.” 
Eliminate  the  use  of  the  word  “requirement.” 

ACTION: 

The  rhairinaii  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

RESOLUTION  NO.  1 

Re:  Fluoridation 

Whereas,  The  prevention  of  preventable  disease  has 
been  a primary  goal  of  conscientious  physicians  from  time 
immemorial;  and 

Whereas,  The  prevention  of  tooth  decay  by  improve- 
ment of  general  nutrition  and  education  in  dental  hygiene 
has  been,  as  shown  by  numerous  published  reports,  an 
almost  complete  failure;  and 

Whereas,  Tooth  decay  is  shockingly  prevalent  in  chil- 
dren in  Hawaii,  more  so  than  in  almost  any  community  in 
the  world;  and 

Whereas,  Tooth  decay  is  largely  preventable  by  correc- 
tion of  deficiency  of  intake  of  a mineral  nutrient,  fluoride, 
in  the  public  water  supply;  and 
Whereas,  Fluoridation  of  public  water  supplies  has 
never  been  shown  to  have  produced  any  harmful  effect  in 
any  of  the  many  millions  of  persons  drinking  such  water 
over  the  past  twenty  years,  except  for  mild  mottling  of 
enamel  in  a small  percentage  of  children;  now  therefore 
be  it 

Resolved,  That  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  hereby  reaffirms  its  confidence  in  the 
effectiveness,  the  safety,  the  economic  soundness,  and  the 
propriety  of  fluoridation  of  the  public  water  supply  for 
the  prevention  of  tooth  decay;  and  be  it  further 

Resolved,  That  the  public  be  reminded  that  every  year 
this  public  health  project  is  postponed  results  in  depriving 
about  20,000  children,  for  life,  of  the  maximum  benefit 
of  protection  against  tooth  decay. 

Respectfully  submitted, 

Harry  L.  Arnold,  Jr.,  M.D. 

Robert  A.  Nordyke,  M.D. 

Fred  I.  Gilbert,  Jr.,  M.D. 

W.  Harold  Civin,  M.D. 

Frederick  A.  Dodge,  M.D. 

Thomas  K.  Oshiro,  M.D. 

Norman  R.  Sloan,  M.D. 

Thomas  S.  Min,  M.D. 

T.  K.  Lim,  M.D. 

Dean  M.  Walker,  M.D. 

Resolution  No.  1 

Regarding  fluoridation  of  the  public  water  supply. 
Committee  recommends  no  further  action  by  the  Hawaii 
Medical  Association  and  refers  to  the  action  of  the  As- 
sociation in  1959. 

ACTION : 

The  President  noted  that  the  Reference  Com- 
mittee report  failed  to  recommend  that  the  reso- 
lution he  adopted,  not  be  adopted,  or  adopted 
with  recommended  revisions.  The  Chairman  read 
the  resolution  on  fluoridation  which  was  passed 
in  1959  and  which  reaffirmed  for  the  third  time 
the  Association’s  stand  in  favor  of  fluoridation  of 
the  public  drinking  water.  He  advised  that  the 
Reference  Committee  had  heard  from  a large 
number  of  people.  Most  of  the  testimony  from 
doctors  in  private  practice  opposed  fluoridation 
from  a socialogic  standpoint,  but  because  this 
matter  had  been  acted  upon  by  the  HMA  in  1959, 
the  Reference  Committee  thought  it  was  super- 
fluous for  the  Association  to  again  adopt  a reso- 
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lution.  Dr.  Burden  noted  that  the  resolution  be- 
fore the  House  now  and  the  one  passed  in  1959 
were  essentially  the  same. 

It  was  moved  that  the  House  of  Delejiates  re- 
alfirm  the  position  of  the  Hawaii  Medieal  Associa- 
tion in  accordance  w ith  Resolution  # 7 passed  in 
1959.  There  was  no  secoml  to  the  motion. 

It  was  moved  that  the  House  of  Delegates  con- 
firm as  its  policy  of  action  what  the  House  of 
Delegates  in  1959  passed  regarding  fluoridation. 
The  motion  was  seconded  and  passed. 

KESOLl  TH)>  NO.  4 

Re:  Relationship  between  cigarette  smoking,  lung,  cancer, 
and  coronary  artery  disease 

WiihRFAS.  The  Hawaii  Medical  Association  represents 
the  medical  profession  of  the  State  of  Hawaii;  and 

Whereas,  This  association  is  aware  of  its  responsibility 
to  the  citizens  of  the  State  of  Hawaii;  and 

Whereas.'  There  is  mounting  evidence  of  a direct 
causal  relationship  between  cigarette  smoking  and  lung 
cancer;  and 

Whereas.  There  is  a strong  statistical  association  be- 
tween cigarette  smoking  and  illness  and  death  from 
coronary  artery  disease;  and 

W'hereas.  There  has  been  an  alarming  increase  in  the 
incidence  and  mortality  of  lung  cancer  in  men  of  over 
100  per  cent  during  the  past  ten  years;  and 
Whereas.  Death  rates  from  coronary  artery  disease  in 
middle  aged  men  are  from  50  to  150  per  cent  higher 
among  heavy  cigarette  smokers  than  among  those  who 
do  not  smoke;  now  therefore  be  it 

Resolved.  That  the  Hawaii  Medical  Association,  aware 
as  it  is  of  its  duty  to  alert  the  citizens  of  Hawaii  to  public 
health  hazards,  wishes  to  acknowledge  the  causal  rela- 
tionship between  cigarette  smoking  and  lung  cancer,  and 
the  strong  statistical  association  between  heavy  ciearette 
smokin"  and  coronary  artery  disease;  and  be  it  further 
Resolved.  That  this  association  wishes  to  encourace 
dissemination  of  information  to  the  public  regarding  the 
relationship  of  cigarette  smoking  to  these  two  serious 
health  hazards. 

Rcsolmion  No.  4 

Committee  recommends  acceptance  and  approval  of 
Resolution  #4  on  the  Relationship  between  Cigarette 
Smoking,  Lung  Cancer,  and  Coronary  Artery  Disease. 

ACTION: 

The  Chairman  noted  that  the  resolution  was  not 
signed.  The  President  ruled  that  the  resolution 
Avas  not  in  order  Ix'eaiise  it  was  suhinitted  on  the 
floor  hy  someone  not  legally  eonstituteil  to  do  so 
ami  it  was  therefore  to  !)«■  eonsideri-d  not  intro- 
diieed.  Thereui>on  Dr.  Hartwell  intianlueed  the 
resolution  and  moved  that  it  he  adopted  with  the 
ehunge  of  the  woril  “easual”  to  “‘eaiisal”  in  the 
first  resolved.  Hie  possible  eonfliet  with  the 
statement  made  hy  Dr.  Macdonald  at  the  seien- 
lifie  session  was  noted.  The  Chaii'inan  of  the 
Reference  Committee  said  his  eommittee  felt 
there  was  a tremendous  amount  of  evidence  pro- 
ilueed  throughout  the  nation. 

The  President  asked  if  the  memhers  of  the 
House  had  any  ohjeetions  to  introducing  the  reso- 
lution at  this  time.  There  being  none,  the  resolu- 
tion was  pat  to  a vote  and  was  adopted. 

The  Chairman  stated  that  he  would  like  to  acknowledge 
the  effort  put  in  by  the  committees  and  the  fact  that  the 
Reference  Committee  had  accepted  the  reports  without 
comment  did  not  mean  they  did  not  appreciate  the  fine 
work  that  had  been  done. 

ACTION  : 

The  ehairmaii  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


BYLAWS  AND  PARLIAMENTARY 
REFERENCE  COMMITTEE 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  reference  committee  on  Bylaws  and  Parliamen- 
tary Affairs  gave  careful  consideration  to  the  matters  re- 
ferred to  it  and  makes  the  following  report: 

ARRANGEMENTS  COMMITl'EE 

I his  committee  met  early  in  the  year  and  also  had  other 
meetings.  One  meeting  with  representatives  of  the  ex- 
hibitors group  was  extremely  fruitful  in  satisfying  their 
needs  and  desires  in  planning  the  exhibits. 

The  Banquet  Subcommittee  has  chosen  the  Oahu  Coun- 
try Club  for  the  dinner  and  dance.  The  price  will  include 
music,  entertainment,  and  refreshments.  The  Golf  Sub- 
committee has  again  arranged  to  play  at  both  Oahu  and 
Waialae  Country  Clubs  and  is  pleased  to  note  the  co- 
operation of  these  clubs.  Also  we  are  happy  to  announce 
the  deficit  from  previous  years  has  been  wiped  out.  The 
golf  fees  will  include  breakfast,  green  fees,  and  a con- 
tribution to  the  Fund.  Because  of  the  increased  costs,  the 
fee  had  to  be  increased  to  $12.50. 

The  exhibit  area  has  been  oversubscribed  and  the  com- 
mittee wishes  to  thank  all  those  involved  in  this  endeavor. 

The  Committee  recommends  that  in  the  future  we  do 
not  solicit  golf  prizes  from  the  various  donors,  but  will 
accept  them  if  they  are  offered. 

Finally,  the  chairman  wishes  to  thank  the  members  of 
this  committee  and  the  Executive  Secretary  who  have 
given  so  much  of  their  time  in  helping  arrange  the 
meeting. 

R.  Varian  Sloan,  M.D. 

A rrangeincnts  Committee 

1 he  Committee  recommends  that  any  speciality  society 
which  is  planning  a meeting  that  may  conflict  with  the 
annual  meeting  of  the  HMA  clear  this  date  with  the 
Arrangements  Committee  in  advance.  The  Committee 
feels  that  a conflict  of  meeting  dates  involving  doctors  is 
bad  for  both  programs  when  the  meetings  are  concurrent. 

ACTION : 

The  chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adoptetl. 

AWARDS  COMMITTEE 

This  committee  met  on  one  occasion  and  at  that  time 
selected  a member  to  receive  the  annual  Robins  Commu- 
nity Service  Award.  It  noted  that  the  Robins  Company 
does  not  wish  to  be  associated  with  the  presentation  of 
this  award  and  suggested  that  the  Association  might  want 
to  consider  having  the  Governor  make  the  presentation. 
Ihe  committee  voted  to  present  a special  award  to  the 
Association’s  senior  member.  The  selection  of  an  apprecia- 
tion plaque  for  the  President  was  considered  by  this  com- 
mittee. The  committee  felt  that  it  would  be  appropriate 
to  give  special  commendation  to  ttie  physicians  who  have 
participated  in  the  Kokua  Samoa  project.  No  nomination 
was  made  for  the  President’s  annual  award  for  contribu- 
tions in  the  field  of  employment  of  the  handicapped. 

After  departure  of  the  committee’s  chairman.  Dr.  A.  'V. 
Mclyneux.  a request  was  received  from  the  Oahu  Health 
Council  to  make  a nomination  for  their  annual  service 
award.  As  acting  chairman  I requested  that  the  commit- 
tee members  be  circulated  and  asked  to  submit  names  for 
this  award.  No  names  were  submitted  and  no  nominations 
were  made. 

I believe  that  the  House  of  Delegates  should  set  forth 
criteria  for  the  selection  of  recipients  for  awards  that  are 
given  regularly  to  the  members  of  this  Association  and 
instruct  the  Awards  Committee  when  it  is  called  upon  to 
make  nominatjons  for  awards  not  confined  to  physicians, 
whether  or  not  lay  nominees  should  he  considered. 

Robert  Y.  Katsuki,  M.D. 
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Awards  Committee 

It  is  recommended  that  the  Awards  Committee  set 
forth  the  criteria  for  the  selection  of  respective  awards 
that  are  given  regularly  by  the  memhers  of  this  Associa- 
tion and  that  these  awards  he  confined  strictly  to  physi- 
cians. 

ACTION  : 

riio  eliairniaii  moved  ailoptioii  of  this  {lorlioii 
of  the  report.  It  was  adopted. 


IIAVi  All  MEDICAL  PRACTICE  ACT 
REVIEW  COMMITTEE 

At  the  present  time  no  changes  in  the  present  Medical 
Practice  Act  are  being  planned  by  this  ad  hoc  committee. 
However,  as  the  present  Legislative  Session  continues,  we 
are  certain  that  problems  relating  to  our  Medical  Practice 
Act  will  come  up.  We  will  handle  these  problems  as 
they  occur. 

B.  Allen  Richardson,  M.D. 

Hawaii  Medical  Practice  Act  Review  Committee 

The  Committee  recommends  that  this  Committee  be 
disbanded  and  its  function  be  assumed  by  the  Legislative 
Committee. 

ACTION  : 

The  rhairiiian  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


PERSONNEL  COMMITTEE 

The  Personnel  Committee  met  on  September  25,  1962, 
to  set  staff  salaries  and  policies  for  1962  and  1963.  These 
recommendations  were  subsequently  approved  by  the 
Council. 

A.  V.  Molyneux,  M.D.  (in  absentia) 
Personnel  Committee 

The  Committee  recommends  that  the  Personnel  Com- 
mittee be  abolished  and  its  functions  be  assumed  by  the 
Council  and  Treasurer. 

ACTION  : 

The  chairman  iiioved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


BYLAWS  AND  PARLIAMENTARY  COMMITTEE 

This  committee  met  once  during  the  year  and  com- 
pleted the  business  at  hand. 

The  committee  recommends: 

1.  The  Maternal  and  Infant  Mortality  Study  Committee 
be  permitted  to  change  its  name  to  "The  Maternal  and 
Perinatal  Mortality  Study  Committee.” 

2.  d he  Radium  Committee  be  renamed  the  “Committee 
on  Radiation"  as  per  its  request. 

3.  The  functions  of  the  Federal  Medical  Services  Com- 
mittee he  assumed  by  the  Medical  Care  Plans  and  Fees 
Committee,  the  latter  to  become  a regular  standing  com- 
mittee. 

4.  I hat  no  delegate  be  seated  as  a delegate  pro  tern;  that 
such  seating  is  contrary  to  the  bylaws;  that  if  the  provi- 
sions in  the  bylaws  with  respect  to  delegates  are  followed 
carefully  by  component  county  societies,  the  need  for  such 
"last  minute"  procedure  would  be  obviated. 

5.  That  the  fiscal  year  be  changed  to  the  first  of  a month 
immediately  or  soon  to  follow  the  Annual  Meeting,  the 
exact  date  to  be  recommended  by  the  Treasurer. 

6.  That  the  right  of  component  societies  to  waive  county 
society  dues  does  not  bind  either  the  HMA  or  the  AMA 
to  do  the  same.  The  Committee  has  gone  on  record  to 


point  out  that  membership  in  the  AMA,  and  in  its  con- 
stituent state  associations,  is  possible  only  by  way  of  join- 
ing a county  medical  society.  Conversely,  one  who  joins 
a county  medical  society  is  automatically  a member  of 
his  state  medical  association,  and  the  AMA.  The  dues 
he  pays  as  a county  society  member  includes  a portion 
assignetl  to  HMA  and  a portion  assigned  to  AMA.  Once 
he  has  accepted  membership  in  HCMS,  and  has  been 
accepted  upon  the  payment  of  the  fees,  he  has  no  further 
personal  right  to  determine  how  the  dues  money  is  spent; 
he  has  only  one  vote,  although  he  is  free  to  influence 
other  voters  toward  a decision  of  the  majority. 

7.  That  all  permanent  committees  of  HMA  be  given 
the  status  of  "Standing  Committees,  which  are  to  serve 
in  an  advisory  capacity  to  the  State  Health  Department 
or  other  agency  or  person,  when  called  upon  to  do  so 
by  the  President  or  House  of  Delegates;”  that  the  bylaws 
he  amemled  to  reflect  this  recommendation. 

8.  A letter  from  the  Secretary  relative  to  the  Chapter 
on  assessments  was  received  after  the  committee  met. 

J.  I.  Frederick  Reppun,  M.D. 

Bylaws  and  Parliamentary  Committee 

The  Committee  concurs  with  the  first  two  recommen- 
dations of  the  Bylaws  and  Parliamentary  Committee  and 
recommends  that  they  be  adopted. 

action: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

The  Committee  does  not  concur  with  the  third  recom- 
mendation in  this  report  and  recommends  that  the  Federal 
Medical  Service  Committee  be  maintained  as  a separate 
independent  committee  and  not  be  placed  under  the 
Medical  Care  Plans  and  Fees  Committee. 

.ACTION  : 

The  C.hairman  moverl  ado|>tion  of  this  portion 

of  the  report.  It  was  adopted. 

This  Committee  recommends  that  the  fiscal  year  be 
changed  to  begin  on  July  1 and  end  June  30  of  the  next 
year.  We  also  suggest  that  the  officers  elected  at  the 
Annual  Meeting  take  office  at  the  beginning  of  the  fiscal 
year.  In  this  regard,  however,  as  it  is  a major  change  in 
policy,  we  would  like  to  refer  this  matter  to  the  Bylaws 
and  Parliamentary  Committee  for  consideration  during 
this  next  year. 

The  Chairman  explained  that  the  Reference  Committee 
felt  that  if  a man  was  elected  at  the  annual  meeting,  he 
would  have  about  six  weeks  to  get  his  feet  wet  and  this 
would  include  a trip  to  the  AMA.  When  he  took  office 
he  would  be  completely  ready  to  move.  This  would  give 
the  incoming  president  time  to  form  his  committees.  The 
Reference  Committee  meant  to  imply  that  this  be  voted 
on  at  the  next  House  of  Delegates  Meeting. 

ACTION  : 

The  Cliaii'iiian  moved  a<loptiun  of  this  portion 

of  llie  report.  It  was  adopted. 

J he  Committee  wishes  to  add  to  point  number  7 of  the 
Report  that  an  amendment  to  Chapter  8.  Section  3 of 
the  Bylaws  be  passed  as  follows;  The  President  shall 
appoint  all  committees  of  the  Association  and  designate 
the  chairman,  except  the  Nominating  Committee,  d he 
Nominating  Committee  shall  consist  of  five  members 
elected  annually  by  the  House  of  Delegates.  The  Nomi- 
nating Committee  shall  select  its  own  chairman.  A list  of 
all  committees  shall  be  circulated  to  the  membership. 

The  Chairman  explained  that  the  Reference  Committee 
meant  by  the  "House  of  Delegates"  that  at  least  three 
members  be  members  of  the  House  of  Delegates.  Dr. 
West  asked  if  this  were  a recommendation  to  the  Bylaws 
and  Parliamentary  Committee  that  this  change  be  made. 
Dr.  Mason  said  that  this  was  an  amendment  to  an 
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amendment  and  was  for  action  at  this  session.  Dr.  West 
asked  for  a point  of  order. 

A recess  was  called  to  discuss  the  point  of  order. 

The  meeting  was  again  called  to  order.  The  question 
arose  when  the  proposed  change  would  become  effective 
if  adopted.  Dr.  West  noted  that  there  was  no  provision 
that  the  neighbor  islands  be  represented.  He  noted  that 
this  usurps  one  of  the  few  prerogatives  left  to  the  presi- 
dent and  suggested  that  three  members  be  elected  and 
two  be  appointed  by  the  president. 

Dr.  Hartwell  said  this  change  was  originally  proposed 
after  referral  to  Roberts  Rules  of  Order  which  states 
that  the  President  should  not  have  this  power. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  The  motion  was  amended  to  read 
that  “The  President  shall  appoint  all  committees 
of  the  Association  and  designate  the  chairman, 
except  the  Nominating  Committee.  The  Nominat- 
ing Committee  shall  consist  of  eight  members 
elected  annually  by  the  House  of  Delegates;  five 
members  to  he  from  Honolulu  County,  and  one 
member  from  each  of  the  other  counties.” 

The  motion  as  amended  was  passed. 

The  Committee  would  like  to  comment  on  point  num- 
ber 8,  and  suggest  that  the  matter  of  assessments,  the 
age  of  life  members,  etc.,  be  referred  back  to  the  Bylaws 
and  Parliamentary  Committee. 

The  Chairman  read  the  letter  from  the  Secretary  to 
the  Bylaws  Committee. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

This  Committee  recommends  a point  number  9;  that 
the  House  of  Delegates  direct  the  Council  to  meet  at 
least  quarterly  during  each  year  and  that  the  President, 
at  his  discretion,  may  cancel  not  more  than  two  of  these 
meetings  after  consultation  with  the  Council,  and  that 
this  matter  be  referred  to  the  Bylaws  and  Parliamentary 
Committee  to  incorporate  this  in  the  Bylaws. 

action: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  Dr.  Burden  spoke  to  this  point.  A 
motion  to  amend  the  report  by  ehanging  the 
words  “not  more  than  two”  to  “not  more  than 
one”  was  not  seconded. 

This  portion  of  the  report  was  adopted. 


LEGISLATIVE  COMMITTEE 

The  Legislative  Committee  has  been  meeting  weekly 
for  the  past  several  months,  preceding  and  during  the 
legislative  session.  The  Committee  augmented  the  regular 
Hawaii  Medical  Association  stalf  by  engaging  an  attorney, 
Edwin  H.  Honda,  and  a clerk. 

Coincident  with  engagement  of  a staff,  legislation  to  be 
proposed  or  supported  was  collected,  discussed,  and  sorted 
out.  Highest  priority  went  to  legislation  aimed  at  encour- 
aging and  supporting  study  committees  by  making  their 
findings  immune  to  subpoena.  This  was  spearheaded  by 
Dr.  George  Goto. 

The  third  phase  consisted  of  activity  directly  relating 
to  the  Legislature,  such  as  collection  and  analysis  of  bills, 
discussion  of  attitude  toward  these  bills,  and  subsequent 
instructions  to  Mr.  Honda  as  to  whether  to  push,  ignore, 
or  oppose.  There  were  many  appearances  before  commit- 
tees by  various  physicians  and  by  Mr.  Honda.  Mr.  Honda 
spent  much  time,  often  twelve  hours  a day,  attending 
hearings,  being  in  and  about  activities,  and  talking  with 
legislators  personally.  A party  for  legislators  was  held  at 
Queen's  Surf  early  in  the  session. 


Despite  the  excellent  work  of  many  doctors  as  indi- 
viduals during  the  election,  the  Medical  Association  as 
a whole  did  an  outstandingly  bad  job  of  establishing  rela- 
tions with  legislators  during  the  the  election  campaign. 
In  spite  of  this,  relations  with  legislators  have  been  better 
during  this  session  than  ever  before.  We  have  found  the 
legislators  on  the  whole  to  be  astute.  There  have  inevi- 
tably been  some  fundamental  disagreements  but  they  were 
kept  within  the  bounds  of  reasonable  discussion. 

It  is  impossible  to  convey  to  the  general  membership 
an  understanding  arising  from  hundreds  of  hours  of  dis- 
cussion. Nevertheless,  the  Committee  strove  to  keep  the 
membership  informed  by  means  of  a weekly  bulletin  dur- 
ing the  session. 

Comments  and  suggestions  were  invited  weekly,  and 
some  of  the  members  responded.  Those  who  showed 
unusual  interest  and  willingness  were  encouraged  to  more 
fully  explore  some  issues,  with  the  result  that  some  mem- 
bers did  yeoman  service  in  developing  legislative  projects 
and  actively  supporting  them  in  appearances  before  com- 
mittees. Dr.  John  Chalmers,  for  instance,  spent  a great 
deal  of  time  and  effort  working  on  bills  relating  to  phar- 
macies. Dr.  George  Goto  likewise  shepherded  and  spear- 
headed the  study  committee  records  protection  bill.  Dr. 
Scott  Brainard  followed  the  professional  Incorporation 
legislation,  and  Dr.  Mary  Glover  took  an  interest  in  in- 
dustrial accident  compensation.  Drs.  Theodore  Tomita, 
George  H.  Mills,  and  Fred  Shepard  spent  many  hours  in 
discussing  the  University’s  health  services  budget  with 
various  legislators.  Dr.  Shoyei  Yamauchi  worked  dili- 
gently in  an  effort  to  get  the  Commission  on  Aging  put  on 
a permanent  basis.  These  individuals  are  mentioned  only 
to  emphasize  the  importance  of  individual  interest  and 
activity  in  conjunction  with  the  Committee. 

HAMPAC:  The  attitude  of  the  members  toward  the 
Political  Action  Committee  is  characterized  by  apathy  and 
lethargy.  We  conclude  that  it  is  not  possible  to  get  more 
than  a small  percentage  of  doctors  (ten  per  cent  so  far) 
to  join,  even  though  Congress  and  the  local  Legislature 
repeatedly  come  close  to  passing  bills  which  will  have  a 
major  effect  on  every  member  of  the  Association.  Ha- 
waii’s doctors  have  contributed  to  AMPAC  an  average  of 
23  cents  each.  (In  some  states  each  doctor  contributed 
over  40  times  as  much.)  HAMPAC  is  just  as  poorly  sup- 
ported. Since  these  political  committees  are  our  only 
means  of  developing  credit  and  good  relations  with  candi- 
dates before  election,  the  delegates  are  requested  to  rec- 
ommend a means  to  cure  this  severe  defect. 

FluorUhiiion:  The  Committee  would  like  to  suggest  that 
the  House  of  Delegates  reexamine  the  1959  resolution 
which  gives  blanket  approval  of  fluoridation  of  water 
supplies.  Extensive  discussion  within  the  Committee  has 
brought  out  the  fact  that  there  is  some  opposition  to  fluori- 
dation within  the  membership  of  the  Association.  There- 
fore. it  is  suggested  that  the  House  of  Delegates  reexamine 
its  stand. 

Siiggesiions  for  next  year’s  program: 

1.  Mr.  Edwin  Honda  has  done  much  to  improve  our 
relations  with  the  Legislature.  He  is  quiet  and  uses  a soft 
sell.  His  presentations  have  been  with  dignity. We  feel 
that  the  result  has  been  even  more  than  we  could  expect 
considering  the  atmosphere  during  the  election.  The  in- 
tricacies of  medical  practice  and  the  interrelationships  of 
committees  of  the  Association,  the  county  societies,  the 
hospitals,  and  the  government  are  such  that  it  takes  some- 
one outside  the  medical  field  considerable  time  to  begin 
to  feel  at  home  in  understanding  these  relationships.  Mr. 
Honda  has  amassed  much  information,  but  is  only  just 
now  beginning  to  understand  some  of  the  relationships 
and  problems.  Therefore,  it  is  suggested  that  arrangements 
with  Mr.  Honda  be  renewed  for  1964. 

2.  Unless  physicians  are  to  surrender  completely,  it  is 
inevitable  that  the  present  legislative  program  must  be 
continued  and  perhaps  enlarged.  In  the  present  political 
climate,  which  will  not  change  in  the  foreseeable  future, 
legislative  activity  must  be  put  on  a permanent  continuing 
basis.  Therefore,  it  is  recommended  that  funds  for  this 
Committee  be  incorporated  into  the  regular  Association 
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dues,  even  if  such  dues  must  be  increased  by  the  amount 
of  the  present  legislative  assessment.  There  may  be  some 
doubt  concerning  the  ta.\  deductibility  of  special  assess- 
ments. Also,  the  very  nature  of  an  assessment  implies  that 
it  is  temporary.  Incorporation  into  the  dues  would  resolve 
these  problems. 

3.  The  party  for  the  legislators  served  a useful  purpose. 
It  gave  an  opportunity  for  personal  acquaintance  and  in- 
dividual discussion.  It  is  suggested  that  the  party  be  re- 
peated in  1964,  and  in  that  connection  there  are  two 
recommendations:  A.  Set  the  date  very  early  in  the  ses- 
sion. We  thought  we  were  having  it  early  this  year,  but 
even  so,  many  of  the  legislators  were  already  too  busy  to 
attend.  Also,  it  was  somewhat  of  an  anticlimax,  coming 
right  after  the  Governor’s  formal  party.  B.  Start  months 
in  advance  to  prepare  a program.  Perhaps  various  doctors 
could  be  persuaded  to  prepare  in  advance  a little  show 
consisting  of  singing  by  various  doctors,  a doctors’  orches- 
tra, and  perhaps  some  politically  oriented  skits. 

An  alternate  suggestion  is  to  discontinue  the  party  and 
institute  instead  a continuing  program  of  informal  enter- 
tainment, such  as  luncheons. 

4.  During  the  1963  session,  we  found  that  we  had  com- 
mon interests  with  the  hospitals  on  a number  of  issues. 
Correlation  between  physicians  and  hospitals  was  fairly 
good  because  of  innumerable  telephone  calls  between  the 
Chairman  and  Mr.  Honda  and  Mr.  Kiefer  of  the  Hospital 
Association.  Actually,  it  would  have  been  easier  and 
smoother  if  Mr.  Kiefer  had  been  an  unofficial  member  of 
our  Legislative  Committee.  This  might  be  considered  for 
1964. 

5.  Vitalize  the  Hawaii  Medical  Political  Action  Com- 
mittee so  as  to  establish  relations  with  legislators  before 
election.  It  has  been  repeatedly  called  to  our  attention  that 
it  is  those  who  help  with  elections  who  get  attention.  This 
Association,  as  such,  however,  cannot  enter  into  elec- 
tion activity.  It  has  to  be  left  up  to  HAMPAC  or  to  in- 
dividual doctors.  Both  are  good,  but  they  have  proven 
entirely  inadequate  for  our  purpose.  A way  must  be 
found  to  make  every  physician  become  a member  of 
HAMPAC.  In  spite  of  every  attempt  before  and  during 
the  1962  campaign  on  a voluntary  basis,  support  of 
HAMPAC  was  so  weak  as  to  leave  it  almost  totally 
functionless. 

Recommendations  which  require  action  by  the  Hotise 
of  Delegates: 

1.  Incorporate  the  former  special  assessment  into  the 
dues,  and  raise  them  accordingly,  so  as  to  make  legislative 
funds  permanent. 

2.  Require  compulsory  membership  in  HAMPAC  for 
the  reasons  outlined  above.  HAMPAC  is  well  set  up  at 
present.  It  simply  needs  money  and  the  strength  and  in- 
terest wide  membership  would  give  it,  in  order  to  fore- 
stall unfavorable  outside  control. 

3.  Recommend  to  all  hospitals  that  they  immediately 
appoint  a physicians’  committee  to  control  drug  purchase 
and  distribution. 

4.  A number  of  times  advice  from  an  attorney  concern- 
ing matters  not  within  Mr.  Honda’s  responsibilities  has 
been  needed.  The  HMA  is  probably  the  only  state  med- 
ical scciety  that  does  not  have  an  attorney  on  retainer 
and  it  is  suggested  that  a provision  be  made  in  the  budget 
to  cover  the  cost  of  engaging  legal  counsel. 

5.  Recommend  to  all  hospitals  that  they  review  their 
procedures  for  granting  staff  privileges  and  offer  to  work 
with  them  on  this  project. 

P.  H.  Liljestrand,  M.D. 

Legislative  Committee 

The  Committee  approves  of  suggestion  No.  1 that  ar- 
rangements with  Mr.  Edwin  Honda  be  renewed  for  1964. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

Regarding  the  recommendations  of  the  Legislative 
Committee,  the  Committee  approves  Recommendation 
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No.  I and  suggests  that  the  dues  collected  for  this  purpose 
be  earmarked  and  labeled  “Funds  for  Public  Relations 
and  Education.” 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

Regarding  Recommendation  No.  2,  the  Committee  is 
not  in  favor  of  compulsory  membership  in  HAMPAC. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

We  approve  Recommendations  3 and  5. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

No.  4.  The  Committee  has  some  hesitation  in  recom- 
mending employing  an  attorney  on  a retainer  basis  be- 
cause of  the  exorbitant  cost,  but  suggests  that  we  obtain 
an  attorney’s  services,  when  needed. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


SCIE.NTIFIC  PROGRAM  COMMITTEE 

1 he  Scientific  Program  Committee  met  on  six  occasions 
to  develop  a program  on  Cancer  for  the  1963  meeting 
of  HMA.  Ihe  subject  was  covered  in  categories  of  epi- 
demiology, etiology,  pathology,  detection,  and  therapy. 
Guest  speakers  included  Drs.  Emerson  Day,  James  P. 
Cooney,  Robert  W.  Miller,  Ian  MacDonald,  and  Maurice 
Tainter.  Seven  panels  were  developed  drawing  freely 
upon  local  talent.  Much  of  the  hard  work  was  shouldered 
by  coordinators,  Drs.  Doris  Jasinski,  Grant  N.  Stemmer- 
mann,  and  bred  1.  Gilbert. 

We  are  grateful  to  the  Hawaii  Division  of  the  American 
Cancer  Society  for  their  generous  assistance  in  many 
areas,  the  most  substantial  of  which  is  bringing  three  of 
the  above  named  guest  speakers  to  Hawaii.  A monetary 
gift  of  $250  from  the  Roche  Laboratories  was  also 
received. 

It  is  not  possible  to  acknowledge  individually,  all  who 
helped  to  make  the  program  a success.  Some  35  local 
physicians  were  involved.  To  them  we  extend  our  heart- 
felt thanks. 

We  have  not  discussed  as  a committee,  suggestions  for 
next  year’s  program,  but  several  are  listed: 

(1)  Viral  diseases — Rapid  advances  in  this  area  have  occurred 
since  the  development  of  the  roller  tube  tissue  culture  method 
of  Weller.  This  is  the  area  where  the  agents  are  being  dis- 
covered even  before  their  relationship  to  disease  is  established. 

(2)  Orthopedic  diseases  in  Hawaii — If  one  includes  congenital, 
traumatic,  neoplastic,  and  metabolic  diseases,  the  arthritides 
(especially  gout),  prosthesis  and  rehabilitation,  an  interesting 
seminar  can  be  formulated. 

(3)  Diseases  caused  by  physical  agents — In  this  modern  era  of 
accelerated  motion,  with  exploration  of  outer  space  and 
depths  of  oceans,  diseases  resulting  may  assume  increased 
importance.  Radiation  diseases,  electrical,  gas,  poisons,  and 
perhaps  most  important,  trauma,  can  be  included  in  the 
discussions. 

Paul  Y.  Tamura,  M.D. 

Scientific  Program  Report 

The  Committee  recommends  the  report  and  wishes  to 
compliment  the  scientific  program  for  their  excellent 
work. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 
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AMA-ERF  COMMITTEE 

The  Hawaii  AMA  Research  and  Education  Foundation 
committee  has  had  no  meeting  during  the  past  six  months 
because  this  committee  consists  of  only  one  member, 
myself. 

1 he  committee  responsibility  was  wished  on  me  in 
September,  1962,  when  Dr.  lilden.  the  past  committee 
chairman  was  about  to  go  on  an  extended  mainland  trip 
for  his  vacation. 

Since  then,  the  national  headquarters  of  the  AMA  Re- 
search and  Education  Foundation  has  sent  through  Dr. 
lilden  lists  of  contributors  to  the  Fund.  According  to 
these  lists,  during  1962  (from  January  1 to  December  31), 
195  members  of  the  Hawaii  Medical  Association  have 
contributed  $5,828.98  and  the  Woman's  Auxiliary  has 
added  $372.50. 

Early  in  December.  1962,  1 suggested  to  Miss  McCas- 
lin  that  a letter  to  each  member  may  stimulate  interest 
in  the  Fund.  Miss  McCaslin  informed  me  that  in  all  prob- 
ability the  AMA  would  be  sending  such  a letter  and  her 
prediction  was  correct.  The  response  was,  however,  far 
from  encouraging. 

Kiyoshi  Inouye,  M.D. 

The  AMA-ERF  Committee  Report 

The  Committee  wishes  to  thank.  Dr.  Inouye  for  his 
work  and  would  urge  all  members  to  financially  support 
the  Research  and  Education  Foundation  of  the  American 
Medical  Association. 

ACTION  : 

The  Chairiiiun  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


HAWAII  MEDICAL  JOURNAL 

T he  average  size  of  each  issue  of  your  Hawaii  Medical 
Journal  has  dropped  for  the  third  year  in  succession,  this 
time  to  92  pages — 48  of  advertisements,  44  of  text.  This 
ratio  of  advertising  to  text  pages  is  a little  misleading, 
because  of  the  very  large  (and  subsidized)  special  issue  on 
Graduate  Medical  Education  in  Honolulu  (the  Michael- 
Uhl  Report).  Following  is  a tabulation  of  the  average  dis- 
tribution of  pages  per  issue  for  the  past  four  years; 

1959-60  1960-61  1961-62  1962-6.5 


Scientific 17  19  17  19 

Features 24  17  24  23 

4 echnologists 2 2 2 2 

Advertisements 80  60  53  48 


Total 130  104  100  92 


1 he  Journal  now  goes  to  824  paying  subscribers;  591 
member  physicians,  77  medical  technologists,  and  156 
miscellaneous.  Advertisers  receive  118  free  copies,  pub- 
lishers 28.  and  miscellaneous  persons  42;  186  copies  go 
out  for  exchange  with  journals  the  Hawaii  Medical  Li- 
brary wants.  4 he  fact  that  we  do  not  charge  the  Library 
(at  cost)  for  these  exchange  copies  represents  a substantial 
subsidy  to  the  Library,  even  more  than  does  our  gift  to 
them  of  180  review  copies  of  new  medical  books  during 
the  past  year.  4 he  House  of  Delegates  should  at  least  be 
aware  that  this  subsidy  is  being  made,  and  it  should  be 
charged  against  the  Association,  not  against  the  cost  of 
publishing  the  Journal,  as  it  now  is.  So  should  the 
cost  of  the  30  4-  pages  required  for  the  annual  meeting 
transactions. 

4 he  new  feature.  “Reports  on  Poisoning.”  has  been 
published  rather  irregularly,  because  material  has  not  been 
submitted.  "Reports  & Snorts"  has  been  continued.  So 
has  "In  Memoriam" — now  having  reached  43  installments 
and  still  going  strong. 

A two-page  section  for  which  copy  is  supplied  by  the 
Hawaii  Society  of  Medical  4'echnologists  has  been  con- 
tinued during  the  past  year.  One  page  in  each  of  the  last 


three  issues  has  been  allotted  to  the  Hawaii  Academy  of 
General  Practice,  the  copy  being  supplied  by  their  Secre- 
tary, Dr.  J.  I.  F.  Reppun.  No  holds  are  barred. 

Reviews  of  49  new  medical  books,  and  capsule  com- 
ments on  131,  were  published  during  the  year,  a more 
economical  ratio  than  the  79/68  of  the  previous  year. 

The  average  space  allotment  for  original  scientific 
articles  in  the  past  six  issues  remained  at  17  pages,  ex- 
cept for  the  special  report  already  mentioned,  which  raised 
the  average  for  the  year  to  19. 

The  Journal's  actual  income  has  been  $4,550  from 
subscriptions  and  sales,  and  $22,000  from  advertisements, 
nearly  $3,000  less  than  the  year  before.  The  Journal’s 
"real  " expenses — those  we  would  be  relieved  of  if  we 
didn't  publish  it — totalled  $22,880;  a net  “real”  profit  of 
$3,670.  Subtracting  prorated  expenses  of  the  Associa- 
tion's operations  from  this,  as  shown  in  the  Treasurer’s 
Report,  leaves  the  Journal  with  a net  paper  loss  of 
$3,990. 

We  recommend  the  continued  publication  of  the  Ha- 
waii Medical  Journal.  It  is  further  recommended  that 
( 1 ) The  cost  of  exchange  subscriptions  be  charged  to  the 
Association,  as  a Library  subsidy.  (2)  The  value  of  books 
received  for  review  be  credited  to  the  Journal.  (3)  The 
cost  of  Journal  pages  used  to  report  Association  affairs 
be  charged  to  the  Association  and  not  to  the  cost  of 
publishing  the  Journal. 

Harry  L.  Arnold,  Jr.,  M.D. 

Hawaii  Medical  Journal 

4he  Committee  accepts  this  report  but  recommends 
omitting  the  last  sentence  of  the  second  paragraph  and 
the  last  sentence  of  the  report. 

ACTION  ; 

The  Cliairiiiaii  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


TREASURER’S  REPORT 

The  figures  presented  in  this  report  have  been  approved 
by  the  Council  but  have  not  been  audited.  The  auditors 
are  m the  process  of  reviewing  the  books  at  the  time  this 
report  is  being  written,  but  in  order  for  the  report  to  be 
in  the  hands  of  the  delegates  before  the  annual  meeting, 
the  written  report  will  have  to  be  submitted  before  the 
audited  figures  become  available.  The  difficulties  over 
the  past  years  in  getting  the  auditors  to  go  over  the  books 
early  in  the  year  have  not  improved.  Mr.  Hough  has  faith- 
fully performed  the  audit  for  many  years  and  the  Asso- 
ciation is  indebted  to  his  personal  concern  for  its  well- 
being and  the  many  extra  duties  he  has  performed  on  our 
behalf.  However,  it  is  my  recommendation  that  since  his 
staff  is  unable  to  perform  the  audit  at  the  appropriate 
time,  that  a new  firm  be  engaged  for  the  next  audit. 

4 he  recommendation  of  the  Bylaws  & Parliamentary 
Committee  that  there  be  a change  in  the  fiscal  year  is 
concurred  in.  It  is  my  recommendation  that  the  fiscal  year 
be  chanced  to  from  July  1 to  June  30.  and  that  this  be 
effective  in  1963.  Further  it  is  recommended  that  the  dues 
year  remain  unchanged.  Inasmuch  as  a change  in  the 
fiscal  year  will  have  to  receive  approval  of  government 
agencies,  it  is  recommended  that  the  action  of  the  dele- 
gates take  this  into  consideration.  A fiscal  year  that  be- 
gins after  the  annual  meeting  will  permit  the  House  of 
Delegates  to  determine  which  requests  for  funds  can  be 
granted  within  the  budget  they  set.  It  also  gives  the  new 
ofiicers  responsibility  for  the  greatest  portion  of  the  year’s 
financial  activities. 

For  the  past  several  years  the  bookkeeping  has  been 
handled  by  an  outside  firm.  Mr.  Ajifu  is  a public  ac- 
countant and  his  services  have  been  excellent.  The  delay 
in  his  getting  the  monthly  accounts  in  order  has  not  been 
in  the  best  interests  of  the  Association.  This  delay  has  been 
due  to  a late  audit  and  not  the  fault  of  the  accountant. 
Since  the  auditors  have  not  gone  over  the  1962  figures.  Mr. 
Ajifu  has  been  unable  to  make  reports  on  this  year's  finan- 
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cial  transactions.  This  is  a highly  unsatisfactory  arrange- 
ment. I recommend  that  the  Association  confer  with  the 
Honolulu  County  Medical  Society  to  see  if  some  arrange- 
ment can  he  worked  out  whereby  their  full-time  book- 
keeper can  also  take  over  the  Association  books.  The 
County  has  recently  taken  over  the  Hawaii  Medical 
Library  bookkeeping.  In  recommending  the  County  ar- 
rangement, 1 feel  that  this  should  include  the  accounts 
payable  and  accounts  receivable,  which  are  not  now  done 
by  Mr.  Ajifu.  I hey  need  not  take  over  the  posting  of 
dues  and  assessments  to  the  individual  ledger.  It  is  ad- 
vantageous to  have  one  person  in  charge  of  all  phases  of 
the  accounting  and  that  this  person  be  a full-time  book- 
keeper. It  has  not  been  practical  to  try  to  employ  someone 
who  has  other  duties  and  devotes  only  part  of  his  time 
to  the  books.  I he  salary  of  a competent  bookkeeper 
would  make  it  impossible  for  the  Association  to  employ 
a bookkeeper  under  present  budget  restrictions,  even 
though  the  services  might  be  divided. 

If  the  budget  proposed  for  the  full  calendar  year  is 
adopted  for  a six-month  period  and  a new  budget  is  pro- 
posed for  the  new  fiscal  year  beginning  July  1,  the  Asso- 
ciation’s funds  will  be  depleted  before  1964  dues  are 
collected  and  no  expansion  of  programs  can  be  consid- 
ered. There  will  be  no  money  for  an  active  legislative 
program.  I do  not  feel  that  money  to  be  used  in  legislative 
work  should  be  raised  by  assessment,  but  rather  should 
be  a part  of  the  dues. 

I he  Council  authorized  an  appropriation  of  $8,000  to 
conduct  the  fee  survey.  In  order  to  retain  the  funds  al- 
ready committed  for  the  expansion  of  the  Mabel  Smyth 
Building,  an  assessment  of  $15.00  a member  is  hereby 
recommended  to  make  up  this  deficit. 

The  budget  has  not  included  any  appropriation  for  the 
contemplated  move  of  the  executive  offices.  Upon  com- 
pletion of  the  Hawaii  Medical  Library  building,  additional 
space  will  be  made  available  to  the  Association  at  an  in- 
crease in  the  monthly  rent  and  maintenance  fee.  There 
will  have  to  be  additional  capital  outlay  for  furniture 
and  fixtures  in  the  larger  offices.  The  Mabel  Smyth  has 
under  consideration  a plan  to  offer  telephone  services  to 
its  occupants.  Even  if  this  plan  does  not  materialize,  a 
more  satisfactory  telephone  system  will  have  to  be  worked 
out  for  both  the  County  and  State  offices  and  this  will 
increase  the  monthly  telephone  bills. 

In  order  to  give  consideration  to  the  Association’s 
future,  I recommend  that  in  place  of  the  usual  Coun- 
cil meeting  an  interim  session  of  the  House  of  Delegates 
be  called  in  August,  and  at  that  time  the  dues  for  the 
next  budget  period  be  set  in  accordance  with  the  fiscal 
appropriations  the  House  of  Delegates  decides  to  make. 
If  the  House  agrees  with  this  recommendation,  I recom- 
mend that  the  enclosed  budget  not  be  acted  upon  except 
that  expenses  against  this  should  be  ordered  not  to  exceed 
8/l2ths  of  the  suggested  allotment,  except  in  the  instance 
of  funds  allotted  by  assessment  (Legislative  and  Medical 
Care  Plans  & Fees  Committees). 

The  work  and  cost  factors  in  running  state  medical 
associations  vary  with  the  degree  of  activity  and  goals 
that  they  set  for  themselves.  These  do  not  vary  too  much 
with  the  size  of  the  society. 

The  only  sources  of  revenue  outside  of  dues  for  the 
Hawaii  Medical  Association  come  from  the  annual  meet- 
ing and  the  Journal.  Annual  meeting  income  this  year 
should  exceed  the  estimate  made  in  the  accompanying 
budget.  At  the  time  this  was  prepared,  there  was  a lack 
of  interest  among  the  exhibitors  and  it  was  thought  that 
we  would  not  have  our  full  quota.  Since  that  time  it 
appears  that  we  will  now  have  at  least  42  exhibitors. 

The  Journal  can  no  longer  be  expected  to  reimburse 
the  Association  to  the  extent  it  has  in  the  past  and  we  are 
fortunate  that  it  is  not  running  a deficit.  It  is  understood 
that  the  Indiana  journal  ran  $17,000  in  the  red  this  past 
year  and  the  Washington  (D.C.)  annals  had  to  be  sub- 
sidized to  the  extent  of  $20,000.  Similar  circumstances 
surround  other  medical  journals. 

The  Journal’s  expenses  in  publishing  Association  pro- 
ceedings have  increased  considerably. 


The  General  F-und  as  of  December  .51,  1962,  subject  to 
possible  change  by  the  auditor,  was  $.54,783.02,  which 
included  cash  on  hand,  cash  in  the  bank,  inventory, 
liabilities,  furniture,  etc.  This  represents  a net  decrease  of 
$1,845.34  over  the  amount  reported  December  31,  1961. 
I here  were  several  transfers  in  the  savings  and  loan  ac- 
counts to  avoid  carrying  in  any  one  account  more  than 
the  amount  that  can  be  Federally  insured.  A portion  of 
the  money  received  for  dues  early  in  the  year  was  trans- 
ferred from  the  checking  account  to  savings  and  loan  ac- 
counts in  order  to  accrue  interest  during  the  first  part  of 
the  year  when  it  was  not  needed  for  operating  expenses. 

Mr.  Ajifu  adopted  a new  system  in  reporting  salaries 
charged  to  miscellaneous  committees.  These  have  been 
charged  to  both  the  committee  and  the  salary  accounts 
and  debited  as  a reimbursable  item  ($636.71),  which 
makes  it  appear  that  the  salary  account  was  far  in  excess 
of  the  budget. 

Ihe  Physicians’  Benevolent  Fund  continues  to  grow. 
Fwo  new  savings  and  loan  accounts  have  been  opened 
for  this  fund,  one  on  Maui.  I recommend  that  we  con- 
tinue to  transfer  money  to  this  fund  as  collected  and  that 
it  be  distributed  in  the  various  savings  and  loan  accounts 
undisturbed  throughout  1963. 

A change  in  prorating  the  salary  of  the  casual  help 
chargeable  to  the  Journal  was  approved  by  the  Council, 
from  one-half  to  one-sixth. 

The  following  budget  was  approved  by  the  Council  at 
its  February  13,  1963,  meeting: 


Budget  for  1963 


Incomf.  : 

Dues  

JouRNAi  ( See  Schedule  I ) 
Annual  Meeting 

(See  Schedule  II)  

Interest 

Miscellaneous 

Legislative  assessment 

1962 

Budget 

$34,260.00 

30.00 

4.460.00 

1.500.00 
600.00 

1962 
Totai  s 

$33,847.50 

(3,206.28) 

2.967.48 

1,622.72 

713.38 

1963 

Budget 

$34,820.00 

(3,220.00) 

4,980,00 

1,60000 

700,00 

12.760,00 

Total  Income 

..$40,850.00 

$35,944.80 

$51,640.00 

Expenses: 

AMA  Convention  

.$  3,120.00 

$ 2,708.75 

$ 3,260.00 

Audit  and  accounting 

1,280.00 

1,235.00 

1,580  00 

Auto  allowances  

600.00 

600.00 

600.00 

Committees 

(Schedules  indicated) 

Legislative  committee 
(IV) 

3,500.00 

3,423.77 

12,800.00 

Mental  Health  committee 
(V)  

200.00 

Health  Education 

committee  (VI) 

650.00 

496.13 

1,950.00 

Careers  committee  (Vtl) 

— 

— 

370  00 

Diabetes  committee  (VIII) 

— 

— 

340.00 

Public  Relations 

committee  (III)  . . 

10,000.00 

9,498.01 

7,270.00 

Medical  Care  Plans  and 
Fees  (IX) 

_ 



Council  expenses 

Travel 

500.00 

237.00 

500.00 

Meals  and  room 

200.00 

147.48 

250.00 

Per  diem 

320.00 

140.00 

320.00 

Donations 

330.00 

325.00 

150.00 

Entertainment 

300.00 

107.41 

400.00 

Insurance 

150.00 

153.15 

200  00 

Library 

100.00 

100.00 

100.00 

Miscellaneous. 

600.00 

163.03 

600.00 

Postage 

800.00 

805.32 

900.00 

President’s  contingency  fund.. 

1.500.00 

145.75 

750.00 

Rent  

1,850.00 

1,848.00 

1,850.00 

Repairs  and  maintenance... 

150.00 

8.28 

150.00 

Salaries 

. 14,770.00 

16,269.25 

16,680.00 

Stationery,  printing  and 
supplies 

1,400.00 

1.191.06 

1.400.00 

Subscriptions  and  dues 

360.00 

505.00 

520.00 

Taxes  (S.S.  and  U.C.) 

350.00 

340.09 

380.00 

Telephone  and  cable 

1.000.00 

1,155.15 

1,250.00 

Travel 

350.00 

598.24 

150.00 

Woman’s  Auxiliary  expense 

2,850.00 

2,796.25 

2,900.00 

Special  authorized  expenses 

— 

367,65 

— 

Furniture  and  fixtures  

1.000.00 

1,105.33 

750,00 

Total  Expenses 

$48,030.00 

$46,471.00 

$58,570.00 

Less:  reimbursed  Journal 
expenses...  

$ 7,180.00 

$ 6,938.82 

$ 6,890.00 

Less  reimbursed  salaries  from 
other  activities 

— 

636.71 



Excess  of  Expenses  Over 
Income  

— 

($  2.950.00) ($  40.00) 
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Budget  Report  on  Hawaii  Medical  Journal 
Schedule  I 


Income: 

Advertising — National 

Local 

Sales  and  subscriptions — 

Members 

Nonmembers 

1962 

Budget 

■ j $23,730.00 
■■J  4.300.00 

1962 

Actual 

$22,483.23 

4,538.25 

1963 

Budget 

$17,000.00 

5.000.00 

3.540.00 

1.010.00 

Total  Income 

..  $28,030.00 

$27,021.48 

$26,550.00 

Expenses: 

Automobile  allowances 

..  $ 300.00 

$ 300.00 

$ 300.00 

Commissions  paid 

860.00 

875.42 

900.00 

Discounts  allowed 

2,530.00 

2,834.95 

2.800.00 

Miscellaneous 

100.00 

44.77 

100.00 

Postage 

170.00 

292.77 

400,00 

Printing 

17,000.00 

18,812.27 

18.500.00 

Rent 

930.00 

924.00 

930.00 

Salaries 

5.300.00 

5.357.11 

5,250.00 

Stationery  and  supplies 

150.00 

402.10 

150.00 

Telephone  and  cables 

480.00 

242.66 

260.00 

Taxes 

150.00 

117.71 

150.00 

Copyrights 

30.00 

24.00 

30.00 

Total  Expenses 

..  $28,000.00 

$30,227.76 

$29,770.00 

Excess  of  Income 

(or  Expenses)  Over 

..  $ 30.00 

($  3,206.28)($  3.220.00) 

Public  Relations  Budget 
Schedule  III 


1962 

1962 

1963 

Income; 

Budget 

Actual 

Budget 

Assessment 

— 

$ 115.00 

— 

Expenses; 

Advertising — radio  program 

..  $ 1,200.00 

$2,008.94 

$ — 

Advertising — newspaper,  etc 

— 

562.49 

500.00 

Conference  expense 

560.00 

522.50 

480.00 

Counsel  fee — Hugh  Lytle 

6.000.00 

6,000.00 

4,800.00 

Dues  to  MSEA 

10.00 

10.00 

10.00 

Miscellaneous 

2,130.00 

293.84 

150.00 

Postage 

Stationery,  printing  and 

— 

36.00 

— 

supplies 

— 

55.98 



Travel 

Television  time  for 

100.00 

123.26 

150.00 

special  events 

Medical  message  of 

1,200.00 

the  month 

360.00 

Photo  section  costs 

90.00 

Total  Expenses 

..  $10,000.00 

$9,613.01 

$7,740.00 

Excess  of  Expenses  Over 

Income 

...  $10,000.00 

$9,498.01 

$7,740,00 

Budget  Report  on  Annual  Meeting 
Schedule  II 


1962  1962  1963 

Keiihiraiion  Budget  Actual  Budget 

Income $2,280.00  $3,750.00 


Expenses: 

Telephone.  $ 30.00 

Badges 50.00 

Hotel,  room,  meals,  and 

entertainment $ 219.32  100.00 

Printing  450.89  450.00 

Stationery  and  supplies 28.39  150.00 

Travel 100.74  — 

Wages 143.26  170.00 

Miscellaneous 80.74  50.00 

Total  Expenses $1,023.34  $1,000.00 

Excess  of  Income  Over  Expenses  $1,340.00  $1,256.66  $2,750.00 

liiinquet 

Income.. $1,162.50  $1,200.00 


Expenses: 

Miscellaneous $ 100.00 

Music 200.00 

Liquor 100.00 

Dinner $1,185.00  750.00 

Leis 52.00  50.00 

Total  Expenses  $1,237.00  $1,200.00 

Excess  OF  Expenses  Over  Income  $ 74.50  — 


Breukfasls 

Income  $ 406,00  $ 450.00 


Expenses: 

Catering  $ 325.50  $ 450.00 

Excess  OF  Income  Over  Expenses  $ 80.50 


Dinner 

Income $ 581.00 


Expenses: 

Dinner  for  178  hosts $ 489.50 

Excess  of  Income  Over  Expenses  . $ 91.50 


Picnic 

Income $ 336.00  $ 350.00 


Expenses: 

Miscellaneous $ 50.00 

Lunches  for  95  members $ 285.00  270.00 

Beer 29.25  30.00 

Total  Expenses $ 314.25  $ 350,00 

Excess  OF  Income  Over  Expenses...  $ 21.75  • — 


Exhihiiors 

Income $3,000.00  $3,500.00 


Expenses: 

Signs $ 100.00 

Rental  of  booths 

(Sheraton-Hawaii) $ 350.00  1,115.00 

Hauling  booths  and 

hiring  trucks 325.25  — 

Electrical  wiring  of  booths 325.00  — 

Rental  of  meeting  hall 303,78  — 

Miscellaneous 104.40  55.00 

Total  Expenses $1,408.43  $1,270.00 


Excess  OF  Income  Over  Expenses  . $3,120.00  $1,591.57  $2,230.00 
Net  Income  $4,460.00  $2,967.48  $4,980.00 


Legislative  Budget 
Schedule  IV 


1962  1962  1963 

Income:  Budget  Actual  Budget 

Assessment — 580  members 

at  $22 — _ $12,760.00 


Expenses; 

Legislative  Counsel $ 6,000.00 

Extended  session 1,000.00 

Public  Relations  Counsel L200.00 

Dinner 750.00 

Mailings 650.00 

Miscellaneous  entertainment 1,000.00 

Miscellaneous  expenditures 750  00 

TODAY'S  HEALTH 

subscriptions 150.00 

Clerical  help 1,200.00 

Unassigned 100.00 

Total  Expenses $3,500.00  $3,423.77  $12,^0.00 


Excess  of  Expenses  Over 


Income $3,500.00  $3,423.77  ($  40.00) 


Mental  Health  Budget 
Schedule  V 


1962  1962  1963 

Income:  Budget  Actual  Budget 

Registrations — — ■ $ 100.00 

Expenses: 

Stationery,  supplies  and  postage $ 100.00 

Meals  and  leis  for  guests 100.00 

Printing 100.00 

Total  Expenses — — $ 300.00 

Excess  of  Expenses  Over  Income — — $ 200  00 


Health  Education  Budget 

Schedule  VI 

1962 

1962 

1963 

Budget 

Actual 

Budget 

Income — 

— 

— 

Expenses; 

Moderator 

Taxes 

$1,040.00 

40.00 

Sunday  ads 

570.00 

Daily  ads 

200.00 

Miscellaneous 

100.00 

Excess  of  Expenses  Over  Income $650  00 

$496.13 

$1,950  00 

Careers  Committee  Budget 
Schedule  VII 

1963 

Budget 


Income — 

Expenses: 

Printing ‘'170  00 

Miscellaneous $270.00 

Excess  of  Expenses  Over  Income lOO  00 
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Diabetes  Budget 
Schedule  Vlll 


1963 

Budget 

Income  

Expenses; 

Medical  technicians $240.00 

Miscellaneous 10o!oO 

Excess  of  Expenses  Over  Income $340.00 


Medical  Care  Plans  and  Fees  Survey  Budget 
Schedule  IX 

1963 

Budcei 

Income 


Expenses: 


Bulk  mailings  (4  at  $30) $ 120.00 

Mailing  postcards  (375  at  4/*) 15  00 

Postage  on  returns  (500  at  250 125.00 

Envelopes 40  oo 

Cost  of  questionnaires  (700  at  $1) 700.00  1,000.00 

Editing  questionnaires  (500  at  500 $ 250.00 

Consultation  services 450.00 

Preparation  of  material  for  data  processing...  350  00 

Interpretation  of  data 250.00 

Random  sampling  in  doctors’  offices 

(100  at  $10) _^,000.00  2.300.00 

Data  Processing  (500  x 500  at  ‘Af  for 

1st  run  (1.250)) $1,250.00 

500  x 500  at  14  for  additional 

runs  (625) IJOO.OO  3,750.00 

Cost  of  printing  finished  RVS  (1,000) 800.00 

Excess  of  Expenses  Over  Income $¥ooonn 


Treasurer’s  Report 

The  Committee  considered  this  report  at  length.  We 
recommend  a change  in  the  Auditor. 

The  Committee  has  already  considered  the  change  of 
the  fiscal  year  in  our  report  of  the  Bylaws  and  Parliamen- 
tary Committee. 

The  Committee  recommends  that  one  competent  book- 
keeper be  employed  for  the  HMA  and  the  Honolulu 
County  Medical  Society.  It  is  our  thought  that  the  Nurses' 
Association.  Library,  and  Mabel  Smyth  Building  may 
also  employ  the  same  individual. 


ACTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

Regarding  the  incorporation  of  the  legislative  assess- 
ment as  part  of  dues,  this  has  been  covered  in  our  report 
of  the  Legislative  Committee. 


ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  Dr.  Burden  advised  that  the  Legis- 
lative Committee  wanted  to  set  the  assessment  at 
$20,  whereas  the  Committee’s  chairman  felt  it 
should  he  $22.  The  Council  set  the  assessment  at 


The  Committee  considered  the  expenditure  for  the 
Fee  Survey  and  approved  the  assessment. 


ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

The  Committee  recommends  that  the  telephone  service 
for  the  Society  be  improved  as  follows:  either  the  Physi- 
cians Exchange  act  as  a central  switchboard,  or  that  we 
have  a separate  switchboard  with  each  organization  using 
It  contributing  to  its  support. 


action: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

Our  comments  in  regard  to  the  Interim  Session  of  the 
House  of  Delegates:  This  has  been  considered  in  the 
report  of  the  Bylaws  and  Parliamentary  Committee  and 
would  be  taken  care  of  by  more  frequent  meetings  of  the 
Council,  and  it  is  recommended  that  this  paragraph  be 
deleted  from  the  Treasurer’s  Report. 

ACTION: 

The  Chairman  moved  this  portion  of  the  re- 
port. The  purpose  of  the  proposed  interim  meet- 
ing was  discussed.  The  motion  was  changed  to 
retain  the  recommendation  that  there  be  an  in- 
terim meeting  of  the  House  of  Delegates. 

This  portion  of  the  report  was  adopted  as 
amended. 


PRESIDENT’S  REPORT 

1 he  Hawaii  Medical  Association,  with  other  businesses 
and  organizations,  has  in  recent  years  reached  the  period 
where  a change  m outlook  and  a change  in  philosophy 
appears  to  be  in  keeping  with  the  advancements  in  our 
social  scheme  of  things.  As  these  advancements  and 
changes  are  amounting  to  a revolution  in  our  way  of  life, 
so  may  the  organization  and  structure  of  our  Association 
be  developed  to  meet  the  requirements  of  these  changes 
as  they  are  taking  place. 

There  is  one  concept,  however,  we  must  keep  in  mind 
from  the  start  to  the  finish — we  must  have  increased  con- 
cepts of  the  idea  of  service  to  our  fellow  man  so  that  all 
steps  necessary  can  be  taken  to  protect  the  health  of  our 
patients.  The  progress  in  our  capacity  to  serve  depends 
on  our  ability  to  develop  new  ideas  to  meet  the  challenges 
as  they  appear.  1 his  is  an  age  of  ideas.  The  ideas  which 
catch  the  public's  fancy  will  be  the  ideas  which  lead 
either  to  the  right  or  left,  or  to  the  center.  It  is  a neces- 
sity to  develop  ideas  which  will  meet  the  challenges  and 
satisfy  these  needs.  We  must  adopt  the  attitude  of  force- 
ful aggressiveness  to  develop  these  activities,  not  the  at- 
titude of  crawling  in  a hole  and  hoping  no  one  sees  us. 

I here  are  a number  of  potentials  for  the  development 
of  programs  and  plans  for  community  development  of 
medical  care.  To  develop  these  plans,  an  efficient,  effec- 
tive business  organization  is  necessary.  We  are  at  the 
present  time  analyzing  the  effectiveness  of  the  executive 
offices  so  that  reorganization  may  be  done  to  develop  this 
effectiveness  to  its  greatest  extent.  I his,  I feel,  is  one  of 
the  first  steps  to  developing  the  powerful  thrust  which  is 
needed  in  our  organization.  Our  committees  during  the 
year  have  been  a tremendous  success.  It  is  the  work  of 
these  committees  which  forms  the  basis  strength  of  our 
organization.  I want  to  mention  particularly  the  grand 
foundation  the  Mental  Health  Committee  has  laid  for 
attack  in  our  State  on  the  mental  health  problem.  The 
plan  has  been  outlined  by  the  American  Medical  Associa- 
tion, recommended  to  Congress  by  the  President  of  the 
United  States  and  is  being  developed  here  as  a cooperative 
enterprise  by  the  Hawaii  Medical  Association  and  the 
State  Board  of  Health.  By  developing  these  as  coopera- 
tive enterprises,  repetitions  and  conflicts  will  be  avoided. 

The  Careers  Committee  has  developed  a program  which 
is  a tremendous  success  and  has  received  the  response 
and  wholehearted  enthusiasm  of  the  Association  and 
public.  I wish  to  commend  them  and  hope  they  will  carry 
on  for  the  future  here  in  Honolulu,  as  well  as  help  to 
develop  the  program  for  the  neighbor  islands  as  well. 

The  Emergency  Medical  Service  Committee  and  The 
Public  Relations  Committee  have  also  been  very  effective. 

A new  committee  has  been  developed  which  will  give 
assistance  to  professional  organizations  who  desire  to 
come  here  to  hold  conventions  of  a scientific  nature.  This 
committee  will  also  be  of  assistance  to  groups  of  profes- 
sional organizations  here  who  wish  to  hold  conventions 
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abroad.  This  may  develop  additional  income  for  our  As- 
sociation as  it  grows.  This  points  up  one  of  the  weakest 
factors  in  our  organization  and  that  is  the  need  for  funds. 
The  requirements  for  consultants  and  executives  are  such 
that  increased  income  is  required  to  pay  these  consultants 
and  executives.  The  larger  states  with  their  numerous 
members  are  able  to  develop  an  income  which  will  take 
care  of  them.  Here,  our  needs  are  almost  the  same  but 
our  income  is  smaller.  Every  avenue,  other  than  dues, 
should  be  explored. 

The  School  Health  Committee  and  Polio  Committee 
have  given  invaluable  service  in  improving  the  health  of 
the  children  and  particularly  the  Polio  Committee  in  its 
cooperative  functioning  with  the  Department  of  Health, 
coordinating  the  polio  immunization  campaign  which  was 
done  during  the  past  year. 

I hope  that  the  succeeding  president  will  take  into  con- 
sideration the  need  the  unions  and  businesses  have  for 
help  in  interpreting  the  medical  care  plans  produced  for 
them  by  insurance  companies.  We  would  be  perfuming  a 
service  to  offer  to  these  organizations,  free  of  charge,  the 
service  of  consultants  so  that  these  organizations  would 
be  aware  of  the  basic  factors  of  the  plans  they  are  buy- 
ing. I his,  I feel,  would  save  considerable  misunderstand- 
ing of  the  aims  and  services  of  the  professional,  on  the 
part  of  insurance  companies,  unions,  and  businesses,  and 
would  satisfy  a need  where  a vacuum  now  exists.  This 
could  be  implemented  by  a committee  to  perform  such 
duties. 

A sustained  effort  is  necessary  to  bring  a better  under- 
standing between  the  various  county  medical  societies 
and  improve  communication  by  increasing  the  number  of 
visits  by  the  officers  and  executive  secretaries  to  various 
county  societies.  Joint  discussion  groups  should  be  de- 
veloped so  that  the  problems  of  social  and  economic 
interest  to  all  the  societies  may  be  explored.  1 have  found 
a lack  of  understanding  in  some  of  the  societies  of  the 
basic  problems  of  the  Association.  This.  I feel,  is  a lack 
of  communication  more  than  anything  else.  The  develop- 
ment of  legislative  and  political  activity  by  the  neighbor 
island  societies  should  continue.  They  will  be  playing  a 
more  important  part  in  this  phase  of  our  Association  in 
years  to  come. 

In  discussing  and  studying  the  organization  of  the  As- 
sociation as  it"  is  at  this  time,  the  problem  of  officers, 
paiticularly  that  of  president,  being  elected  periodically 
from  neiefibor  islands  should  be  studied.  A president  who 
is  distant"  from  the  executive  offices  is  somewhat  remote 
from  the  problems  that  are  continually  developing.  As  a 
result,  there  is  some  loss  of  effectiveness  in  the  adminis- 
tration of  the  olfices  of  the  Association.  This  weakness 
can  he  taken  care  of  in  time  with  the  reorganization  of 
the  business  olfices  of  the  Association  and  with  the  de- 
velopment of  discussion  groups  to  acquaint  our  members 
with  the  broad  issues  and  problems  of  the  Association. 
At  any  rate,  this  requires  some  discussion  and  exploration. 

In  conclusion,  my  impression  is  that  this  has  been  a 
successful  year  for  the  Hawaii  Medical  Association.  A 
broad  foundation  has  been  laid  for  all  phases  of  its  activ- 
ities. 1 he  work  which  has  gone  before  by  the  officers  and 
members  in  years  prior  to  this  have  contributed  tremen- 
dously to  what  has  been  done  this  year.  I wish  to  thank 
the  chairmen  of  the  various  committees  and  the  rnembers 
who  have  devoted  many  hours  of  sincere,  conscientious 
effort  and  have  been  repaid  by  so  little  except  the  satis- 
faction of  a job  well  done.  To  them  I give  my  sincere 
aloha. 

Frederick  L.  Giles,  M.D. 

President's  Report 

The  Committee  approves  the  report  and  commends  the 
President,  and  wishes  to  call  your  attention  to  the  first 
paragraph  and  to  the  next  to  the  last  paragraph  as  es- 
pecially excellent  and  deserving  of  your  study. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


SECRETARY’S  REPORT 

The  total  active  membership  of  the  Association,  as  of 
December  31,  1962,  was  623,  an  increase  of  28  over 
December  31,  1961.  The  inactive  members,  reported 
through  only  one  county,  numbered  25,  exclusive  of  the 
two  members  whose  status  has  not  yet  been  clarified,  Drs. 
Donald  Brown  and  Raymond  Dusendschon.  The  inability 
to  clarify  the  status  of  these  two  members  is  caused  by  a 
difference  between  the  HMA  and  Honolulu  County  Med- 
ical Association  bylaws.  Letters  have  been  directed  to 
that  Society  and  it  is  hoped  that  this  matter  will  be 
clarified  before  the  end  of  1963.  Honolulu  County  is 
evaluating  the  status  of  their  inactive  members  and  it  is 
expected  that  the  number  will  decrease  materially. 

Of  the  623  active  members,  41  were  granted  dues 
waiver.  This  is  an  increase  of  almost  50  per  cent  over 
the  previous  year. 

The  total  number  of  physicians  licensed  to  practice  in 
Hawaii,  as  of  December  31,  1962,  was  approximately 
997  or  75  more  than  last  year.  Of  these  731  reside  in 
Hawaii. 


Bv  counties 

the  active 

membership  is 

made  up  as 

follows: 

Active 

Active 

Dues  Paying  Dues  Waived 

Total 

Hawaii 

46 

8 

54 

Honolulu 

496 

27 

523 

Kauai 

9 

2 

11 

Maui 

31 

4 

35 

582 

41 

623 

There  has  been  a decided  improvement  in 

the  member- 

ship  reporting  since  last  year. 

The  Council  met  only  twice  since  the  last  meeting  of 
the  House  of  Delegates,  September  26,  1962,  and  Febru- 
ary 13.  1963,  with  the  result  that  there  was  a financial 
savings  to  the  Association  in  this  budget  category.  This 
also  resulted  in  lengthy  meetings.  The  following  is  a 
summary  of  some  of  the  more  important  actions  it  has 
taken  since  the  last  annual  meeting: 

At  the  earlier  meeting  a letter  from  Dr.  George  Ewing 
relative  to  the  use  of  pictures  in  the  HMSA  advertise- 
ments which  appear  in  the  Journal  was  read  and  filed. 
A letter  from  the  Honolulu  County  Medical  Society  rela- 
tive to  the  House’s  1962  action  to  implement  a fee  survey 
was  read  and  filed  inasmuch  as  action  on  this  request  had 
already  been  taken.  The  Secretary  and  Treasurer  were 
requested  to  look  into  the  matter  of  dues  waiver  and 
report  to  the  Bylaws  and  Parliamentary  Committee.  The 
Treasurer's  request  of  an  increase  of  $300  in  the  auditor’s 
fee  was  granted.  A new  savings  and  loan  account  was 
authorized  to  be  opened  on  Maui.  The  Personnel  Com- 
mittee’s report  was  accepted,  and  it  was  voted  to  spon- 
sor the  AAPS  Essay  Contest  on  a State  level,  although 
the  latter  decision  was  subsequently  reversed  by  action 
of  the  Public  Relations  Committee.  Hawaii  County’s  an- 
nual report,  which  was  omitted  at  the  last  annual  meet- 
ing, was  accepted.  New  memberships  and  subscriptions 
were  approved;  i.e.  Challenge  to  Socialistn  and  the  Ha- 
waii Hall  of  Health. 

At  the  last  meeting,  it  was  voted  to  urge  each  county 
society  to  develop  within  its  organization  utilization  corn- 
mittees  in  the  hospitals  in  its  jurisdiction.  The  Treasurer’s 
report  and  proposed  budget  was  approved  with  a few 
minor  changes.  The  amount  of  the  Legislative  Assessment 
was  set  at  $22.00  and  the  manner  of  payment  was  de- 
cided upon.  Reports  from  nine  committees  were  reviewed, 
and  acted  upon.  The  following  were  approved:  Mental 
Health  Conference  for  June,  1963;  standing  orders  for 
Public  Health  Nurses;  transfer  of  a portion  of  the  public 
relations  counsel  allotment  to  the  Legislative  Committee. 
The  Polio  Committee’s  recommendation  to  schedule  Op- 
eration Swallow  using  Type  III  vaccine,  if  practical,  was 
accepted.  The  decision  to  defer  action  on  the  House  of 
Delegate’s  mandate  to  draw  up  a contract  for  the  Public 
Relations  Counsel  was  made  after  the  Council  was  ad- 
vised that  a new  investigating  committee  had  been  ap- 
pointed by  the  President.  A mail  ballot  approved  of  the 
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proposed  Cancer  Study.  Another  mail  ballot  approved 
the  scheduling  of  a special  membership  meeting  for  the 
purpose  of  presenting  the  annual  press  awards.  An  otficial 
seal  was  adopted.  The  publication  of  a roster  of  members 
was  approved  but  no  funds  were  appropriated.  It  was 
voted  to  disapprove  the  inclusion  of  physicians  in  the 
Record  of  Aoicricans  of  Japanese  Ancestry. 
It  was  voted  to  allow  the  application  for  a FCC  license 
to  be  made  in  the  Association’s  name.  The  Council  con- 
firmed the  Public  Relations  committee’s  decision  not  to 
sponsor  the  AAPS  Essay  contest  in  view  of  the  inability 
to  get  approval  from  the  Department  of  Education. 

A ballot  giving  the  Council  members  a choice  of  seven 
dates  for  the  1964  meeting  resulted  in  such  a close  vote 
(five  each  for  May  14-17  and  April  3()-May  3,  and  one 
divided  vote)  that  1 should  like  to  propose  that  the  House 
of  Delegates  vote  to  determine  which  of  these  two  dates 
it  wishes  to  select.  1 further  recommend  that  the  meeting 
be  held  in  Honolulu  at  a location  to  be  chosen  by  the 
Arrangements  Committee.  In  addition,  I recommend  that 
since  the  Bylaws  are  silent  on  the  matter  of  how  assess- 
ments are  to  be  collected  and  are  in  error  when  they 
refer  to  a class  of  member  that  does  not  exist  in  the 
Association,  that  the  House  of  Delegates  vote  to  clarify 
this  section  in  order  that  it  will  be  clearly  stated  who  will 
be  exempt  from  assessment,  who  will  collect  the  assess- 
ment, if  assessments  may  be  prorated,  and  when  assess- 
ments become  delinquent. 

S.\MUEL  D.  Allison,  M.D. 

Secretary’s  Report 

The  Committee  approves  the  report  and  proposes  the 
next  annual  meeting  be  from  April  30  to  May  3.  1964. 
We  approve  that  the  meeting  be  held  in  Honolulu  and 
that  the  location  be  chosen  by  the  Arrangements  Com- 
mittee. 

In  regard  to  the  last  recommendation,  the  Committee 
has  already  considered  this  question  in  our  report  of  the 
Bylaws  and  Parliamentary  Committee. 

ACTION: 

The  Chuirmun  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


MABEL  SMYTH  MEMORIAL  BUILDING, 

BOARD  OF  MANAGEMENT 

Most  of  this  past  year’s  meetings  have  centered  around 
two  problems — .he  excavation  and  remodeling  of  the 
basement  and  the  inclusion  of  radio-call  service  throtigh 
the  Physicians’  Exchange. 

The  remodeling  of  the  building  project  has  cleared  all 
but  one  of  the  many  hurdles  that  were  presented.  T he 
Honolulu  County  Medical  Society’s  Board  of  Governors 
has  approved  the  project  and  guaranteed  to  remain  in  the 
building  for  at  least  twenty  years.  Their  attorney  has 
asked  for  a clarification  of  one  portion  of  the  lease.  The 
Queen’s  Hospital  has  petitioned  the  court  on  this  matter. 
As  soon  as  this  is  set  forth  and  loan  negotiations  are 
completed,  leases  will  be  drawn  up  and  the  construction 
will  begin.  The  Hawaii  Medical  Association  has  com- 
mitted itself  to  partially  finance  the  cost  of  improving  the 
basement.  This  will  be  in  the  form  of  an  amortized  loan 
to  be  paid  back  with  interest. 

The  cost  of  remodeling  of  the  second  floor  after  the 
library  moves  out  will  he  the  responsibility  of  the  Building. 

A petition  for  a license  from  FCC  has  been  forwarded 
to  Washington  in  the  name  of  the  Hawaii  Medical  As- 
sociation. As  soon  as  proper  licensing  requirements  have 
been  fulfilled,  the  Physicians’  Exchange  will  embark  on 
a new  system  which  will  include  selective  receiver  broad- 
casts to  its  subscribers,  which  will  be  offered  at  a nominal 
sum. 

I should  like  to  again  call  to  the  attention  of  the  House 
of  Delegates  the  importance  of  supporting  the  Physicians’ 
Exchange.  The  solvency  of  the  building  is  the  responsi- 
bility of  the  Hawaii  Medical  Association,  along  with  the 
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Hawaii  Nurses  Association,  and  the  Exchange  plays  a 
major  role  in  maintaining  that  solvency. 

Toru  Nisuigaya,  M.D. 

Mabel  Smyth  Memorial  liuiUiing,  Board  of  Management 

1 he  Committee  has  considered  this  report  and  believes 
that  the  Minutes  of  the  Board  of  Governors  of  the  Ho- 
nolulu Medical  Society  do  not  include  the  term  "guaran- 
tee ” to  remain  foi  at  least  twenty  years,  but  the  term 
■’agreed’’  was  used,  for  a period  of  ten  years. 

.ACTION : 

The  eliairiiiun  moved  adoption  of  this  portion 
of  the  rej)ort.  It  was  noted  that  the  doeuinent 
transmitted  to  Mahel  Smyth  relating  to  the 
County's  offer  to  remain  a tenant  in  the  Mahel 
Smyth  Bldg,  stipulated  a period  of  20  years.  The 
Chairman  reeommended  adoption  of  the  report. 

It  was  adopted. 


INVESTIGATION  COMMI'TLEE 

The  committee  appointed  by  President  Giles  to  study 
the  executive  set-up  of  the  HMA  met  Wednesday  evening, 
March  20,  at  the  Tahitian  Lanai  at  7:00  p.m. 

Various  aspects  of  the  problem  were  thoroughly  dis- 
cussed and  it  was  the  conclusion  of  the  Committee  that 
professional  help  was  needed  in  order  to  make  an  ade- 
quate study  and  reach  logical  decisions  as  to  the  neces- 
sary steps  to  be  taken. 

Dr.  West,  who  had  been  requested  by  the  chairman  to 
look  into  the  availability  of  a suitable  consultant,  reported 
the  results  of  his  conversations  with  Mrs.  Marjorie  Peters. 
After  discussing  his  report,  it  was  voted  to  ask  Mrs.  Peters 
to  come  to  the  Tahitian  Lanai  to  discuss  the  matter  fur- 
ther with  the  Committee.  Dr.  Giles  stated  that  if  the 
Committee  felt  inclined  to  authorize  the  study  he  would 
be  willing  to  finance  it  from  his  contingency  fund.  Mrs. 
Peters  met  with  the  committee  and  discussed  the  problems 
involved.  After  this  discussion  the  committee  voted  to 
hire  Mrs.  Peters  to  make  the  necessary  investigation  and 
report  hack  her  findings  to  the  committee  together  with 
special  recommendations. 

Members  present  were  Drs.  William  Bergin,  Hawaii; 
Webster  Boyden.  Kauai:  Toru  Nishigaya.  Oahu;  Rodney 
West.  President-Elect;  and  F.  L.  Giles,  President. 

Due  to  the  shortness  of  time,  it  was  not  possible  to 
make  this  study  in  time  to  make  recommendations  for  the 
annual  meeting.  The  Committee  recommends  that  as  soon 
as  the  study  is  complete  and  a report  available  that  active 
study  and  implementation  of  the  recommendations  be 
undertaken  by  the  Council. 

J.  Alfred  Burden,  M.D. 

Investigation  Committee  Report 

Your  Reference  Committee  recommends  approval  of 
this  report  and  recommends  continuation  of  this  ad 
hoc  committee  until  survey  is  completed. 

The  Chairman  noted  that  Mrs.  Marjorie  Peters  would 
begin  survey  in  June  and  would  be  paid  $500  a month. 

ACTION : 

The  Chairman  move<l  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

RESOLUTION  NO.  2 

Re:  Appreciation. 

Whereas.  The  1963  Scientific  Program  of  the  HMA 
was  enriched  by  the  contributions  of  the  guest  speakers; 
and 

Whereas.  The  Hawaii  Division  of  the  American  Can- 
cer Society  made  it  possible  to  bring  three  outstanding 
guest  speakers  to  participate  in  the  meeting  and  further- 
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more  contributed  in  other  areas  toward  making  the 
program  a success;  and 

Whereas.  Roche  Laboratories  made  a generous  mone- 
tary contribution  toward  the  support  of  speakers;  there- 
fore be  it. 

Resolved.  That  the  HMA  express  its  appreciation  to  the 
Hawaii  Division  of  the  American  Cancer  Society  and  the 
Roche  Laboratories  for  their  generous  contributions. 

Introduced  by 

Paul  Y.  Tamura,  M.D. 

Resolution  No.  2 

The  Committee  approves  the  Resolution. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


KAUAI  COUNTY  MEDICAL  SOCIETY 

The  Kauai  Society  held  both  scientific  and  business 
meetings.  The  former  covered  the  following:  Pharmacy 
Bill  in  Hawaii  State  Legislature.  The  Society  met  with 
their  local  senators  and  representative  in  an  effort  to 
develop  recommendations  to  be  presented  to  Governor 
Burns  requesting  that  he  not  sign  the  Bill  and  recommend- 
ing that  the  Pharmacy  Board  be  placed  under  the  juris- 
diction of  the  Department  of  Health.  Cancer:  The  Society 
approved  the  establishment  of  a Cancer  Loan  Closet 
whereby  cancer  patients  and  their  families  may  obtain 
hospital  beds  and  other  supplies  for  home  use.  The 
Society  also  approved  the  showing  of  films  to  high  school 
students  as  an  educational  means  of  enlightening  the  com- 
munity, along  with  the  support  of  an  educational  meeting 
at  which  time  cytology  of  cancer  will  be  demonstrated 
and  discussed.  Polio:  The  Society  approved  the  adminis- 
tration of  Polio  Vaccine  III  to  pregnant  women  and  those 
persons  below  the  age  of  40  and  children  up  to  age  19. 
Glaucoma:  Society  members  cooperated  in  the  Glaucoma 
Clinic  which  was  held  in  January.  1963,  under  the  spon- 
sorship of  the  Lions  Clubs  of  Kauai. 

The  sessions  of  note  included  a dinner  meeting  on 
March  25,  when  we  had  a talk  by  Dr.  Bob  Wilkins,  on 
"Hypertension  and  the  Recent  Advances  in  Cardiology.” 

The  Society  has  made  arrangements  to  hear  Dr.  Emer- 
son Day  speak  on  May  6.  1963,  and  Dr.  William  H. 
Beierwaltes,  on  May  24.  1963. 

The  Society  plans  to  participate  with  The  Qtieen’s  Hos- 
pital in  postgraduate  Education  Conferences  in  Medicine 
and  Surgery. 

One  member  of  the  Society  will  attend  the  conference 
on  Prematurity  and  Premature  Infant  Care  to  be  held  in 
Honolulu  in  May. 

Additional  speakers  will  be  heard  throughout  the  year 
either  from  the  hospitals  in  Honolulu  or  as  visiting  physi- 
cians from  the  mainland. 

Patrick  M.  Cockett,  M.D. 

Secretary 

Kauai  Medical  Society 

The  Committee  approves  the  report. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


HONOLULU  COUNTY  MEDICAL  SOCIETY 

The  Honolulu  County  Medical  Society  held  regular 
monthly  meetings  throughout  the  year  except  for  the 
months  of  May,  July,  and  August.  In  addition  to  conduct- 
ing the  regular  business  of  the  Medical  Society,  many 
interesting  speakers  presented  talks  on  socio-economic  and 
medical  subjects. 

During  the  last  year  the  Honolulu  County  Medical 
Society  sponsored  and  operated  the  Operation  Swallow 
Program  for  mass  oral  immunization  against  Type  I and 
Type  II  polio.  This  program  was  most  effective  and  re- 


sulted in  the  immunization  of  approximately  77%  of  the 
total  population  of  Oahu. 

The  Continuing  Education  Committee  of  the  Hono- 
lulu County  Medical  Society  obtained  funds  for  a thor- 
ough study  of  Hawaii’s  postgraduate  educational  facilities, 
and  obtained  the  services  of  Dr.  Henry  Uhl  of  Delmar, 
New  York,  and  Dr.  Max  Michael  of  Jacksonville,  Elorida, 
to  conduct  this  survey.  This  survey  report  was  published 
in  the  January-Eebruary  1963  issue  of  the  Hawaii  Med- 
ical Journal.  The  first  governing  Board,  under  the  chair- 
manship of  William  E.  Quinn,  will  meet  on  May  9 to 
establish  a coordinated  continuing  education  program  for 
Hawaii. 

The  Medical  Society  is  continuing  its  program  of  bring- 
ing top  physicians  to  Hawaii  for  its  annual  postgraduate 
lecture  series.  During  1962  Dr.  Victor  Richards  of  Pres- 
byterian Medical  Center,  San  Erancisco,  California,  was 
guest  lecturer  for  the  postgraduate  series.  Also  during 
1962  Dr.  Rees  B.  Rees  of  the  Dermatology  Department 
of  the  University  of  California  lectured  to  the  Society 
through  the  courtesy  of  Merck  Sharp  & Dohme’s  post- 
graduate program.  Eor  the  1963  postgraduate  series.  Dr. 
William  B.  Beierwaltes  of  the  University  of  Michigan 
Medical  Center  will  be  the  guest  lecturer  speaking  on  the 
general  theme  of  Nuclear  Medicine. 

Theodore  T.  Tomita 
President 

Honolulu  County  Medical  Society 
The  Committee  approves  the  report. 

-ACTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


MAI  I 

Under  the  leadership  of  Dr.  Clifford  F.  Moran,  Presi- 
dent. the  Maui  County  Medical  Society  held  five  meetings 
in  1962.  Other  officers  were:  Vice  President.  Dr.  Wolf- 
gang Pfaeltzer,  and  Secretary,  Dr.  William  E.  laconetti. 

In  February,  Mr.  William  McAuliffe  discussed  the 
King-Anderson  Bill.  At  the  June  meeting.  Dr.  George 
Ewing,  consultant  of  the  Bureau  of  Crippled  Children 
Convulsive  Disease  Program,  spoke  on  convulsive  dis- 
eases. both  as  to  etiology  and  type,  and  presented  drugs 
used  for  the  control  of  seizures  and  the  changing  thought 
of  the  treatment  of  convulsive  seizures. 

At  the  August  meeting,  Mr.  Sanford  J.  Langa,  Repub- 
lican candidate  for  the  office  of  Chairman  & Executive 
Officer.  County  of  Maui,  and  the  Honorable  Elmer  F. 
Cravalho.  Speaker  of  the  House  of  Representatives,  dis- 
cussed campaigns  and  endorsement  of  candidates  and 
parties. 

A movie,  “Your  Health,  Your  Choice,"  featuring  Dr. 
Edward  Annis,  President-elect  of  the  American  Medical 
Association,  was  shown  in  October.  A combined  Christ- 
mas party  and  meeting  was  held  in  December  with  mem- 
bers of  the  Auxiliary. 

Two  new  members  were  accepted  into  the  Society  in 
1962:  Dr.  J.  Kendall  Wallis,  Psychiatrist,  Mental  Health 
Division.  Department  of  Health,  County  of  Maui,  and 
Dr.  Milton  M.  Howell,  Resident  Physician,  Hana,  Maui. 
Dr.  Louis  S.  Rockett  was  reinstated  to  active  status. 

Officers  elected  to  serve  in  1963  are:  President,  Wil- 
liam E.  laconetti;  Vice  President,  Kenneth  A.  Haling; 
Secretary-Treasurer,  James  F.  Fleming;  Councillor,  Jo- 
seph E.  Andrews;  Delegates,  Edward  B.  Underwood  and 
Marion  L.  Hanlon;  and  Alternate,  Ah  Yet  Wong. 

William  E.  Iaconetti,  M.D. 

President 

Maui  Medical  Society 

The  Committee  approves  the  report. 

ACTION : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 
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The  Hawaii  County  Medical  Society  enjoyed  another 
fruitful  year  with  Dr.  Pete  Okumoto  as  President  from 
May  to  December,  1962,  and  Dr.  R.  P.  Henderson  from 
January  to  April,  1963.  The  highlights  of  the  society's 
activities  for  the  year  were:  (1)  Operation  Swallow — 
77.4%  took  Swallow  I and  76.4%  took  Swallow  II  in 
Hawaii  County;  (2)  Immunization  program  for  the  Peace 
Corp — Doctors  volunteered  their  services  for  this  pro- 
gram; (3)  Annual  Christmas  Party — Entire  Peace  Corp 
group  invited  to  Country  Club  for  Christmas  dinner  and 
party. 

Guest  Speakers  for  our  monthly  meetings  were:  (1) 
Dr.  V,  Richards — Recall  trends  in  Cancer  Surgery.  Movie: 
Cancer  Cells;  (2)  Mr.  Burl  Yarberry — Director  of  Uni- 
versity of  Hawaii.  Report  on  Progress  and  Expansion  of 
UHHC\  (3)  Dr.  Margaret  Smith — Parasitic  Infection 
Transmitted  from  Animals.  Dr.  Morris  Shaffer — Epi- 
demiology of  Salmonellosis.  Mr.  Minett — Leptosprimosis. 
Dr.  Margaret  Smith — Tuberculin  Testing  and  Recom- 
mended Immunizations-,  (4)  Dr.  Raimondo — Clinical  Use 
of  Steroids-,  (5)  Dr.  Thomas  Durant — Management  of 
Congestive  Heart  Failure-,  (6)  Dr.  Robert  Aird — Seizures-, 
(7)  Dr.  Rees  B.  Rees — Common  Dermatoses  and  Tlieir 
Management-,  (8)  Dr.  Claude  Welch — Surgical  Aspects  of 
Peptic  Ulcer-,  (9)  Dr.  George  Ewing — Convulsive  Di.s- 
orders,  Current  Philosophies,  and  Management-,  (10) 
Dr.  Ernest  Jawetz — Principles  of  Antibiotic  Therapy-, 
(11)  Dr.  Robert  Wilkens — Recent  Advances  in  Cardiac- 
Therapy-,  (12)  Dr.  Ered  Giles — Aims  and  Policies  of 
HMA,  and  Dr.  Mills — Fee  Questionnaire. 

Hawaii  Medical  Society 

The  Committee  approves  the  report. 

ACTION  : 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

The  Chairman  thanked  the  members  of  his  committee 
and  all  the  people  who  had  appeared  before  the  Reference 
Committee. 

ACTION: 

The  Chairman  moved  adoption  of  this  report 
as  a whole  as  amended.  It  was  adopted. 


INSURANCE  AND  MEDICAL  REFERENCE 
COMMITTEE 

In  the  absence  of  Dr.  Steuermann,  Dr.  Richard  D. 
Moore  was  appointed  chairman  pro  tern  and  read  the 
Reference  Committee  report. 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Reference  Committee  on  Insurance  and  Medical 
Service  gave  careful  consideration  to  the  matters  referred 
to  it  and  makes  the  following  report: 


FEDERAL  MEDICAL  SERVICES  COMMITTEE 

The  Committee  met  on  call  whenever  sufficient  Medi- 
care claims  needing  adjudication  were  collected.  Pending 
completion  of  the  Pee  Survey,  no  action  has  been  taken 
to  bring  the  Medicare  fee  schedule  up  to  date.  Discussion 
on  whether  this  fee  schedule  should  be  published  has 
taken  place,  but  the  Committee  does  not  feel  that  this 
should  be  taken  up  with  the  Office  for  Dependents  Med- 
ical Care  prior  to  the  time  negotiations  for  a new  HMSA 
schedule  are  completed. 

Problems  encountered  with  the  Medicare  contract  have 
revolved  around  assigning  fees  for  unlisted  procedures 


and  the  determination  of  equitable  fees  for  physicians 
whose  bills  include  laboratory  services  done  outside  their 
offices.  Further  study  is  needed  before  recommendations 
can  be  made  on  these  two  matters. 

1 he  Committee  previously  approved  the  routine  cut- 
ting by  HMSA  of  Medicare  fees  claimed  if  they  were 
in  excess  of  the  amount  allowed.  Only  on  one  occasion 
has  a physician  objected  to  these  cuts  and  the  Committee 
recommended  that  his  claim  be  paid  in  full.  I'he  Com- 
mittee at  that  time  asked  that  the  practice  of  automatically 
cutting  the  amounts  claimed  down  to  the  schedule  al- 
lowed be  abandoned  and  that  these  claims  be  referred  to 
the  Committee  for  adjudication. 

The  situation  wtih  the  Veterans  contract  has  improved 
somewhat.  An  agreement  was  signed  last  June  which  ap- 
proved of  a fee  schedule  submitted  by  the  Acting  Chief 
Medical  Director  of  the  local  office.  This  agreement  will 
terminate  on  June  30,  1963,  at  which  time  we  have  been 
assured  that  the  schedule  submitted  to  this  agency  last 
year  will  go  into  effect.  The  surgical  section  is  now  on 
the  RVS  (at  $4.50),  as  are  most  of  the  radiology  and 
pathology  procedures  ($5.00). 

I he  former  Medical  Director  for  this  area.  Dr.  West- 
over,  has  retired.  His  replacement  is  Dr.  Rose.  Dr.  Wil- 
liam Middleton,  of  the  Washington  office,  has  also  retired. 

It  is  recommended  that  this  Committee  be  kept  as  a 
separate  standing  committee  and  not  be  made  a subcom- 
mittee of  the  Medical  Care  Plans  and  Pees  Committee. 
It  is  further  recommend  that  next  year’s  committee  be 
instructed  to  work  closely  with  the  Medical  Care  Plans 
and  Pees  Committee,  whose  approval  should  be  sought 
before  any  new  contracts  are  negotiated.  The  Veterans 
Contract  has  already  been  negotiated,  and  the  Medicare 
contract  negotiations  should  be  instituted  as  soon  as  the 
fee  survey  is  completed  and  the  HMSA  schedule  revised 
to  reflect  the  present  going  rates. 

Grover  H.  Batten,  M.D. 

Federal  Medical  Services  Committee 

Your  Reference  Committee  recommends  the  approval 
of  the  Pederal  Medical  Services  Committee  report.  It 
further  approves  the  recommendation  that  this  Committee 
be  kept  as  a separate  standing  committee  and  not  be 
made  a subcommittee  of  the  Medical  Care  Plans  and 
Fees  Committee. 

However,  the  Reference  Committee  recommends  that 
the  relationship  of  the  Federal  Medical  Services  Com- 
mittee to  the  Medical  Care  Plans  and  Fees  Committee 
be  studied  by  the  Constitution  and  Bylaws  Committee 
and  that  an  appropriate  recommendation  be  submitted 
to  the  1964  House  of  Delegates  for  action. 

The  Committee  also  recommends  the  adoption  of  the 
recommendation  that  next  year’s  committee  be  instructed 
to  work  closely  with  the  Medical  Care  Plans  and  Fees 
Committee  whose  approval  should  be  sought  before  any 
new  contracts  are  negotiated. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


MALPRACTICE  INSURANCE  STUDY 
COMMITTEE 

The  Treasurer  and  Dr.  William  S.  Ito  were  appointed 
to  study  the  feasibility  of  obtaining  group  professional 
liability  insurance  for  the  Hawaii  Medical  Association. 
1 his  has  not  been  as  simple  as  it  first  appeared  and  there 
is  nothing  concrete  to  offer  to  the  House  of  Delegates  at 
this  time. 

We  have  been  in  contact  with  the  casualty  division  of 
Theo.  H.  Davies’  Insurance  Department  and  the  Liberty 
Mutual  Insurance  Company,  which  handles  the  coverage 
for  several  Honolulu  groups.  The  former  has  to  date  been 
unable  to  locate  a carrier  that  is  willing  to  write  a basic 
plan.  Excess  coverage  is  on  a different  rating  basis  and 
appears  to  be  more  negotiable.  Liberty  Mutual  was  re- 
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luctant  to  approach  their  mainland  connection  and  ad- 
vised that  the  groups  with  this  coverage  get  it  because 
some  of  their  members  are  affiliated  with  the  American 
College  of  Physicians  and  the  American  Society  of  In- 
ternal Medicine.  However,  they  have  asked  for  a list 
showing  each  member’s  specialty  and  will  pursue  this 
further  after  they  receive  this  information. 

There  is  apt  to  be  some  change  in  the  malpractice  set-up 
for  Hawaii.  A good  deal  of  this  coverage  has  been  written 
by  Royal  Indemnity  through  First  Insurance.  Now  that 
this  firm  has  affiliated  with  Great  American,  there  is  some 
speculation  about  what  will  happen  to  their  professional 
liability  lines.  Royal  will  continue  to  be  sold  through 
other  outlets.  It  has  been  reported  that  a new  method  of 
rating  has  been  set  nationally  but  that  locally  there  is 
reluctance  to  adopt  this  method  as  it  would  mean  further 
rate  increases. 

Los  Angeles  County  Medical  Association  has  two  ap- 
proved programs.  These  programs  are  being  checked  for 
availability  in  Hawaii.  They  have  warned  their  members 
that  other  companies  are  soliciting  physicians  and  offering 
policies  which  do  not  provide  that  the  physician  policy- 
holder must  consent  in  writing  to  any  settlement  by  the 
carrier.  These  policies  provide,  in  essence,  that  if  the  doc- 
tor refuses  to  settle  for,  say,  $3,000  and  if  the  case  is 
later  lost  for  more  than  this  amount,  the  doctor  must  pay 
all  the  amount  over  the  $3,000  and  all  costs  incurred  after 
his  refusal  to  consent  to  settle.  No  such  policies  are  known 
to  exist  in  Hawaii  but  the  local  physicians  would  do  well 
to  examine  their  policies  and  to  carefully  evaluate  any 
plan  they  contemplate  buying. 

It  is  my  recommendation  that  this  committee  continue 
to  investigate  the  possibilities  of  getting  group  malpractice 
insurance.  At  the  same  time  a program  should  be  set  up 
to  attempt  to  reduce  the  number  of  legal  actions. 

Thomas  H.  RrcHERT,  M.D. 

Maipractice  Insurance  Study  Committee 

I he  Reference  Committee  approves  the  Malpractice 
Insurance  Study  Committee  report  and  this  Committee 
further  recommends  that  the  Hawaii  Medical  Association 
Malpractice  Insurance  Committee  coordinate  its  efforts 
in  making  this  study  with  the  Honolulu  County  Medical 
Society's  Malpractice  Insurance  Study  Committee. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


HOSPITAL  LIAISON  COMMITTEE 

Several  areas  of  discussion  were  covered  by  this  com- 
mittee in  the  past  year.  The  more  important  were  as 
follows; 

Hospital  Costs  and  Facilities:  At  the  present  time  there 
are  no  new  hospital  beds  on  the  drawing  boards  for 
rapidly  growing  urban  Honolulu  county.  Hospital  costs 
continue  to  rise  and  at  present  the  cost  per  patient  day 
in  urban  Honolulu  is  approximately  $48.00.  Hospital 
utilization  continues  to  be  an  important  factor  in  hospital 
costs. 

Internship  and  Residency  Training  Program:  The  Mi- 
chael and  Uhl  report  recently  completed  and  published  in 
the  January-February,  1963,  issue  of  the  Hawaii  Medical 
Journal  recommends  several  changes  in  the  existing  in- 
ternship and  residency  program  and  the  consolidation  of 
medicine,  surgery,  pediatrics,  OB  gyn.  etc.,  in  specific  hos- 
pitals for  more  efficiency  and  better  program.  The  AMA 
Council  on  Medical  Education  and  Hospitals  issued  to  all 
hospitals  a memorandum  asking  for  reconsideration  of 
salaries  for  interns  and  residents  and  the  standardization 
of  salaries  so  this  means  would  not  be  used  as  a lever  to 
obtain  house  staff.  This  again  will  be  costly  to  Hawaii’s 
hospitals. 

7 he  Health  Facilities  Planning  Cotmcil  of  Hawaii  was 
Incorporated:  The  purpose  of  this  Council  is  to  make 
available  to  all  interested  parties  facts  and  information 


pertaining  to  the  efficient  and  sound  development,  con- 
struction and  use  of  hospitals  and  related  health  facilities. 
Dr.  T.  Nishigaya  and  Dr.  G.  H.  Mills  represent  medicine 
on  the  Council. 

Medical  Care  Program  of  the  Department  of  Social 
Services:  Fifty  per  cent  of  a $21/2  million  budget  was  spent 
for  hospitalization  in  1961-1962.  Seventy-two  per  cent  of 
this  was  utilized  in  Honolulu  county.  Physicians  in  Hono- 
lulu hospitals  render  medical  care  without  charge  to  all 
indigent  and  medical  indigent  patients.  Rural  Oahu  doc- 
tors and  doctors  of  Kauai,  Hawaii,  and  Maui  Counties 
receive  only  token  payments  for  their  services. 

Recommendations: 

1.  That  the  communication  and  liaison  between  hos- 
pitals. county  medical  societies,  and  the  Hawaii  Medical 
Association  be  kept  on  the  highest  plane  in  matters  per- 
taining to  hospital  utilization  in  order  that  the  present  hos- 
pital facilities  will  be  used  most  efficiently,  and  an  attempt 
be  made  to  slow  the  rapidly  rising  cost  of  hospitalization. 

2.  That  the  Continuing  Education  Committee  of  the 
Honolulu  County  Medical  Society  keep  the  Council  and 
officers  of  the  HMA  apprised  of  the  medical  education 
facilities  (internship  and  residency)  and  programs  in  the 
hospitals  in  order  that  the  Association  can  give  assistance 
when  needed  and  that  the  quality  of  medical  care  in 
Hawaii  can  continue  to  be  maintained  on  a high  level. 

3.  That  the  Hawaii  Medical  Association  and  its  dele- 
gates give  full  support  to  the  goals  and  programs  of  the 
Health  Facilities  Planning  Council  of  Hawaii. 

4.  I hat  all  physicians  in  the  State  continue  to  support 
the  medical  program  of  the  Department  of  Social  Services 
so  that  only  necessary  dollars  need  be  obtained  to  give 
adequate  care  to  the  indigent  and  medical  indigent. 

George  H.  Mills,  M.D. 

Hospital  Liaison  Committee 

The  Reference  Committee  recommends  approval  of 
the  report  of  the  Hospital  Liaison  Committee  with  the 
deletion  of  the  last  sentence  of  the  second  paragraph  of 
the  report  and  the  words  “give  full”  in  Recommendation 
No.  3. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


MEDICAL  CARE  PLANS  AND 
FEES  COMMITTEE 

This  committee  was  originally  formed  in  February, 
1962,  and  has  functioned  without  interruption  since  its 
inception.  The  original  membership  has  been  changed 
only  slightly  with  changes  in  representation  from  Ha- 
waii, Kauai,  and  Maui  and  the  addition  of  two  men 
from  Honolulu  county.  Ensuing  meetings  have  been  held 
monthly  and  smaller  meetings,  as  needed,  at  necessary 
times. 

The  Fee  Survey  mandated  by  the  delegates  got  under 
way  in  December  with  the  appointment  of  this  committee 
and  approval  of  the  budget  by  the  Council  in  January. 
I he  whole  committee  was  divided  into  two  subcom- 
mittees to  expedite  both  the  survey  and  the  HMSA  nego- 
tiations; Dr.  C.  M.  Turn  is  chairman  of  the  HMSA 
negotiation  committee.  The  fee  survey  group  is  chaired 
by  Dr.  O.  D.  Pinkerton. 

The  HMSA  committee  has  met  frequently  to  debate 
possible  changes  in  the  HMSA  fee  schedule  that  are  ad- 
ministrative in  nature  and  which  would  not  be  auto- 
matically taken  care  of  by  a change  to  the  1960  relative 
value  schedule.  Further  discussions  pursuant  to  changes 
in  contracts  between  HMSA  and  the  county  societies  have 
continued  and  are  outlined  in  the  appended  report  of  that 
subcommittee. 

The  fee  survey  is  being  mailed  and  its  results  will  be 
used  as  the  basis  for  the  Hawaii  Relative  Value  Study 
in  its  completed  form  and  to  determine  the  conversion 
factors  for  use  with  the  schedule.  A tremendous  task  is 
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still  ahead  in  this  compilation,  its  attendant  hearings,  and 
deliberations.  It  should  be  recognized  that  l()t)%  satis- 
faction with  the  resultant  schedule  is  utopian  and  cannot 
be  totally  fulfilled.  Dr.  Pinkerton’s  report  is  appended. 

Attendance  has  been  excellent  by  some  of  the  mem- 
bers; Maui  and  Kauai  have  been  represented  at  practically 
every  meeting.  I he  membership  of  the  committee  has 
been  altered  slightly  by  the  addition  of  two  more  mem- 
bers from  Honolulu  and  one  more  each  from  Hawaii  and 
Maui.  Substitutions  should  be  made  for  those  Honolulu 
members  who  are  consistently  unable  to  attend  as  the 
balance  is  seriously  tlisturbed  by  their  absence. 

1 he  recommendations  to  the  delegates  are  as  follows; 

1.  Continuation  of  the  committee  with  as  much  con- 
tinuity as  possible. 

2.  It  is  recommended  to  the  delegates  that  the  com- 
mittee be  given  the  authority  to  use  the  information  from 
the  survey,  the  spot  checks,  and  results  of  consultations 
with  the  specialty  societies  in  the  establishment  of  the 
final  form  of  RVS  as  they  best  see  fit. 

3.  It  is  recommended  that  the  final  form  of  RVS  re- 
main in  effect  unchanged  for  a period  of  two  years. 

4.  It  is  recommended  that  a short-form  survey  be  con- 
ducted every  two  years  and  the  committee  meet  with  the 
various  specialty  societies  for  possible  revisions  at  ap- 
propriate intervals. 

5.  It  is  recommended  that  the  committee  continue  to 
meet  with  HMSA  to  negotiate  those  portions  of  the 
schedule  that  will  not  be  automatically  taken  care  of  by 
converting  to  the  Relative  Value  Schedule. 

6.  It  is  recommended  that  continuing  effort  be  made 
in  assisting  carriers  to  provide  schedules  that  are  ‘full 
service”  in  scope. 

7.  It  is  recommended  that  a review  committee  be 
formed  on  a state  level,  its  membership  and  chairman 
to  be  appointed  by  the  president,  to  he  available  to  all 
carriers  for  the  purpose  of  adjudicating  claims  and  fees. 

8.  It  is  recommended  that  the  delegates  accept  the 
recommendations  as  stated  in  the  HMSA  subcommittee 
report. 

It  has  been  a distinct  and  rare  privilege  to  enjoy  such 
unselfish,  conscientious  participation  by  my  colleagues  on 
the  committee.  I commend  their  efforts  to  you. 

Robert  G.  Hunter,  M.D. 

Fe<‘  Survey  Subcommittee 

The  meetings  of  this  subcommittee  have  been  held  pri- 
marily for  formulating  information  releases  to  the  physi- 
cians regarding  the  current  fee  survey.  These  were  released 
in  the  form  of  three  letters  to  all  physicians  in  the  State 
of  Hawaii.  The  members  assigned  to  this  division  were 
Drs.  laconetti.  Mills.  Mitchell.  Moore,  and  Reppun. 

The  decision  as  to  the  employment  of  a research  firm 
had  to  be  made  and  the  Pacific  Research  Corporation 
was  designated  for  this  work.  The  fee  survey  items  on 
the  questionnaire  is  in  the  process  of  being  printed  and 
will  be  in  the  mail  shortly.  The  physicians  are  again  ad- 
vised that  the  fee  survey  forms  will  he  coded,  but  only 
for  the  information  of  the  Pacific  Research  Corporation. 
This  coding  is  necessary  in  order  that  should  any  physi- 
cian fail  or  overlook  to  send  in  his  copy  of  the  question- 
naire. he  could  be  notified  so  that  it  may  be  completed 
and  mailed  in. 

It  is  the  hope  of  our  Committee  that  ATT  physicians 
comply  and  cooperate  in  making  Hawaii  one  of  about 
twenty  states  who  have  done  this  survey  activity. 

O.  D.  Pinkerton,  M.D. 

Report  of  the  IIMSA  Subcommittee: 

Dr.  Chew  Mung  Lum  was  asked  to  chair  this  subcom- 
mittee and  his  group  consisting  of  Drs.  Batten.  Brennecke. 
Burden.  Ito.  and  Crawford  (who  replaced  Dr.  Mizuire) 
submitted  the  following  recommendations  which  have 
been  approved  by  the  committee  as  a whole.  If  a specific 
recommendation  has  not  been  made  in  an  area,  there  is 
no  change  recommended. 


Aoministrativf.  Procedure  Revisions 

Aftercare:  Listed  values  for  all  surgical  procedures  in- 
clude the  surgery  and  the  follow-up  care  for  the  period 
indicated.  Necessary  follow-up  care  beyond  this  listed 
period  is  to  be  paid  on  an  office  call  or  hospital  visit 
basis.  Where  the  follow-up  period  is  listed  as  zero  (0)  and 
the  Item  is  preceded  by  an  asterisk  (’■  ,),  the  following  rules 
apply: 

(a)  The  listed  value  is  for  the  surgical  procedure  only. 

(b)  All  postoperative  care  is  to  be  paid  on  an  otfice  or 
hospital  visit  basis. 

(c)  When  such  a procedure  requires  hospitalization  an  addi- 
tional two  (2)  units  are  to  be  added  to  the  listed  value  to 
cover  the  additional  services.  (A  charge  for  the  initial  hospital 
visit  is  not  to  be  charged  in  addition.) 

(d)  When  such  a procedure  is  carried  out  at  the  time  of 
the  initial  office  visit,  an  additional  one  unit  (1)  is  to  be 
added  to  the  listed  value  in  lieu  of  the  initial  office  visit 
charge. 

Assistance  at  Major  Operations:  HMSA  will  not  pay 
for  assistance  at  operations  at  hospitals  where  there  are 
residents  or  interns  available.  However,  where  special  as- 
sistance is  needed  for  specific  technical  reasons,  a fee 
will  be  allowed  with  the  approval  of  the  Medical  Director. 
The  bill  should  be  presented  by  the  assisting  physician. 
An  allowance  of  $25.00  or  15%  of  listed  value  for  the 
surgery,  whichever  is  greater,  will  be  allowed. 

Bilateral  Procedtires:  No  change  recommended  except 
to  eliminate  the  reference  to  “Eye,  Ear,  Nose  & Throat.” 

Endoscopic  Services:  Endoscopic  services  are  payable 
by  HMSA.  In  cases  where  major  surgery  follows  as  a 
result  of  endoscopic  findings,  HiCiSA  will  allow  the  major 
fee  for  the  surgery  and  one-half  the  endoscopic  fee  if 
both  are  performed  on  the  same  day.  HMSA  will  pay 
the  full  combined  fee  if  the  two  procedures  are  done 
on  separate  days. 

Infections  and  Truinna:  Where  complications  develop, 
special  consideration  will  be  given  provided  written  re- 
quests for  additional  benefits,  together  with  an  explana- 
tion. are  submitted  to  the  Medical  Director  for  necessary 
action.  Where  no  actual  cutting,  debridement,  or  incision 
and  drainage  is  involved,  such  case  is  considered  medical 
(nonsurgical),  and  the  difference  between  the  physician’s 
charges  and  HMSA’s  allowance  shall  be  responsibility  of 
the  member. 

Multiple  Procedures:  When  multiple  surgical  proce- 
dures are  performed  through  the  same  incision,  the  value 
will  be  that  of  the  major  procedure  only,  unless  otherwise 
specified,  except  when  additional  values  (as  indicated  be- 
low) are  warranted;  e.g.,  multiple  procedures  in  a hand, 
foot,  or  other  small  part.  Written  report  to  be  submitted 
upon  request  in  the  latter  case. 

When  multiple  surgical  procedures  are  performed  at 
the  same  operative  session  in  separate  operative  fields  and 
through  separate  incisions,  full  fees  will  be  allowed. 

Constiltations:  Consultation  fees  will  be  paid.  Consulta- 
tion should  not  be  confused  with  referral.  If  a case  is 
referred  to  you  and  surgery  or  treatment  is  performed  by 
you.  the  HMSA  allowance  would  be  made  to  you  and 
no  consultation  fee  will  be  allowed.  However,  if  you  were 
called  in  by  the  physician  for  consultation  and  the  case  is 
continued  by  the  physician  requesting  your  opinion,  your 
service  would  be  a consultation  and  a fee  of  $10.00  would 
be  paid  directly  to  you.  Only  one  consultation  will  be 
paid  by  the  plan  unless  a written  report  is  submitted 
and  approved  by  the  Medical  Director  or  the  Medical 
Committee. 

Consultation  Eees  are  not  allowed  for  the  following 
unless  a written  report  is  submitted  and  approved  by  the 
Medical  Director  or  Medical  Committee. 

1.  When  the  patient  continues  treatment  with  the  consulting 
physician. 

2.  When  consultation  is  between  physicians  in  the  same 
clinic  or  oflfice. 

3.  When  such  consultation  is  required  by  the  hospital. 

4.  Surgical  consultation  where  Fee  Schedule  amount  is  less 
than  $75.00, 

Medical  Care  Concurrent  with  Surgery:  Medical  con- 
ditions treated  concurrently  with  surgical  conditions  by 
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the  same  physician  may  command  an  additional  fee  by 
report. 

Payment:  Payments  for  services  rendered  HMSA  mem- 
bers is  made  directly  to  participating  physicians  by 
HMSA.  Payments  are  made  twice  monthly.  All  claims 
paid  or  payable  are  subject  to  review  and  verification  in- 
cluding inspection  of  pertinent  records  of  any  physician 
or  hospital  upon  authorization  of  the  Medical  Committee 
of  HMSA.  All  payments  made  for  services  rendered  by 
nonparticipating  physicians  will  be  made  direct  to  the 
physician  if  an  “assignment  of  benefits”  is  made. 

Participating  physicians  are  requested  to  bill  HMSA 
within  thirty  (30)  days  after  completion  of  services. 
Claims  received  more  than  ninety  (90)  days  after  com- 
pletion of  service  will  be  subject  to  a service  charge  not 
to  exceed  25%  of  the  total  allowance  by  HMSA. 

Surgical  Fees:  The  surgical  fees  listed  in  this  booklet 
will  constitute  payment  in  full  for  members  whose  an- 
nual income  does  not  exceed  the  following  levels: 

Subscriber  and  Family  $7,500.00 

Subscriber  with  no  Eligible  Dependents $6,000.00 

If  the  member’s  income  exceeds  these  levels,  the  phy- 
sician may  charge  more  than  the  HMSA  allowance. 

Surgical  fees  listed  will  constitute  payment  in  full  for 
members  of  the  Federal  Employees  Medical  Plan  re- 
gardless of  their  income. 

Additional  Administration  Operating  Procedures 
Not  Included  in  Present  HMSA  Booklet 

1.  “Sv.”  items:  “Sv.”  in  the  value  column  indicates  that 
the  value  is  to  be  calculated  as  the  sum  of  the  various 
services  rendered  (e.g.,  hospital  visit,  application  of  cast 
or  splint,  detention  with  patient,  office  visit,  etc.)  accord- 
ing to  the  ground  rules  and  schedule  of  benefits  covering 
those  services. 

2.  “By  Report”:  When  the  value  of  a procedure  is  to 
be  determined  “by  report,”  a report  including  the  size 
and  location  of  the  lesion  (or  procedure)  where  appro- 
priate and  the  operating  time  will  usually  be  considered 
adequate.  Follow-up  care  for  such  procedures  will  be 
that  of  the  nearest  similar  procedure. 

3.  Complications  or  other  circumstances  requiring  addi- 
tional or  unusual  services  may  warrant  additional  charges 
on  a fee-for-service  basis.  Written  report  to  be  submitted 
upon  request  and  payment  to  be  made  upon  approval  of 
the  Medical  Director  or  Medical  Committee. 

4.  When  a surgical  procedure  or  procedures  are  carried 
out  within  the  listed  period  of  follow-up  care  for  a pre- 
vious surgery,  the  follow-up  period  will  continue  con- 
currently to  their  normal  terminations. 

5.  Procedures  not  specifically  listed  will  be  given  values 
comparable  to  those  of  the  listed  procedures  of  closest 
similarity.  A written  report  to  be  submitted  upon  request. 
Values  for  these  procedures  to  be  determined  by  the 
Medical  Director  or  the  Medical  Committee. 

6.  If  a patient  or  his  family  has  multiple  coverage 
(by  multiple  coverage  is  meant  other  insurance  policies 
which  will  indemnify  the  insured  for  professional  services 
regardless  of  payment  by  HMSA)  a participating  physi- 
cian has  the  right  and  privilege  to  charge  the  patient  up 
to  but  not  exceeding  his  or  her  usual  fee  providing  there 
is  prior  agreement  with  the  patient,  and  further  provid- 
ing that  the  patient  in  all  instances  makes  known  the 
existence  of  other  possible  additional  insurance  which 
may  provide  coverage. 

HMSA  Contract 

Individual  Contracts:  The  Honolulu  and  Hawaii  County 
Medical  Societies  are  in  favor  of  discontinuing  individual 
contracts,  while  the  Maui  and  Kauai  County  Medical 
Societies  have  voted  to  continue  with  individual  contracts. 

Master  Contract:  The  master  contract  should  be  be- 
tween the  Hawaii  Medical  Association  and  the  HMSA. 
The  nominations  to  HMSA’s  Board  and  committees 
should  be  made  by  the  individual  counties  as  at  present 
except  that  the  counties  will  submit  to  the  HMSA  the 


exact  number  of  names  as  required  to  fill  the  vacancies. 

HMSA  Committees:  HMSA  committees  of  physicians 
shall  be  appointed  by  the  President  of  HMSA,  with  the 
approval  of  the  Executive  Committee  of  HMSA,  from 
among  HMSA  participating  physicians.  Such  committees 
shall  be  constituted  on  the  basis  of  one  committee  mem- 
ber for  each  100  (or  fraction  thereof)  participating  physi- 
cians who  are  members  of  each  County  Medical  Society. 
If  the  foregoing  provision  for  constituting  committees 
shall  provide  for  less  than  nine  (9)  members  on  a com- 
mittee, the  President  of  HMSA  may  appoint  additional 
committeemen.  Such  additional  appointments  shall  be 
made  from  members  of  the  County  Medical  Society  con- 
cerned, but  the  total  number  of  members  of  a committee 
shall  not  exceed  nine  (9).  The  Society  annually  will  fur- 
nish HMSA  with  names  of  members  of  the  Society  for 
each  committeeman  to  be  appointed  from  the  Society. 
Nothing  contained  in  this  paragraph  concerns  the  Med- 
ical Committee  of  HMSA,  which  shall  continue  to  be 
composed  only  of  physicians  who  are  Directors  of  HMSA. 

Individual  Contracts:  The  following  paragraphs  of  the 
present  contract  shall  be  eliminated: 

HMSA  will  enter  into  individual  agreements  with  physicians 
on  a standard  contract  form,  a copy  of  which  (marked  Ex- 
hibit “C”)  is  attached  hereto,  and  will  not  offer  to  contract 
individual  physicians  on  terms  different  than  those  contained 
in  Exhibit  “C”,  except  as  provided  in  paragraph  (9),  below. 

As  used  in  this  agreement,  the  term  "participating  physician” 
means  any  physician  and  surgeon  licensed  to  practice  in  the 
State  of  Hawaii  who  has  an  individual  contract  with  HMSA 
in  the  form  hereto  attached  as  Exhibit  “C”  or  Exhibit  “D” 
or  in  any  other  form  permitted  by  the  provisions  of  this 
agreement. 

Except  as  permitted  by  paragraph  (9)  below,  HMSA  will 
not  offer  a form  of  contract  different  than  Exhibit  “C”  with- 
out the  prior  written  approval  of  the  Society.  The  current 
HMSA  form  of  agreement  with  participating  physicians  con- 
cerning the  Federal  Employees’  Medical  Plan,  a copy  of  which 
is  attached  as  Exhibit  "D”,  shall  be  used  by  HMSA  through 
October  31.  1961.  If  thereafter  HMSA  shall  continue  to  par- 
ticipate in  the  Federal  Employees’  Medical  Plan  and  the  form 
of  agreement  attached  as  Exhibit  “C”  shall  be  appropriate  for 
physicians  participating  with  HMSA,  such  Plan,  the  form 
of  Exhibit  "C”  shall  not  be  appropriate,  the  form  of  Exhibit 
“D”  or  any  necessary  modification  thereof  shall  be  used. 

In  their  place  the  following  shall  be  inserted:  A physi- 
cian who  agrees  to  be  a participating  member  in  the 
regular  HMSA  plans  does  not  automatically  become  a 
participating  member  in  the  Eederal  Employees’  Medical 
Plan.  In  order  to  become  a participating  physician  in  the 
Eederal  Employees’  Medical  Plan,  the  physician  must  so 
agree  in  writing. 

New  HMSA  Plans:  Any  new  medical  or  surgical  plan 
not  being  offered  for  sale  at  the  time  of  this  agreement 
must  be  approved  by  the  Medical  Association  prior  to 
being  offered  by  HMSA.  A plan  is  not  considered  new 
unless  the  fees  or  administrative  procedures  are  changed. 

Appointments:  The  following  portion  of  the  HMSA 
contract  shall  be  omitted: 

a.  The  Society  may  at  any  time  place  additional  names  on 
the  panels  and  withdraw  any  names  therefrom; 

b.  HMSA  shall  notify  the  Society  whenever  either  panel  con- 
tains fewer  than  the  minimum  number  of  names  specified,  and 
the  Society  shall  with  reasonable  promptness  furnish  HMSA 
with  additional  panel  names;  and 

c.  The  names  of  persons  listed  on  the  panels  shall  be  kept 
in  confidence. 

Compensation:  HMSA  will  continue  its  established 
policy  of  paying  the  same  compensation  to  all  physicians 
rendering  similar  services  in  similar  circumstances,  ac- 
cording to  its  schedules  of  compensation  for  professional 
services  rendered  and  Administrative  Operating  Proce- 
dures without  discrimination. 

New  Plans  and  Contracts:  The  following  paragraphs 
shall  be  eliminated; 

If  any  third  party  with  whom  HMSA  may  negotiate  to 
establish  a new  medical  or  surgical  service  plan  shall  insist 
that  such  plan  contain  any  provision  at  variance  with  the  pro- 
visions of  the  HMSA  schedules  of  compensation  for  profes- 
sional services  rendered  or  the  Administrative  Operating 
Procedures.  HMSA  will  not  institute  such  new  plan  without 
first  submitting  such  variances  in  writing  to  the  Society.  If 
the  Society  shall  notify  HMSA  in  writing  of  its  disapproval  of 
such  variances  or  shall  not  within  thirty  (30)  days  notify 
HMSA  of  its  approval  of  such  variances,  then  HMSA  shall 
be  free  to  solicit  physicians  and  surgeons  to  participate  in  such 
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proposed  plan  and  (o  instiliite  such  plan,  and  the  Society  shall 
be  free  to  exercise  all  right  accorded  it  under  the  provisions 
of  paragraph  (9-A)  of  this  agreement. 

The  Society  shall  actively  encourage  its  members  to  enter 
into  individual  agreements  with  HMSA  containing  the  terms 
in  Exhibit  “C”  hereto  or  any  modification  thereof  approved 
by  the  Society,  but  the  Society  need  not  encourage  and  may 
actively  discourage  its  members  from  entering  into  or  con- 
tinuing to  be  parties  to  any  individual  agreements  ottered  by 
HMSA  which  are  not  approved  by  the  Society.  If  either 
HMSA  or  the  Society  has  given  notice  of  termination  of  this 
agieement,  the  Society  may  then  also  actively  discourage  its 
members  with  respect  to  such  individual  agreement. 

The  Federal  Employees’  Medical  Plan,  as  it  is  now  operated 
by  HMSA  or  will  be  operated  by  HMSA  under  terms  already 
negotiated  with  the  U.  S.  Civil  Service  Commission  for  the 
new  one-year  contract  period  commencing  November  1,  1961, 
is  approved  by  the  Society. 

No  participating  physician’s  contract  shall  be  terminated  by 
HMSA  unless  termination  (a)  is  affirmatively  recommended 
by  the  Medical  Committee  of  the  Board  of  Directors  of  HMSA 
and  approved  by  the  executive  committee  of  the  Board  of 
Directors  of  HMSA  or  (b)  is  approved  by  the  Board  of 
Directors  of  HMSA  after  prior  consultation  and  approval  by 
the  medical  committee  of  the  HMSA. 

Chew  Mung  Lum,  M.D. 

Medical  Care  Plans  and  Fees  Committee 

The  Chairman  called  attention  to  the  typographical 
errors  contained  in  the  original  HMSA  subcommittee 
report  prior  to  submitting  the  Reference  Committee’s 
report.  The  paragraph  on  compensation  should  not  have 
been  included  and  the  one  on  participating  physicians 
contract  should  not  have  been  deleted. 

Under  paragraph  No.  3 it  is  recommended  that  the 
final  form  be  unchanged  for  a minimum  period  of  two 
years. 

Under  paragraphs  No.  2 and  No.  3,  insert  “of  the 
relative  value  survey”  after  the  words  final  form. 

Under  paragraph  No.  9,  it  is  recommended  that  an 
additional  member  from  Honolulu  County  Medical  So- 
ciety be  added  to  the  Medical  Care  Plans  and  Fees  Com- 
mittee. 

I move  adoption  of  this  portion  of  the  report. 

FEE  SURVEY  COMMITTEE 

The  Reference  Committee  recommends  the  adoption 
of  this  report.  I move  adoption  of  this  portion  of  the 
report. 

REPORT  OP  THE  HMSA  SUBCOMMITTEE 

The  Reference  Committee  approves  the  report  of  the 
HMSA  Subcommittee  with  the  following  exceptions: 

Master  Contract:  Your  Reference  Committee  recom- 
mends that  the  present  arrangement  with  HMSA  con- 
cerning Master  Contracts  and  County  Societies  be  con- 
tinued until  such  time  a better  solution  to  the  problem 
can  be  found  and  that  the  contracts  so  drawn  be  for 
a period  of  one  year. 

On  Page  21,  paragraph  6 under  “Additional  Adminis- 
tration Operating  Procedures  Not  Included  in  Present 
HMSA  Booklet,"  delete  “at  the  initial  visit " on  lines  8 
and  9 and  the  deletion  of  the  final  sentence  of  paragraph 


ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


RESOLUTION  NO.  3 

Whereas.  The  practice  of  radiology,  pathology,  anes- 
thesiology. and  physical  medicine  is  an  integral  part  of 
the  practice  of  medicine  in  the  same  category  as  the  prac- 
tice of  surgery,  internal  medicine,  or  any  other  designated 
field  of  medicine;  and 

Whereas,  It  is  an  accepted  policy  of  the  American 
Medical  Association  adopted  in  1951  that  a physician 
should  not  dispose  of  his  professional  services  to  any 
hospital,  corporation,  or  lay  body  by  whatever  name 
called  or  however  organized  under  terms  or  conditions 


which  permit  the  sale  of  the  services  of  that  physician  by 
such  agency  for  a fee;  and, 

WiiERE.AS.  The  guides  to  “Relationships  Between  Physi- 
cians and  Hospital”  (JAMA  147:1684-1685,  December 
22.  1951  ) was  reaffirmed  by  the  House  of  Delegates  of 
the  American  Medical  Association  in  December,  1959, 
established  guides  based  on  the  principles  promulgated 
in  1951;  therefore,  be  it 

Resolved,  That  the  House  of  Delegates  of  the  Hawaii 
Medical  Association  instruct  the  Hawaii  Medical  Associa- 
tion's Delegate  to  the  American  Medical  Association  to 
introduce  a resolution  at  the  next  annual  meeting  of  the 
American  Medical  Association  which  would  call  for  re- 
affirmation of  the  principles  already  set  forth  by  that 
body  or  to  support  such  resolution  should  it  have  been 
introduced. 

Introduced  by; 

Col.  L.  Hamilton 

President 

Hawaii  Society  of  Radiologists 

Grant  N.  Stemmermann,  M.D. 

President 

Hawaii  Society  of  Pathologists 

Carl  Johnsen,  M.D. 

President 

Hawaii  Society  of  Anesthesiologists 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 

Your  Reference  Committee  commends  the  work  of  the 
chairmen  and  members  of  the  committees  mentioned  in 
this  report. 

action: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


MISCELLANEOUS  BUSINESS  REFERENCE 
COMMITTEE 

Mr.  President  and  Members  of  the  House  of  Delegates: 

Your  Reference  Committee  on  Miscellaneous  Business 
gave  careful  consideration  to  the  matters  referred  to  it 
and  makes  the  following  report: 

CAREERS  COMMITTEE 

The  Careers  Committee  has  become  richer  and  wiser 
as  a result  of  the  experience  of  the  past  year.  A Medical 
Careers  Day  was  sponsored  for  high  school  juniors  and 
seniors  on  Eebruary  22,  1963.  Medical  and  laboratory 
exhibits  were  shown  at  Queen’s,  Children’s,  St.  Francis, 
and  Kuakini  Hospitals  and  at  Kinau  Hale. 

Sixty-four  doctors  were  hosts  to  124  high  school  students 
during  the  day,  which  lasted  from  8:30  a.m.  to  4:00  p.m. 
The  doctors  were  divided  into  a morning  shift  and  an 
afternoon  shift.  Each  doctor  was  host  to  three  or  four 
students  on  each  shift.  Most  of  the  students  visited  their 
host  physician’s  office  and  had  breakfast  and  lunch  with 
their  hosts  at  the  respective  hospitals.  The  participants 
considered  the  day  a tremendous  success. 

Planning  for  a Medical  Careers  Day  involved  meeting 
with  superintendents  of  the  Department  of  Education, 
school  vocational  counselors,  heads  of  23-odd  paramedical 
vocations,  hospital  administrators,  and  scientific  exhib- 
itors. The  Woman’s  Auxiliary  helped  with  the  registration 
of  students  and  doctors  as  well  as  by  providing  standby 
transportation. 
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The  success  of  the  day  required  the  close  cooperation 
of  people  in  the  paramedical  fields,  the  hospitals,  the 
Department  of  Education,  the  students,  and  the  Woman’s 
Auxiliary,  as  well  as  the  doctors.  The  cordiality  engen- 
dered among  the  involved  groups  was  very  enriching. 

Another  Medical  Careers  Day,  tentatively  set  for  No- 
vember 11.  1963,  is  contemplated.  The  day  will  be  made 
statewide.  Doctors  are  asked  to  set  aside  that  day  to  be 
hosts  to  the  high  school  students. 

An  exhibit  booth  was  staffed  at  the  University  of  Ha- 
waii. for  their  Careers  Day  on  February  26,  1963.  For 
1964,  plans  are  being  made  to  include  all  health  careers 
in  a larger  exhibit  booth. 

A tabulation  of  26  vocations  in  health  careers  is  being 
compiled  giving  training  requirements,  nature  of  work,  job 
opportunities,  training,  and  education  facilities.  Funds  for 
the  printing  of  such  a chart  are  being  sought. 

The  Committee  feels  that  the  work  has  been  hard  and 
time  consuming,  but  that  the  over-all  gains  from  good 
public  relations,  effective  medical  recruitment,  and  closer 
cooperation  among  doctors  have  made  the  work  worth- 
while. 

The  work  of  the  committee  could  not  have  been  done 
without  the  tireless  help  of  Miss  Lee  McCaslin  and  the 
office  staff. 

Sau  Ki  Wong,  M.D. 

Careers  Committee 

The  Reference  Committee  feels  that  the  funds  made 
available  to  the  Careers  Committee  should  be  increased 
by  the  transfer  of  those  spent  for  the  AAPS  ESSAY 
CONTEST.  Otherwise,  we  suggest  the  report  be  accepted. 

.ACTION  : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


NURSES  LIAISON  COMMITTEE 

The  Nurses  Liaison  Committee  met  for  the  first  time  in 
its  existence  on  December  20,  1962.  This  meeting  was 
devoted  primarily  to  a discussion  of  general  relationships. 
Both  doctors  and  nurses  present  agreed  that  doctors  made 
adequate  contribution  to  nursing  education;  an  area  of 
concern  to  doctors  appears  to  be  the  changing  role  of  the 
nurse  from  bedside  care  to  administration.  Representa- 
tives of  the  nursing  profession  present  felt  that  this  change 
was  not  necessarily  desired  by  nurses  but  was  perhaps  a 
response  to  need  within  the  hospitals.  The  consensus  of 
the  Committee  was  that  further  discussion  of  this  topic 
should  ensue  with  representatives  of  hospital  nursing  ad- 
ministration present. 

The  Committee  again  met  on  January  17,  1963,  for  the 
purpose  of  recommending  revised  standing  orders  for 
Public  Health  Nurses  to  the  association.  These  were  re- 
vised and  subsequently  approved  by  the  Council. 

Recommendation:  Inasmuch  as  a meeting  to  discuss 
nursing  roles  with  hospital  nursing  administrators  was 
not  held,  it  is  recommended  that  this  be  considered. 

Linus  Pauling,  Jr.,  M.D. 

Nurses  Liaison  Committee 

The  Reference  Committee  feels  that  there  is  lack  of 
coordination  and  mutual  understanding  as  to  principles 
to  the  Nursing  and  Medical  professions  and  to  improve 
this,  the  Nurses’  Liaison  Committee  should  make  greater 
efforts  toward  positive  action  and  recommendations. 

ACTION: 

The  Chairman  moved  adoption  of  tliis  portion 

of  the  report.  It  w'as  adopted. 


HEALTH  EDUCATION  COMMITTEE 

Throughout  the  year  this  Committee  held  monthly 
meetings  on  the  first  Friday.  There  were  two  changes  in 


the  TV  program  format.  The  last  program  to  be  taped  at 
KONA-TV  was  "Hear  This”  with  Drs.  L.  Q.  Pang,  How- 
ard Honda.  Donald  Wright,  and  John  Watson.  This  pro- 
gram is  still  on  tape  and  has  never  been  used. 

On  August  21,  1962,  the  Committee  began  a series  of 
weekly  programs  on  KTRG-TV  called  “Spotlight  On 
Medicine.”  The  difference  in  studio  equipment  pointed 
out  the  desirability  in  changing  the  panel  format.  The 
number  of  participants  was  reduced  to  three,  and  a mod- 
erator. Mr.  Gordon  Burke,  was  employed. 

At  the  suggestion  of  the  studio,  the  weekly  program 
was  changed  to  a telephone  call-in  format  on  November 
13,  1962.  The  "Call  Your  Doctor”  series  has  proved 
popular  and  we  believe  it  has  increased  the  appeal  of  the 
program.  There  have  been  two  survey  periods  during  the 
time  we  have  been  on  KTRG-TV,  but  the  results  of  the 
second  survey  are  not  yet  available.  The  station  does  not 
cover  a wide  transmittal  area  and  is  the  newest  to  be 
licensed  in  Hawaii.  It  has  not  yet  developed  a listening 
audience  comparable  to  that  of  its  competitors.  The  first 
survey  did  not  indicate  that  there  were  sufficient  listeners 
to  record,  even  during  some  of  their  more  popular  pro- 
grams. Therefore,  there  are  no  statistics  to  show  how 
well  the  Association  program  is  drawing.  It  has  an  un- 
fortunate time  slot  when  it  competes  with  both  “Untouch- 
ables” and  “Jack  Benny.”  However,  it  is  shown  at  prime 
time  and  it  was  because  suitable  showing  times  were  not 
available  through  KONA-TV  that  the  change  in  stations 
was  made. 

I wo  of  the  Association’s  video  tapes  were  sold  for 
$200.00  each.  The  ones  remaining  have  two  programs 
still  intact,  one  on  psychiatry  and  one  on  poison.  The 
money  received  from  this  sale  has  permitted  the  Com- 
mittee to  order  posters  with  easels  which  advertise  the 
program.  These  will  be  distributed  to  the  doctors’  offices. 
We  are  hopeful  that  this  can  be  accomplished  with  the 
help  of  the  Woman’s  Auxiliary. 

The  Committee  recently  devised  a letter  which  has  gone 
out  to  all  the  participants  and  which  asks  them  for  sug- 
gestions for  future  programs.  In  addition,  the  Committee 
also  wrote  to  the  Health  Coordinators  on  Oahu  and  asked 
for  their  opinions.  The  Committee  also  wrote  to  each 
specialty  society  asking  for  a list  of  suitable  subjects. 
Unfortunately,  only  one  doctor.  Dr.*  Gulledge.  replied. 

The  Committee  has  for  many  years  avoided  putting  on 
a program  built  around  a controversial  subject.  This  re- 
luctance has  been  abandoned  and  we  are  pleased  to  advise 
that  such  potentially  explosive  subjects  as  “Abortions,” 
"VD."  and  "Mercy  Deaths”  have  been  given  without 
repercussion.  We  try  to  pick  this  type  of  subject  for  survey 
periods.  The  principal  reason  for  being  able  to  adopt  the 
new  call-in  format  and  to  program  such  controversial 
subjects  is  Mr.  Gordon  Burke’s  ability  to  handle  the  in- 
coming calls  and  field  the  questions  to  the  panelists,  who 
are  not  always  physicians.  His  services  have  been  in- 
valuable. The  physicians  in  the  last  few  programs  have 
worn  jackets  purchased  by  the  Committee  for  their  use. 

The  Committee  has  authorized  a weekly  one-column, 
one-inch  ad  in  the  Sunday  TV  Supplement,  which  is  now 
on  contract,  and  on  occasion  has  placed  larger  ads  in 
the  papers  on  the  day  of  the  program.  It  is  the  hope  of  the 
Committee  that  the  House  of  Delegates  will  see  fit  to 
reinstate  in  the  current  budget  a request  for  funds  neces- 
sary to  place  advertisements  in  the  daily  papers,  and  pro- 
vide an  increased  budget  for  the  next  fiscal  year  in  order 
that  the  program  may  be  properly  publicized. 

The  Committee  further  recommends  that  the  “Call 
Your  Doctor”  format  be  retained  and  that  the  HMA 
continue  its  association  with  KTRG-TV. 

It  has  taken  considerable  leg-work  to  produce  these 
programs  and  the  Committee  is  indebted  to  Mr.  Hugh 
Lytle  for  the  services  he  has  performed  in  lining  up  par- 
ticipants. attending  each  7:00  a.m.  Monday  meeting  with 
the  moderator  and  panelists,  and  being  on  hand  for 
the  weekly  broadcast.  We  also  wish  to  thank  the  Execu- 
tive Secretary  for  help  in  coordinating  the  Committee 
activities. 

Herbert  Y.  H.  Chinn,  M.D. 

Andrew  C.  Ivy,  Jr.,  M.D. 
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Health  Edtieation  Committee 

Your  Reference  Committee  recommends  approval  of 
this  report  and  implementation  of  the  recommendations 
outlined. 

ACTION  : 

'I'lio  Cliairnian  iiiovcd  a<Io|>ti<>ii  of  lliis  portion 
of  the  report.  It  was  a<iopted. 


PUBLIC  RELATIONS  COMMITTEE 

The  HMA  PR  program  has  grown  steadily  in  scope 
and  effectiveness  during  the  past  year.  Meeting  on  62 
separate  occasions,  members  of  the  PR  Committee  have 
originated  and  implemented  a number  of  projects  de- 
signed to  enhance  the  professional  image  of  Hawaii’s 
physicians.  In  accord  with  the  principle  of  “good  works 
adequately  communicated  to  the  public,”  these  projects 
were  publicized  through  the  following  main  channels  of 
communication: 

Newspapers:  A steadily  increasing  flow  of  medical  news 
and  articles  featuring  some  aspect  of  the  human,  scien- 
tific, or  political  side  of  medicine  has  appeared  in  the 
local  press.  As  a result  of  the  annual  press  medical 
awards,  informal  discussion  groups  with  key  news  media 
people,  and  a new  policy  of  buying  advertising  space, 
there  has  been  a definite  improvement  in  press-medical 
relations.  A new  and  simplified  press-medical  code  is 
presented  with  this  report.  “Medical  Capsules”  is  now  a 
weekly  feature  in  the  Star-Bulletin. 

Radio:  The  weekly  HMA  radio  program  “Ask  The 
Doctor”  appeared  regularly  on  KGU  during  1962  and  is 
being  continued  by  the  station  without  cost  to  the  Asso- 
ciation. The  PR  Committee  has  expressed  appreciation  to 
Hugh  Lytle  for  excellent  scripts  and  to  Dr.  Lyle  Phillips 
and  others  for  loyal  assistance.  A number  of  appearances 
on  radio  commentator  shows  were  arranged  for  local 
physicians  and  two  new  series  of  daily  medical  news 
spots  have  recently  been  initiated  as  a public  service: 
“Medical  Milestones”  on  KGU,  and  “Doctor’s  House 
Call”  on  KGMB. 

Television:  During  1962  the  HMA’s  Health  Education 
Committee  launched  its  weekly  T V program  "Call  The 
Doctor.”  Steadily  improving  in  format  and  viewer  appeal, 
it  is  now  well  established  and  may  eventually  attract  out- 
side sponsorship.  Under  the  able  direction  of  Drs.  Ivy 
and  Chinn  the  Health  Education  Committee  plans  a con- 
tinuing series  of  interesting  and  informative  weekly  pro- 
grams. In  addition,  several  special  TV  programs  of 
medical  and  political  interest  were  shown.  More  are 
planned  for  the  coming  year,  including  prime  time  ex- 
posure for  AMA  president-elect  Annis. 

Mailings:  A ready-made  channel  of  communication  to 
the  public  exists  in  the  monthly  statement  mailings  of 
hundreds  of  physicians  to  many  thousands  of  patients 
throughout  the  community.  Plans  are  being  formulated 
to  provide  doctors’  offices  with  concise,  informative 
“Medical  Message  of  the  Month”  enclosures  for  inclusion 
in  regular  statement  mailings.  All  physicians  will  be  urged 
to  give  this  material  a “free  ride”  in  their  monthly 
mailings. 

Community  Projects:  Of  the  several  public  service 
projects  fostered  by  physicians  in  1962,  notable  commu- 
nity appreciation  and  favorable  publicity  were  accorded 
the  statewide  polio  immunization  project  “Operation 
Swallow.”  the  medical  assistance  program  “Kokua  Sa- 
moa.” the  first-time  “Medical  Careers  Day,”  and  training 
courses  in  “Disaster  Planning.”  Continuing  participation 
by  Hawaii’s  physicians  in  such  community  projects  will 
do  much  to  enhance  the  local  image  of  the  medical 
profession. 

PR  Counselor:  Mr.  Hugh  Lytle  has  served  as  PR  con- 
sultant and  press  secretary  to  the  HMA  for  the  past  2Vi 
years.  He  has  faithfully  attended  all  PR  committee  meet- 
ings as  well  as  general  membership  and  key  medical 
committee  meetings.  He  has  formulated  and  issued  hun- 
dreds of  press  releases,  written  and  produced  many  radio 


programs,  and  assisted  in  the  production  of  the  weekly 
1 V programs.  His  effective  behind-the-scenes  legwork 
has  contributed  greatly  to  the  success  of  the  HMA  PR 
program. 

Recommendations  for  1963-64: 

1.  Further  development  and  implementation  of  a medical 
"Message  of  the  Month"  program  utilizing  the  monthly 
statement  mailings  of  doctors’  offices  as  an  additional 
channel  of  communication  to  the  public. 

2.  Additional  funds  should  be  allocated  for  newspaper 
advertising  and  publicity  to  increase  community  in- 
terest in  HMA-sponsored  TV  and  radio  programs. 

3.  Medically-sponsored  school  essay  contests  accomplish 
little  and  are  potentially  inflammatory.  1 hey  should  be 
discontinued  and  replaced  by  such  projects  as  “Med- 
ical Careers  Day”  and  the  provision  of  medical  speak- 
ers at  school  assemblies. 

4.  1 he  state  PR  Committee  should  provide  eorrelative 
assistance  to  increase  effectiveness  of  the  Speakers’ 
Bureaus  now  operated  by  the  county  societies. 

5.  Present  newspaper,  TV,  radio,  and  community  pro- 
grams should  be  continued  and  expanded  wherever 
possible. 

6.  1 he  services  of  Mr.  Hugh  Lytle  as  PR  Counsel  should 
he  continued  for  1963-64. 

7.  Adoption  of  the  following  condensed  medical-news 
media  code: 

Proposal  for  a Condensed  Medical-News  Media  Work- 
ing Code:  1 he  medical  profession  realizes  that  effective 
reporting  of  medical  news  and  information  to  the  com- 
munity is  in  the  best  interests  of  the  public,  the  news 
media,  and  the  profession  itself. 

The  Hawaii  Medical  Association  recognizes  the  desire 
and  the  responsibility  of  the  media  to  present  news  as 
promptly,  completely,  and  accurately  as  possible,  and 
agrees  to  make  available,  and  to  volunteer  whenever  pos- 
sible. all  medical  and  health  information  whieh  is  not 
precluded  by  its  internal  code  of  ethics. 

By  the  same  token,  it  is  requested  that  representatives 
of  the  media  of  public  information  understand  and  accept 
the  principle  that  there  must  be  certain  reasonable  and 
necessary  exceptions  to  the  free  and  unrestricted  reporting 
of  medical  news,  as  follows: 

( 1 ) Information  which  may  jeopardize  the  legal  right  of 
every  patient  and  physician  to  privacy  and  confiden- 
tiality in  the  doctor-patient  relationship. 

In  matters  of  private  practice  and  hospitalization  the  wishes 
of  the  attending  physician  shall  be  respected  as  to  the  use  of 
liis  name,  picture,  or  direct  quotation,  but  all  other  medical 
information  in  which  the  public  has  a rightful  interest,  and 
which  does  not  violate  (I.)  above,  shall  be  freely  provided. 

(2)  Information  deemed  not  in  the  public  interest. 

The  medical  profession  is  probably  the  best  judge  of  infor- 
mation in  the  health  field  which  may  be  premature,  mislead- 
ing. false,  dangerous,  or  otherwise  inimical  to  the  public 
interest,  and  competent  medical  opinion  should  be  sought 
before  such  information  is  publicized  by  the  news  media. 

( 3 ) Publicity  which  may  directly  or  indirectly  serve  to 
promote  or  advertise  the  professional  qualities  of  in- 
dividual physicians. 

The  propriety  of  such  information  is  best  decided  within  the 
medical  association  itself,  and  requests  for  news  releases  in- 
volving names  or  pictures  of  physicians  in  private  practice  in 
Hawaii  should  be  cleared  through  its  executive  office.  We 
will  give  approval  of  all  medical  releases,  including  names  and 
pictures,  unless  contraindicated  under  this  code. 

In  summary,  the  Hawaii  Medical  Association  pledges 
to  the  news  media  ready  and  equal  access  to  an  increasing 
flow  of  medical  and  health  information  with  the  under- 
standing that  the  news  media  will  respect  the  provisions 
outlined  above.  With  an  increasing  spirit  of  cooperation 
and  good  relationships  between  the  two  professions,  it  is 
believed  that  open  communication  and  frank  discussion 
can  resolve  areas  of  doubt  or  disagreement  which  may 
arise. 

William  H.  Stevens,  M.D. 
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Public  Relations  Committee 

Your  Reference  Committee  recommends  approval  of 
this  report  and  implementation  of  the  recommendations 
outlined. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 


THE  EMERGENCY  MEDICAL  SERVICE 
COMMITTEE 

This  committee  held  five  meetings  this  year,  plus  sev- 
eral separate  meetings  of  the  Communications  subcom- 
mittee under  the  chairmanship  of  Dr.  Fred  Lam,  Jr.  The 
subcommittee  report  is  included  below.  Representatives 
of  various  participating  paramedical  and  lay  organiza- 
tions attended  most  of  these  meetings.  Dr.  Frank  F. 
Schade,  representing  the  Council  on  National  Security, 
AMA,  attended  one  meeting  and  will  assist  us  in  estab- 
lishing closer  liaison  with  the  AMA.  Activities  of  this 
committee  have  assumed  a broader  scope,  thanks  mainly 
to  the  continued  interest  and  cooperation  of  the  State 
Department  of  Health.  These  activities  are  summarized 
as  follows; 

t.  Participation  in  preparation  of  the  Report  oi  the  Health  and 
Medical  Resources  Task  groups,  City  and  County  of  Honolulu,  on 
Local  Area  Survival.  This  is  a monumental  91-page  study  pro- 
ductive of  several  recommendations  which  will  help  to  guide  the 
future  activities  of  this  committee. 

2.  Participation  in  an  exhibit  on  survival  techniques,  Armed 
Forces  Day,  May,  1962. 

3.  Attendance  by  a delegate  at  the  annual  A.M.A.  meeting  on 
Disaster  Medical  Care. 

4.  Review  of  the  disaster  plans  of  most  Hawaii  hospitals.  A 
manuscript  is  in  preparation  outlining  essential  basic  principles  for 
developing  or  improving  hospital  disaster  plans  wherever  indicated. 

5.  Participation  in  the  organization  and  guidance  of  the  Medical 
Self-Help  Training  program  which  has  already  given  survival  in- 
struction to  over  3,000  persons  in  the  State,  with  the  assistance 
of  more  than  100  instructors.  The  volunteer  organizations  most 
deserving  of  praise  in  this  achievement  are  the  Hawaii  Nurses 
Association.  Public  Health  Nurses,  the  Red  Cross,  and  the  L.D.S. 
and  Adventist  churches.  A program  for  more  advanced  training 
is  currently  being  worked  out  with  American  Red  Cross  cooperation. 

6.  Disaster  First  Aid  Training  courses  have  been  completed  for 
10  First  Aid  Stations,  of  a projected  40  on  Oahu,  involving  ap- 
proximately 300  trainees.  Participation  by  members  of  the  Medical 
Association  has  been  minimal  despite  repeated  efforts  to  stimulate 
interest  in  this  program. 

7.  Three  disaster  drills  with  simulated  casualties  have  been  held, 
each  involving  one  aid  station  and  one  hospital.  Radio  communica- 
tions were  employed  in  these  drills. 

8.  Four  training  sessions  utilizing  Emergency  Civil  Defense  Hos- 
pitals were  held  throughout  the  State. 

Conlinuation  of  the  programs  noted  in  paragraphs  4, 
5,  6.  7 and  8 is  recommended.  Again  it  is  urged  that  each 
county  medical  society  plan  one  annual  program  devoted 
to  disaster  medical  care.  Training  material  including  a 
variety  of  15-  to  30-minute  motion  pictures  is  available 
on  request. 

An  Fmergency  Medical  Service  Plan,  now  under  prep- 
aration, attempts  to  correlate  the  functions  of  civil  and 
military  emergency  agencies  particularly  in  the  realm  of 
local  and  natural  disasters.  Such  a plan  is  needed  to 
define  specific  areas  of  authority  and  to  provide  for  effec- 
tive and  orderly  control  of  medical  services.  The  state 
and  county  medical  societies  are  currently  lacking  in  spe- 
cific authority  whereby  emergency  medical  action  may  be 
expedited.  Towards  this  end  the  accompanying  paragraphs 
are  submitted  for  consideration  and  recommendations. 

Disaster  Planning  for  State  & County  Societies: 

Source  of  Authority 

I.  Each  county  medical  society  should  formulate  its 
own  plan  to  allocate  emergency  authority,  providing  suf- 
ficient flexibility  to  apply  to  any  size  or  type  of  disaster 
problem.  Such  planning  is  essential  wherever  more  casual- 
ties are  present  than  doctors  available  to  give  individual 
care,  thereby  necessitating  emergency  field  treatment, 
mass  transportation  of  casualties,  triage,  and  the  employ- 
ment of  volunteer  rescue  workers.  Liaison  with  official 
agencies,  delegation  of  medical  duties  and  personnel,  and 


disbursement  of  emergency  supplies  should  then  be  the 
responsibility  of  the  persons  having  such  authority. 

2.  The  president  of  a county  society  may  be  designated 
for  such  emergency  function,  or  a medical  coordinator 
who  is  not  an  officer  of  the  society  may  be  so  named. 
Likewise,  a deputy  coordinator  should  be  selected  to  as- 
sume control  in  the  absence  of  the  first-named  individual. 
Any  person  allocated  such  emergency  authority  should 
be  reasonably  acquainted  with  the  basic  principles  of 
mass  casualty  care  as  well  as  with  prescribed  disaster 
planning,  local  rescue  capabilities  and  the  character  and 
disbursement  of  emergency  medical  supplies. 

3.  In  the  event  of  State  Civil  Defense  Agency  interven- 
tion. appointed  authority  at  the  state  level  would  perhaps 
best  function  through  the  chain  of  command  of  standing 
officers  of  the  Hawaii  Medical  Association.  Such  author- 
ity will  then  be  exercised  in  cooperation  with  the  Director 
of  the  Department  of  Health  who  assumes  emergency 
control  of  nonmilitary  medical  resources  for  Civil  De- 
fense, as  prescribed  by  law.  An  advisory  staff  selected 
from  the  Emergency  Medical  Service  Committee  of  the 
HMA  may  be  necessary  in  the  event  of  widespread  or 
major  disaster.  Activation  and  administration  of  the 
Medical  Service  Plan  will  become  the  responsibility  of 
the  officer  or  medical  coordinator  having  this  appointed 
authority. 

Edward  W.  Boone,  M.D. 

Communications  Snheommittee  Report: 

For  the  past  several  months  this  subcommittee  has  been 
meeting  in  an  effort  to  work  out  a communications  sys- 
tem for  Civil  Defense.  It  soon  became  obvious  that  in 
order  for  this  to  be  successful,  it  would  have  to  be  tied 
in  with  the  physicians’  everyday  facilities.  There  has  long 
been  a need  for  expanded  services  in  Mabel  Smyth’s 
Physicians’  Exchange  and  so  the  subcommittee  set  to 
work  to  devise  a system  which  could  be  incorporated  in 
the  exchange  and  which  would  give  the  members  the  addi- 
tional services  they  need  at  a reasonable  cost.  The  follow- 
ing is  an  explanation  of  the  proposed  radio-call  system: 

Purpose;  Io  provide  more  complete  communication 
coverage  to  the  physicians,  the  hospitals,  the  public,  and 
the  ambulance  service. 

Means;  A radio-call  service  connected  with  the  Nurses 
and  Physicians  Exchange. 

Location;  Base  control  station  to  be  at  the  Physicians’ 
Exchange  at  510  So.  Beretania  St. 

rRANSMiTTERS:  The  main  transmitter  will  be  located 
on  the  ridge  of  Diamond  Head  in  Hiding  tunnel  and  will 
be  provided  at  no  cost.  In  the  case  of  an  emergency,  the 
base  control  station  can  be  moved  to  Diamond  Head. 
Ihere  will  be  auxiliary  transmitter  sites  in  order  that 
complete  island  coverage  can  be  offered.  To  begin  with, 
there  will  be  only  one  auxiliary  transmitter,  which  will  be 
located  at  Castle  Memorial  Hospital.  Coverage  will  in- 
clude almost  all  parts  of  Oahu — Kaneohe,  Waimanalo, 
Kailua,  Pearl  City,  Waipahu,  Wahiawa,  Ewa,  etc.,  and 
all  parts  of  Honolulu. 

Equipment:  The  equipment  will  consist  of  the  base 
station  at  Mabel  Smyth;  the  transmitter,  located  at  strate- 
gic positions;  direct  lines  to  all  major  hospitals  in  the  city 
(which  will  permit  physicians  and  hospitals  to  communi- 
cate through  the  Exchange);  direct  line  to  the  Hawaii  Am- 
ambulance  service  through  the  Physicians’  Exchange); 
and  physicians’  pocket  receivers  (these  will  be  selective 
receivers;  that  is  the  receiver  would  go  on  only  when  the 
message  is  for  the  individual  carrying  the  receiver.  He 
will  hear  a beep,  like  a telephone  ring,  emanating  from 
the  receiver).  Ultimately  it  is  planned  to  tie  in  the  system 
with  the  hospitals’  paging  systems  which  are  now  in  need 
of  overhaul.  Also  being  planned  is  a mobile  service 
(which  is  an  added  benefit  that  may  be  purchased  by  the 
subscriber  if  he  wishes  it). 

Service:  This  service  will  be  provided  to  all  subscribers 
wishing  to  add  it  to  their  present  benefits.  It  is  available 
in  and  out  of  the  hospitals,  doctors’  offices,  public  places 
such  as  theatres,  the  stadium,  etc.  The  physician  gets  a 
beep  on  his  receiver  and  turns  it  on  to  listen  to  the  mes- 
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sage.  The  message  is  repeated  each  15  minutes  for  three 
times.  1 he  physician  receiving  tlie  message  will  call  the 
e.xchange  and  advise  that  he  has  the  message.  Physicians 
with  two-way  mobile  sets  will  answer  from  their  auto- 
mobiles. It  is  planned  that  only  urgent  messages  will  be 
broadcast.  Routine  messages  will  be  given  by  asking  the 
subscriber  to  call  the  Exchange.  If  there  is  no  answer  to 
the  beep  alter  three  15-minute  calls,  it  will  be  assumed 
that  the  doctor  is  either  out  of  range  or  does  not  wish 
to  be  in  communication. 

1 here  will  be  two  operators  on  the  Exchange  during 
peak  hours  and  service  will,  as  it  is  now,  be  continuous 
24  hours  a day,  7 days  a week. 

Cost;  1 he  physician  may  lease  or  buy  his  equipment. 
I he  equipment  will  cost  a little  more  than  that  being 
used  in  flonolulu  today  because  ( I ) it  will  have  a wider 
reception  range,  (2)  it  will  be  better  built,  (3)  it  will  be 
selective  and  there  will  be  no  interference  with  messages 
being  transmitted  for  other  people,  (4)  it  does  not  have 
to  be  kept  turned  on  all  the  time  in  order  to  receive 
messages. 

The  receiver  itself  costs  $189  if  bought  outright.  If  this 
is  the  physician's  choice,  he  has  to  maintain  service  and 
batteries,  I he  alternate  plan  is  to  lease  a receiver.  The 
Physicians’  Exchange  will  handle  this  for  the  physicians. 
1 he  monthly  cost  for  leasing  a receiver  is  $5.28.  This 
includes  all  servicing  charges.  However,  through  the  joint 
cooperative  arrangement  of  the  Physicians’  Exchange, 
the  hospitals,  and  the  Hawaii  Ambulance  Service,  total 
charges  for  physician  subscribers  is  estimated  at  $17  a 
month,  including  the  lease  of  the  receivers.  The  Physi- 
cians’ Exchange  will  maintain  a supply  of  loaners  for  use 
by  its  subscribers  and  pay  all  maintenance  charges.  There 
will  be  no  limit  on  the  number  of  incoming  or  outgoing 
calls.  No  additional  charges  will  be  made  regardless  of 
the  number  of  calls  that  are  made. 

The  reason  for  the  reasonable  cost  is  that  the  Exchange 
is  willing  to  absorb  some  of  the  cost  of  getting  the  sys- 
tem installed.  It  will  also  be  subsidized  by  the  Hawaii 
Ambulance  Service,  and  may  get  further  subsidization 
from  the  hospitals  if  there  is  good  participation  by  the 
physicians.  Ihe  Exchange  does  not  operate  to  make  a 
profit;  it  operates  a service  for  its  members  and  to  help 
with  the  maintenance  of  the  Mabel  Smyth  Building. 

Brand;  The  equipment  to  be  used  is  manufactured  by 
General  Electric.  Base  station  and  transmitter  equipment 
will  be  leased  through  Ramsay  and  with  an  option  to  buy. 

Availabii  ity;  A petition  for  license  is  now  before  the 
FCC  in  Washington  and  as  soon  as  the  license  is  granted, 
service  will  he  made  available  to  all  physicians  on  Oahu. 

1 he  Board  of  Governors  of  the  Honolulu  County  Medi- 
cal Society  has  approved  of  this  program  and  has  voted 
to  assist  in  encouraging  members  to  join.  This  is  not  the 
final  answer  to  the  communications  problem  for  Civil 
Defense.  However,  after  the  system  is  established,  and 
the  hospitals  join  in  with  their  own  transmitters  and  re- 
ceivers located  in  each  hospital,  the  Civil  Defense  system 
will  be  greatly  enhanced.  At  the  present  time  the  Citizen 
Banders  have  been  assigned  to  handle  the  communica- 
tions for  the  hospitals  and  aid  stations.  They  have  ap- 
proximately 200  mobile  and  fixed  stations,  but  the  service 
will  have  lo  be  divided  between  the  medical  facilities  and 
rescue  and  engineering. 

I want  to  thank  the  people  who  have  met  with  us  to 
help  work  out  this  system — Drs.  Robert  Katsuki,  William 
Dang,  Robert  Marks,  and  Casimer  Jasinski  plus  Mrs. 
Storme.  Mr.  Pearce,  Miss  McCaslin.  and  Mr.  Harvey 
Masuda  of  the  Hawaii  Ambulance  Service. 

Fredtrick  M.  K.  Lam.  Jr.,  M.D. 

The  Emergency  Medical  Service  Committee 

It  is  recommended  by  the  Reference  Committee  that 
the  name  be  changed  to  Disaster  Committee  in  order  to 
emphasize  the  nature  of  their  program. 

ACTION: 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 
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I'OSTCONVENTION  COMMIITEE 

A new  committee  was  appointed  by  the  President  to 
provide  liaison  with  the  various  medical  societies  who 
wish  to  hold  meetings  in  Hawaii.  In  addition,  the  com- 
mittee has  been  instructed  to  promote  Hawaii  as  an  ideal 
setting  for  scientific  meetings. 

1 here  has  been  one  meeting  of  this  committee  since  it 
was  formed,  on  March  22.  Since  that  time  the  chairman 
has  been  in  touch  with  the  National  Medical  Association 
and  the  International  Society  for  Research  on  the  Reticu- 
loendothelial System.  1 he  former  will  meet  in  Hawaii  in 
August,  and  the  latter  in  September,  1963.  We  have 
written  both  societies  and  offered  assistance. 

Subsequent  to  the  committee  meeting,  I have  per- 
sonally met  with  Dr.  Johnson  of  the  National  Medical 
Association  and  introduced  him  to  other  members  of  the 
Association  as  well  as  to  the  staff  at  Triplet.  I have  also 
met  with  the  head  of  the  Hawaii  "Visitors  Bureau’s  con- 
vention division  and  feel  that  this  connection  should  be 
mutually  beneficial. 

Postconvention  tours  are  customarily  managed  by  travel 
agents  and  it  is  the  recommendation  of  the  committee 
that  we  cooperate  with  the  travel  agents  in  putting  on  the 
scientific  programs  their  clients  are  interested  in.  The 
committee  also  recommends  that  the  Association  contact 
the  travel  agents  prior  to  their  making  firm  plans  and 
make  arrangements  with  them  to  handle  the  scientific 
portion  of  their  tours. 

Although  in  time  this  activity  may  become  self-support- 
ing, there  are  no  funds  allocated  for  its  activities  in  the 
present  budget  and  it  is  recommended  that  the  Treasurer 
be  authorized  to  reimburse  the  committee  for  any  ex- 
penses it  might  incur. 

It  is  further  recommended  that  this  be  a continuing 
committee  and  that  the  House  of  Delegates  assign  to  this 
committee  a suitable  name.  The  title  “Postconvention 
Committee’’  is  not  descriptive  of  the  committee’s  activities 
and  there  was  not  time  to  take  this  matter  up  with  the 
committee  as  a whole  prior  to  the  annual  meeting. 

John  M.  Felix,  M.D. 

Pustconvention  Comniittee 

Your  Reference  Committee  recommends  approval  of 
this  report  and  implementation  of  the  recommendations 
outlined. 

ACTION  : 

The  Cliairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


PUBLIC  RELATIONS  COUNSEL 

Within  the  last  two  years  Honolulu  newspapers  have 
quadrupled  their  production  of  constructive  medical  news 
and  there  is  a better  understanding,  among  editors,  of  the 
reasons  for  what  they  have  considered  the  vagaries  of 
medical  ethics.  Conferences  with  editors  and  staffs  have 
been  held;  more  are  in  prospect.  A new,  simplified  press 
code  has  been  prepared  for  approval. 

A half-dozen  writers  have  shown  interest  in  medical 
reporting  since  institution  of  the  Hawaii  Medical  Associa- 
tion prize  for  the  best  medical  writing  of  the  year.  Several 
are  training  themselves  in  medical  news  writing.  A sample 
was  the  coverage  with  pictures  of  the  Medical  Careers 
Day  tours,  by  an  Advertiser  woman  writer  who  wrote  a 
comprehensive  account.  Her  most  recent  production  was 
a treatise  on  deafness.  Typical  also  was  a recent  credit 
given  by  the  Star-Bulletin  to  the  HMA  for  offering  the 
services  of  anonymous  plastic  surgeons  who  removed 
tattoos  from  girl  juvenile  delinquents  in  the  interest  of 
their  rehabilitation.  An  Advertiser  reporter,  a newcomer 
to  Hawaii,  has  several  constructive  medical  news  features 
backlogged.  The  editor  prefers  to  space  them  out. 

The  weekly  radio  program  over  KGU  now  is  in  its 
1 6th  month.  This  is  a time  consuming  effort,  but  the  radio 
time  now  is  given  free  by  the  station  and  it  is  a project 
worth  any  amount  of  effort.  This  program  is  keyed,  on 
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occasion,  to  events  in  the  news,  such  as  the  diabetes  detec- 
tion drive.  Heart.  Cancer,  and  Operation  Swallow. 

Ihe  weekly  television  program,  even  more  time  con- 
suming. is  extraordinarily  successful,  thanks  to  the  cooper- 
ation of  many  physicians  who  meet  for  7:00  a.m.  break- 
fast before  the  program  and  then  sacrifice  several  hours 
of  the  evening.  This  program,  “Call  the  Doctor,”  pre- 
sented weekly  over  Channel  13,  is  an  open-telephone, 
question  and  answer  feature.  The  telephone  hardly  ever 
stops  ringing. 

"Call  the  Doctor”  puts  the  medical  profession  before 
the  public  in  the  best  possible  way.  Time  for  this  program 
also  is  given  free  by  the  station. 

An  enterprise  that  has  lapsed  but  should  be  revived  is 
the  speaker’s  bureau.  Time  given  to  the  radio  program 
and  the  television  series  has  prevented  personal  attention 
to  this  project  during  the  first  three  months  of  this  year. 
Also  in  a temporary  lapse  is  the  very  important  campaign 
to  organize  an  Association  of  the  Professions  in  Hawaii. 

Production  of  constructive  medical  news  by  newspapers 
and  the  other  media  is  important.  No  less  important  is 
that  the  editors  should  understand  the  reasons  why  med- 
ical ethics  sometimes  forbid  the  giving  of  information. 
Conferences  with  editors  have  cleared  up  some,  but  not 
all  of  the  misconceptions  of  the  press  in  this  area.  The 
American  press  is  alert  and  intelligent.  It  is  quite  possible 
that  the  American  medical  profession,  which  has  liberal- 
ized its  attitude  considerably  in  the  last  decade,  will  yield 
to  further  liberalization  in  the  next  ten  years — with  the 
encouragement  of  the  press. 

Hugh  Lytle 

Public  ReUuions  Counsel 

■V  our  Reference  Committee  recommends  approval  of 
this  report  and  implementation  of  the  recommendations 
outlined. 

ACTION  ; 

I'he  Cliairiiian  iiiovecl  adoption  of  thi.>>  portion 

of  tlie  report.  It  was  adopte<l. 


WOMAN  S AUXIITARV  TO  THE 
HAWAII  MEDICAL  ASSOCIATION 

Ihe  untimely  death  in  March  of  our  Auxiliary’s  first 
president.  Mrs.  Prank  Spencer,  is  a great  loss  to  our  or- 
ganization. It  also  serves  to  remind  us  of  the  great  strides 
that  have  been  made  since  a small  group  of  farsighted 
and  enthusiastic  physicians’  wives  finally  succeeded  in 
organizing  the  Woman’s  .Auxiliary  to  the  Hawaii  Medical 
Association  15  years  ago.  Today,  it  has  more  than  500 
members.  Ihe  enlarged  scope  of  activities  and  frequent 
requests  from  community,  church,  and  lay  groups  for  co- 
operation and  leadership  in  health-oriented  programs  are 
indications  of  its  vital  place  in  the  community.  Its  primary 
objective,  however,  remains  to  assist  the  HMA. 

At  the  request  of  the  HMA’s  president.  Auxiliary  mem- 
bers this  year: 

I.  Distributed  more  than  200  posters  and  manned  three  Clinitron 
registration  desks  during  a Diabetes  Detection  Drive,  November 
12-17.  2.  ftandled  the  registration  and  stood  by  to  provide  trans- 
portation for  the  HMA’s  Careers  Day  Program  on  February  22. 

The  Honolulu  Auxiliary  contributed  more  than  800  hours  recruit- 
ing volunteers  and  serving  as  clinic  supervisors  during  both  phases 
of  Dperation  Swallow,  a community-wide  Sabin  oral  polio  vaccine 
program.  4 Hand  addressed  invitations  to  state  legislators  for  an 
HMA  party,  stuffed  hundreds  of  envelopes  and  made  thousands  of 
telephone  calls  to  remind  HMA  members  of  various  functions. 

From  the  programs  suggested  by  the  national  head- 
quarters. we  chose  those  most  pertinent  to  Hawaii  and 
most  interesting  to  ottr  membership: 

1.  American  Medical  Association  Educational  & Research  Founda- 
tion (AMAERF)  has  always  been  a favorite.  The  AMA  considers 
it  so  vital  that  it  paid  the  travel  expenses  of  your  president  and 
AMAERF  co-chairman.  Mrs.  R.  Varian  Sloan,  to  the  Western 
Regional  Workshop  Conference  in  Salt  Lake  City,  Utah,  October 
1 8- IV.  Our  report  stimulated  great  interest  and  several  firsts,  i.e.  the 
sale  of  stationery,  bridge  cards,  Christmas  candies  and  cards.  The 
use  of  sympathy  and  appreciation  cards  with  donations  to  AMAERF 
is  being  promoted. 


The  Honolulu  County  Auxiliary  waged  a well-planned  campaign 
to  make  every  auxiliary  member  a contributor.  The  membership  was 
divided  into  50  teams.  Each  team  captain  sent  members  of  her  team 
a letter  explaining  the  importance  of  the  program  with  a contribu- 
tion form.  She  then  followed  up  by  letter  or  telephone  those  from 
whom  she  had  not  received  a reply. 

For  the  first  time  the  State  Auxiliary  contributed  $100.  Our  two 
smaller  county  auxiliaries  are  also  responding  well  by  selling  bridge 
cards.  To  date  members  have  contributed  nearly  $1,500. 

2.  Safety  programs  rated  second  priority  in  Hawaii,  as  nationally. 
To  bolster  the  seat  belt  campaign  of  the  Mayor  and  local  Junior 
Chamber  of  Commerce,  the  Auxiliary  is  providing  every  doctor  in 
the  State  with  200  “PX  for  Safety”  leaflets  to  enclose  with  his 
monthly  bills. 

On  Oahu  we  are  planning  to  co-sponsor  with  the  Department  of 
Health  and  PTA  classes  on  mouth-to-mouth  resuscitation  programs 
in  all  schools  next  fall.  Kauai's  safety  chairman  accompanied  Cap- 
tain Alvis  of  Pearl  Harbor  Navy  Yard  when  he  spoke  to  schools  on 
Kauai  on  safety  in  scuba  diving. 

Honolulu  County’s  slide  file  on  "Poison  Goes  Hawaiian”  is  being 
kept  up  to  date  and  is  used  extensively  by  schools  and  other 
organizations. 

3.  A class  on  medical  self-help  under  Civil  Defense  is  being  given 
to  members  and  their  friends  in  cooperation  with  the  State  Health 
Department.  The  goal  is  to  train  at  least  one  member  of  each 
family  to  take  care  of  his  family's  emergency  health  needs  in  case 
of  an  atomic  attack,  until  professional  help  can  be  obtained.  A few 
enthusiastic  members  as  well  as  our  Civil  Defense  chairman,  Mrs. 
Robert  Chung,  have  given  generously  of  their  time  to  teaching 
classes,  helping  to  recruit  teachers,  and  writing  form  letters  pub- 
licizing the  classes. 

4.  At  the  request  of  the  National  Auxiliary,  we  have  added  Inter- 
national Health  Activities  to  our  list  of  standing  committees.  Its 
purpose  is  to  help  peoples  of  other  countries  solve  their  health 
problems  and  thus  carry  our  good  will  abroad.  Our  chairman,  Mrs. 
B.  Allen  Richardson,  recemly  saw  first  hand  the  dire  needs  in  Amer- 
ican Samoa.  In  a few  short  weeks,  she  collected,  packed,  and  sent 
more  than  a ton  of  used  clothing,  bed  sheets,  wire  clothes  hangers, 
newspapers,  medical  journals,  magazines,  toys,  and  100,000  vitamin 
pills.  Elions  will  be  made  to  help  medical  schools  and  hospitals 
throughout  the  Pacific  area. 

5.  Representatives  from  13  lay  women’s  organizations  and  wives 
of  interns  and  residents  were  invited  to  attend  a luncheon  program 
sponsored  by  the  Honolulu  County  Auxiliary’s  Mental  Health 
Committee,  "The  Intricate  Balance  of  a Happy  Marriage”  was 
discussed  by  four  well-informed  panelists. 

To  improve  communication,  five  issues  of  Rx  for  Doc- 
tors' IF/i  ci,  a statewide  newsletter,  were  published  during 
the  year.  Ihis  helped  bridge  the  gap  between  the  consti- 
tuent auxiliaries  and  the  500  auxiliary  members  and  wives 
of  interns  and  residents. 

Members  of  the  small  auxiliaries  on  Kauai,  Maui  and 
members-at-large  on  Hawaii  have  done  outstanding  work 
in  the  field  of  community  service  as  well  as  on  Auxiliary 
projects.  Kauai  members  have  been  active  in  the  Library 
Association,  Mokihana  Club,  Civil  Defense,  Blood  Bank 
Mobile,  Cancer  Survey,  and  Operation  Swallow.  On  Maui, 
where  the  Auxiliary  can  boast  of  100%  membership,  some 
enterprising  members  began  a novel  project  of  making 
comic  puppets  for  hospital  patients.  Some  are  serving  as 
officers  and  board  members  of  religious  groups,  thus  pro- 
moting closer  relationship  between  the  churches  and  the 
medical  profession.  On  Hawaii,  members  assisted  doctors 
with  their  blood  bank  team.  Operation  Swallow,  tuber- 
culin tests  for  school  children,  and  distributing  health 
literature.  1 hey  also  made  toy  bags  for  children  in  pedi- 
atric wards  and  did  weekly  shopping  for  TB  patients. 

Mrs.  R.  Howard  Liljestrand,  1960-61  president,  has  re- 
ceived national  recognition.  She  was  asked  to  participate 
in  the  memorial  service  of  the  1962  annual  convention  in 
Chicago,  was  appointed  Western  Regional  Community 
Service  Chairman,  and  was  nominated  for  Constitutional 
secretary  on  the  national  slate. 

The  bylaws  are  being  revised  to  ( I ) add  International 
Health  Activities  to  the  list  of  standing  committees,  (2)  to 
h.ive  the  state  Auxiliary  pay  national  dues  for  all  widowed 
members,  (3)  to  add  a corresponding  secretary,  and  (4) 
to  change  the  membership  of  the  Nominating  Committee 
for  greater  ert'iciency. 

In  conclusion  1 would  like  to  thank  the  members  for 
the  honor  and  privilege  of  serving  as  their  president.  The 
responsibilities  have  been  great  but  stimulating  and  satis- 
fying because  of  the  members’  kokua  and  willingness  to 
serve.  My  heartfelt  gratitude  goes  especially  to  Dr.  Giles, 
President  of  HMA.  and  the  HMA  Advisory  Committee 
for  their  thoughtful  advice;  Miss  Lee  McCaslin  for  her 
invaluable  assistance:  our  hardworking  Board  of  Direc- 
tors: the  county  presidents;  committee  chairmen;  Mrs. 
Thomas  Min's  telephone  committee;  and  Mrs.  Robert 
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Katsuki’s  faithfulness  in  keeping  the  In  Memoriam  project 
up  to  date. 

Let  us  continue  to  strive  for  a better  informed  and 
stronger  auxiliary  and  closer  relationships  among  medical 
families  as  well  as  to  carry  out  our  national  theme  “Aim 
for  Excellence  in  Achievement.” 

Mrs.  Fred  K.  Lam 

Woman's  Auxiliary  to  the  Hawaii  Medical  Association 

Your  Reference  Committee  recommends  approval  of 
this  report  and  implementation  of  the  recommendations 
outlined. 

ACTION : 

The  Chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


ASSOCIATION  OF  THE  PROFESSIONS 

This  ad  hoc  committee  has  not  held  any  meetings  since 
last  May.  The  political  controversy  over  medical  care 
which  surrounded  the  last  election  proved  an  insurmount- 
able obstacle  in  furthering  the  formation  of  the  proposed 
association.  However,  there  is  still  interest  in  this  project 
among  the  other  professions  and  it  is  hoped  that  we  will 
have  something  more  concrete  to  offer  in  the  near  future, 
and  recommend  continuation  of  the  committee. 

A.  L.  Vasconcellos,  M.D. 

Association  of  the  Professions 

Your  Reference  Committee  recommends  approval  of 
this  report  and  implementation  of  the  recommendations 
outlined. 

ACTION: 

The  chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


HAWAIIAN  ACADEMY  OF  SCIENCE 

Since  the  last  annual  meeting  interest  among  the  physi- 
cians in  this  activity  has  shown  an  increase.  We  sent  out 
application  forms  with  the  last  Newsletter  and  the  re- 
turns are  now  being  processed.  At  one  of  the  Hawaii 
Academy  of  Science  meetings  Dr.  Joseph  E.  Stokes  III 
spoke  cn  “Epidemiology  of  Heart  Disease  in  Hawaii”  and 
his  presentation  was  well  received  by  the  predominantly 
lay  audience. 

W.  Harold  CivtN,  M.D. 

Hawaiian  Academy  of  Science 

Your  Reference  Committee  recommends  approval  of 
this  report  and  implementation  of  the  recommendations 
outlined. 

action: 

The  chairman  moved  adoption  of  this  portion 

of  the  report.  It  was  adopted. 


ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

During  the  past  year  no  meetings  were  called  of  the 
Advisory  Committee.  There  were  no  major  problems  to 
be  considered  and  the  minor  requests  for  advice  or  con- 
firmation were  negotiated  by  telephone  with  the  concerned 
parties. 

The  Woman’s  Auxiliary  is  to  be  commended  on  their 
usual,  very  efficient  aid  and  promotion  of  various  func- 
tions of  the  Medical  Association. 

Homer  R.  Benson,  M.D. 


Advisory  Committee  to  the  Woman's  Auxiliary 

Your  Reference  Committee  recommends  approval  of 
this  report  and  implementation  of  the  recommendations 
outlined. 

ACTION  : 

The  chairman  moved  adoption  of  this  portion 
of  the  report.  It  was  adopted. 

The  chairman  moved  adoption  of  this  report 
as  a whole.  It  was  adopted. 


NOMINATING  COMMITTEE 

This  committee  met  twice  to  select  nominees  for  offi- 
cers to  be  elected  at  the  annual  meeting. 

The  Committee  reviewed,  studied,  and  discussed  the 
qualifications  of  many  candidates  and  is  now  pleased  to 
present  the  following  slate  of  nominees  for  your  con- 
sideration: 

President-Elect Burt  O.  Wade 

Treasurer Herbert  Y.  H.  Chinn 

Councilors  from  Honolulu Edward  W.  Boone 

(Two  to  be  elected)  George  Goto 

O.  D.  Pinkerton 
Shoyei  Y amauchi 

In  view  of  the  time  required  to  become  familiar  with 
the  proceedings  of  the  House  of  Delegates,  it  is  felt  that 
a delegate  becomes  useful  only  towards  the  end  of  his 
first  term  of  office.  The  Committee  feels  that  it  would  be 
to  the  interest  of  the  Hawaii  Medical  Association  that 
the  same  parties  serve  for  another  term  and  wish  to  sub- 
mit the  following  names  for  reeiection  to  these  offices. 

AMA  Delegate Richard  D.  Moore,  M.D. 

AMA  Alternate  Delegate George  H.  Mills,  M.D. 

All  nominees  have  been  contacted  and  have  accepted 
the  nominations. 

J.  Alfred  Burden,  M.D. 

Nominating  Report 

Dr.  Burden  read  the  Nominating  Committee’s  report. 
He  quoted  from  the  Constitution  and  Bylaws  and  spoke 
in  favor  of  the  candidates  selected.  He  noted  the  reasons 
for  having  annual  meetings  on  the  neighbor  islands  every 
three  years  and  the  difficulty  that  the  neighbor  island 
physicians  have  in  coming  to  the  meetings  in  Honolulu. 

The  President  entertained  nominations  from  the  floor. 
He  ruled  that  the  election  of  the  Nominating  Committee 
became  effective  with  this  meeting.  The  Secretary  resigned 
his  office.  After  nomination  had  been  made  from  the 
floor,  the  following  ballot  was  submitted  to  32  eligible 
voters  and  Drs.  Henderson,  Sloan,  and  laconetti  were 
appointed  tellers. 

President-Elect Burt  O.  Wade 

Samuel  D.  Allison 

Treasurer Herbert  Y.  H.  Chinn 

Councilors  from  Honolulu Edward  W.  Boone 

George  Goto 
O.  D.  Pinkerton 
Shoyei  Y amauchi 
Bernard  Fong 
James  Cherry 

Secretary Randal  A.  Nishijima 

Burt  O.  Wade 
R.  Frederick  Shepard 

Nominating  Committee F.  L.  Giles 

Allan  Feong 
Carl  Mason 
Toru  Nishigaya 
T.  T.  Tomita 
R.  D.  Moore 
James  A.  Mitchel — Hawaii 
P.  M.  Cockett — Kauai 
J.  A.  Burden — Maui 

AMA  Delegate Richard  D.  Moore 

AMA  Alternate  Delegate George  H.  Mills 
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The  Secretary  was  instructed  to  cast  a unanimous  ballot 
for  the  unopposed  candidates  and  Drs.  Chinn.  Moore, 
and  Mills  were  declared  elected. 

The  tellers  announced  that  four  members  had  voted 
for  four  councilors  although  the  ballot  stated  that  only 
two  were  to  be  elected.  The  ballots  were  declared  in- 
valid. The  failure  of  any  candidate  to  secure  a majority 
of  the  votes  cast  for  Secretary  necessitated  a second 
balloting  for  this  office.  Upon  completion  of  the  count 
the  following  slate  was  announced  elected. 

President-Elect Samuel  D.  Allison 

Treasurer Herbert  Y.  H.  Chinn 

Secretary Randal  A.  Nishijima 

Councilors Bernard  W.  D.  Fong 

O.  D.  Pinkerton 

Nominating  Committee J.  A.  Burden 

Allan  Leong  P.M.Cockett 

Carl  B.  Mason  J.  A.  Burden 

R.  D.  Moore  F.  L.  Giles 

T.  T.  Tomita 


RESOLUTION  NO.  5 
Re:  Dr.  Edward  R.  Annis 

Action  on  an  attempt  to  formulate  a resolution  re- 
questing the  HMA  delegate  to  the  American  Medical 
Association  to  introduce  a resolution  proposing  that  Dr. 
Edward  R.  Annis’  term  of  office  be  extended  was  deferred 
in  view  of  the  difficulty  in  phrasing  the  resolution.  The 
intent  of  the  Body  was  made  known  to  the  Delegate. 

RESOLUTION  NO.  6 

Re:  Appreciation  for  Dr.  Eelix  Marti-Ibanez 

The  Chairman  of  the  Reference  Committee  on  Miscel- 
laneous Business  advised  that  his  report  failed  to  carry 
the  proposed  resolution  thanking  Dr.  Marti-Ibanez  for 
his  contribution  of  four  books  and  a one-year  subscrip- 
tion to  MD  Magazine  as  prizes  in  the  Careers  Day  Essay 
Contest.  The  House  voted  to  convey  such  thanks  to  Dr. 
Marti-Ibanez. 

The  meeting  adjourned  at  6:00  p.m. 

Samuel  D.  Allison,  M.D. 
Secretary 


MEDICAL 

INDUSTRIES,  LTD. 

1451  South  King  Street 

Phone  990-396 

DePUY  & RICHARDS 

ORTHOPEDIC  EQUIPMENT 

MISDOM-FRANK 

ORTHOPEDIC 

SURGICAL  INSTRUMENTS 

FRAME  COMPANY 

WILLIAMS  MORTUARY 

"CHAPEL  OF  THE  CHIMES" 

1076  S.  Beretania  St.,  Phone  52-587  Ample  Parking  Adjoining  Mortuary 

OVER  A CENTURY  OF  SERVICE 

"Service  measured  not  by  gold  but  by  the  Golden  Rule” 

We  Specialize  in  Out-of-State  Shipping 


MEMBER 


National  Selected  Morticians,  National  Funeral  Directors  Association, 
Order  of  the  Golden  Rule,  Hawaii  Funeral  Directors  Association 


ihe  doctor 
prescribes 


TRSVEL 


Do  you  dream  of  places  far  away 
With  peaceful  days  for  rest; 

Where  cities  new  and  peoples  strange 
Offer  to  lend  life  zest? 

Then  hie  you  off  to  the  travel  man 
To  learn  to  do  it  best. 

INTiRNATIONAL  travel  service 

930  Fort  Street,  Honolulu,  Hawaii  • Phone  506-011 
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IN  CONSTIPATION  OF  PREGNANCY... 


BULK  IS  BASIC 

METAMUCII!  IS  BASIC... 

(brand  of  psyllium  hydrophilic  mucilloid) 


Metamucil  corrects  constipation  in  preg- 
nant patients  without  disturbing  either  the 
rhythmic  or  digestive  functions  of  the  gas- 
trointestinal tract. 

By  adding  a soft,  hydrophilic,  easily- 
compressed  bulk  to  the  diet,  Metamucil 
augments  and  reinforces  the  natural  bulk 
stimulus  to  intestinal  peristalsis  and  the 
defecation  reflex.  This  purely  local  action 
softens  hard  fecal  masses,  increases  muscle 
tone  and  helps  reestablish  the  normal 
rhythm  of  elimination. 

Since  its  action  is  not  systemic  and  not 


habit  forming,  Metamucil  may  be  safely 
administered  throughout  pregnancy. 

Average  Adult  Dose:  One  rounded  teaspoon- 
ful of  Metamucil  powder  (or  one  packet  of 
Instant  Mix  Metamucil)  in  a glass  of  cool 
liquid. 

Metamucil  is  available  as  Metamucil 
powder  in  4-,  8-  and  16-ounce  containers  and 
as  flavored  Instant  Mix  Metamucil  in  cartons 
containing  16  and  30  single-dose  packets. 

e.  D.  SE  ARLE  4 co.,  c hicago  80,  Illinois 
Research  in  the  Service  of  Medicine 
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Book  Bot’lCU'S  continued  jrom  448 


A Primer  of  Cardiology,  3rd  Ed. 

By  George  E.  Burch,  366  pp.,  $6.00,  Lea  & Febiger,  1963- 
Third  edition  of  a standard  text  for  medical  student  and 
budding  cardiologists.  Depressingly  dense  typographic  ap- 
pearance, but  an  excellent  work. 

Atherosclerosis:  Mechanism  as  a Guide 

to  Prevention 

By  Campbell  Moses,  239  pp-,  $8.00,  Lea  6 Febiger,  1963. 
Cholesterol  diet  and  atherosclerosis  through  the  eyes  of  a 
Pittsburgh  specialist  in  this  problem. 

The  Surgical  Clinics  of  North  America, 

Vol.  43,  No.  2 

Management  of  Trauma,  William  R.  Waddell,  Al.D., 
Guest  Editor,  514  pp..  May,  1963. 

A COMPILATION  of  material  presented  during  tbe  1962 
Trauma  Course  given  by  the  University  of  Colorado  Medical 
Center. 

Forensic  Medicine 

By  Leii'is  ].  Siegal,  Al.D.,  LL.B.,  354  pp.,  $12.50,  Grune 
& Stratton,  1963- 

A PRACTICAL  and  useful  treatise,  but  written  in  "legalese” 
which  would  be  far  more  intelligible  to  an  attorney  than 
to  a physician. 

Living  with  Epileptic  Seizures 

By  Samuel  Livingston,  Al.D.,  348  pp.,  $6.50,  Charles  C. 
Thomas,  1963. 

Indispensable,  practical,  authoritative  guidebook  for  the 
physician  who  must  advise  the  parents  of  an  epileptic  child 
— or  an  epileptic  adult — about  "living  with"  the  disease. 


is  there  a 

COKE  in 

the  house? 


right  here, 
doctor 


...ice  cold!  Have 
one... be  really 
refreshed  I 


Bottled  under  authority  of  the  Coco-Colo  Company 
by  The  Coco-Colo  Bottling  Compony  of  Honolulu,  ltd. 


-^Surgery  in  World  War  II 

Editor  in  Chief,  Colonel  John  Boyd  Coates,  Jr.,  MC, 

USA,  394  pp.,  $4.25,  Office  of  the  Surgeon  General, 
Department  of  the  Army,  Washington,  D.C.,  1963. 

The  interrelationships  of  traumatic  and  thoracic  surgery 
are  explored  from  the  historical  standpoint  by  Frank  Berry 
and  from  the  surgical  standpoint  by  Lyman  A.  Brewer  III, 
M.D.,  in  this  beautifully  printed  volume.  Every  surgeon  who 
enters  the  chest  should  read  it. 

The  Year  Book  of  Drug  Therapy 
(1962-1963  Year  Book  Series) 

Edited  by  Harry  Beckman,  Al.D.,  648  pp.,  $8.50,  Year 
Book  Aledical  Publishers,  Inc.,  1963. 

Excellent  review,  as  usual,  of  clinical  pharmacology  in 
current  literature,  June,  1961,  through  September,  1962. 
We  found  no  more  recent  reference. 

The  Management  of  the  Anxious  Patient 

By  Ainslie  Aleares,  Al.D.,  B.Agr.Sc.,  D.P.Al.,  493  pp., 
$9  00,  W'i  B.  Saunders  Company,  1963. 

A practical  manual  of  office  psychotherapy,  simply  written. 

Notes  and  Neivs  continued  from  449 

Dr.  George  F.  Schnack  differed  in  his  opinion  with 
military  doctors  in  a recent  court  case  involving  a marine. 

Dr.  Marie  Faus  nominated  Mrs.  Hal  Lewis  (wife  of 
Hilo's  Dr.  Hal  Lewis)  for  Mother  of  the  Year.  Similarity 
in  name  to  another  personality  caused  quite  a furor. 

Dr.  W.alter  Loo  made  the  front  page  of  the  Advertiser 
because  of  his  activities  with  the  Hilo  Lions. 

Drs.  Herbert  Nam  and  Y.  Kim  helped  honor  Korean 
graduates  at  a recent  dinner  dance. 

Dr.  Sidney  Fujita,  when  called  upon  to  say  a few  words 
after  a movie  on  cancer,  was  found  fast  asleep. 

Members  of  an  advisory  group  to  back  Drag  Race  Course 
on  Oabu  include  Drs.  M.  Hasegawa  and  R.  You. 

Feature  story  on  child  beating  in  the  Star-Bulletin  helped 
get  Dr.  R.  K.  B.  Ho  a good  press. 

Also  a feature  series  on  the  Kaneohe  Hospital  got  Drs. 
William  J.  T.  Cody  and  George  Schnack  well-deserved 
publicity. 

Dr.  M.  Mitsuda  is  involved  in  a Hui  which  is  con- 
templating a new  hotel  on  Kalakaua  Ave. — name,  Alokalani. 

Dr.  Leo  Bernstein  was  honored  for  25  years  in  the 
health  field. 


Congratulations  To — 

Drs,  Bernard  W.  D.  Fong,  Paul  Kaufman,  and 
Noboru  Oishi — who  were  recently  designated  as  Fellows 
and  Associates  of  the  American  College  of  Physicians. 

Dr.  Rowlin  Lighter,  who  took  the  "long  leap”  and 
married  Miss  Barbara  Foxwortby. 

Drs.  J.  D.  Huitt  and  Philip  H.  F.  Watt,  who  are 
newly  elected  members,  American  Academy  of  Pediatrics. 

Dr,  Ichitaro  Katsuki,  active  at  98  years,  who  was 
honored  as  the  Dean  of  the  Hawaii  medical  profession  at 
the  annual  HMA  meeting. 

Dr.  R.  Varian  Sloan,  who  was  honored  for  heading 
Operation  Swallow  and  was  given  the  Robins’  Award  for 
public  service. 

Dr.  Samuel  Wallis  for  winning  the  coveted  low  net 
(President's  trophy)  at  the  annual  golf  tournament.  His 
net  score,  78 — handicap,  12. 

Dr.  R.  Tanoue  was  low  gross  with  a 77. 

Dr.  Wilbur  S.  Lummis,  Jr.,  who  was  appointed  Chief 
of  Hospitals  and  Medical  Facilities  in  the  State  Health 
Department,  succeeding  the  late  Dr.  S.  Price. 

Dr.  Patrick  T.  Lai,  who  was  named  Father  of  the 
Year  in  Medicine. 
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now  leasing  . . . 

PROFESSIONAL 

OFFICE 

SPACE 

. . . in  Hawaii's  newest 
and  the  world's  largest 
apartment  hotel 


THE  ADDRESS  OF  DISTINCTION 
1777  AI.A  MOANA  • HONOLULU 

Call  5^981,  ext  114  for  further  information, 
or  write  P.  O.  Box  2668 


MEDICAL  PLACEMENT  BUREAU 
and 

NURSES'  REGISTRY 


24  Hour  Service 


LET  US  SERVE  YOU  IN  YOUR  NEED 

Nurses,  Staff  and  Office 
Nurses,  Private  Duty 
Nurses,  Supervisors 
Practical  Nurses 
Nurses,  Aide 
Dental  Assistants 
Physical  Therapists 
X-Ray  Technicians 
Laboratory  Technicians 
Medical  Stenographers 
Medical  Clerks 
Receptionists 
Male  Nurses 
Bookkeepers 
Home  Companions 

Frieda  M.  Beezley,  R.N.,  Director 
— or  — 

Mary  Lou  Marino,  Secretary 

90  N.  King  St.,  Room  210  503-028 


reduce 

or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 


with  a predisposition 


acid,  phenol  0.25%;  sodium  carbonate  as  buffer. 


Complete  data  with  each  lOcc  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 


Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


Official  Publication  of  the  Hawaii  Society  of  Medical  Technologists 

Editor:  Nellie  Cherevas,  St.  Francis  Hospital  Laboratory 


The  Mounting  of  Pathological 
Anatomical  Museum  Specimens 
In  Translucent  Plastic 

About  1946,  after  much  trial  and  error,  Haviland 
and  Kampmeier,  from  the  Department  of  Anatomy 
at  the  University  of  Illinois,  found  a satisfactory  resin 
compound  and  developed  a procedure  by  which  water- 
wet  specimens,  without  complete  clearing  and  result- 
ing loss  of  contrast,  could  be  embedded.  This  process 
with  modifications  has  since  been  made  commercially 
available  and  has  found  a wide  and  popular  appli- 
cation in  the  biological  sciences,  mainly  in  teaching 
departments. 

This  commercial  product  represents  in  principle  a 
partially  polymerized  syrupy  water-white  liquid,  which 
upon  addition  of  a catalyst  turns  into  a friable  gel. 
The  same  effect  may  be  obtained  by  application  of 
heat  or  light,  particularly  ultra-violet  light.  This 
process  is  accompanied  by  liberation  of  heat  and 
contraction  of  volume.  When  gelation  has  been  com- 
pleted, the  mass  is  subjected  to  a mild  external  heat 
treatment,  so-called  curing,  by  raising  the  temperature 
of  the  gel  gradually  to  approximately  60°C.  When 
hardened,  the  mass  is  gradually  allowed  to  cool. 
The  end  result  is  a translucent,  clear,  hard  plastic 
which  can  be  sawed,  drilled  or  polished  with  com- 
parative ease. 

We  have  adapted  and  used  this  method  for  the 
preparation  of  anatomical  specimens  and  have  found 
it  relatively  easy,  allowing  us  to  build  up  a patho- 
logical-anatomical museum'.  The  embedding  material, 
e.g.  prepolymerized  plastic,  and  the  catalyst,  as  well 
as  some  molds,  can  be  obtained  commercially  through 
the  biological  supply  houses.^'  ^ The  technic  consists 
essentially  of  two  major  steps:  the  preparation  of  the 
anatomical  specimen,  and  the  actual  embedding. 

PREPARATION  OF  THE  ANATOMICAL  SPECIMEN 

1.  Fix  tissues,  preferably  in  10%  formalin.  If 
other  methods  of  fixation  have  been  used,  it  is  ad- 
visable to  wash  them  out  with  tap  water.  It  will 
facilitate  the  final  mounting  if  the  specimen  is  im- 
mersed in  the  fixation  fluid  in  such  a way  that  the 
tissue  hardens  or  "sets”  in  the  shape  desired.  Cysts 
or  other  hollow  structures  will  retain  their  shape  if 
the  fluid  contents  are  replaced  at  least  partially  by 
formalin,  using  a needle  and  syringe. 

2.  Trim  specimen  to  the  desired  shape  if  necessary. 

3.  Dehydrate  in  ascending  concentrations  of 
aqueous  glycerine.  This  process  empirically  facilitates 
surface  contact  between  the  tissue  and  plastic  and 
avoids  the  shrinkage  and  clearing  effect  resulting  from 


alcohol  or  other  dehydrants.  Transfer  the  specimen 
directly  from  formalin  or  wash-water  into  10% 
aqueous  glycerine  for  24  hours.  Then  transfer  to  25, 
50,  75,  90,  and  100%  glycerine,  leaving  it  for  24 
hours  in  each  successive  concentration.  Add  a "knife- 
tip”  of  thymol  crystals  to  the  three  lowest  glycerine 
concentrations  to  prevent  the  growth  of  fungi.  The 
infiltration  time  in  large-sized  specimens  may  require 
up  to  one  week  or  e^en  more  for  each  bath. 

4.  Transfer  the  specimen  from  100%  glycerine 
to  absolute  ethyl  alcohol  and  leave  in  the  alcohol 
until  diffusing  streamers  of  glycerine  have  stopped 
coming  from  the  specimen.  The  time  needed  depends 
on  the  size  of  the  specimen,  varying  from  approxi- 
mately 10  minutes  to  1 hour.  Slight  intermittent 
agitation  helps. 

5.  Dry  the  specimen  in  air.  Light  blotting  of  the 
surface  and  10-minute  exposure  to  warm  room  air 
is  sufficient. 

6.  Transfer  the  specimen  to  uncatalysed  plastic 
and  let  it  soak  for  approximately  24  hours.  It  may 
be  necessary,  depending  on  the  size  of  the  specimen, 
to  change  the  uncatalysed  plastic  two  or  three  times. 
After  each  change  let  the  used,  glycerine-polluted 
plastic  drip-drain  from  the  specimen.  For  better 
results  and  in  order  to  save  working  time,  this  can 
be  done  overnight.  The  specimen  is  now  ready  for 
embedding  in  the  mold.  The  embedding  is  achieved 
by  pouring  several  consecutive  layers  of  the  plastic 
material  onto  each  other. 

EMBEDDING  TECHNIC 

1.  Select  a mold  which  will  accommodate  the 
specimen.  Molds  may  be  of  any  clean,  smooth  glass, 
metal,  ceramic,  or  lacquered  wood  which  is  treated 
with  a "mold  releasing  compound.”  The  latter  is 
available  through  a supply  house. 

2.  Estimate  the  thickness  of  the  finished  mount. 

3.  Pour  as  much  plastic  into  a clean,  dry  measuring 
cup  as  is  needed  to  fill  the  selected  mold  with  a layer 
approximately  half  an  inch  thick. 

4.  Add  the  catalyst  to  the  plastic  and  stir  well. 
The  amount  of  the  catalyst  needed  depends  on  the 
thickness  of  the  desired  cast.  The  following  table  may 
serve  as  a guide: 

Thickness  of  each  layer 
% OF  CATALYST 


Under  Vz  inch 

0.3 

Vz  to  1 inch 

0.2 

1 to  2 inches 

0.1 

It  is  of  advantage  to  use  less  catalyst  than  specified, 
although  the  gelling  time  will  be  increased.  Excessive 
amounts  of  catalyst  may  lead  to  the  cracking  of  the 
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cast  due  to  the  increased  liberation  of  internal  heat 
produced  during  polymerization. 

5.  Place  the  catalyst  mixture,  while  still  in  the 
measuring  cup,  under  vacuum  to  eliminate  air  bub- 
bles. An  ordinary  vacuum-type  desiccator  serves  this 
purpose  well.  This  step  may  be  omitted  if  the  catalyst 
added  is  kept  on  the  low  side,  as  the  air  bubbles  will 
have  sufficient  time  to  rise  to  the  surface.  The  use 
of  a desiccator  is  recommended  with  porous  tissues 
or  specimens  which  harbor  hidden  air  bubbles.  Badly 
trapped  air  bubbles  can  be  aspirated  with  a long  thin 
needle  through  the  still  syrupy  catalyst  mixture. 

6.  Pour  the  base  layer  and  set  the  mold  aside, 
covered,  until  the  plastic  has  gelled.  This  will  need 
from  four  to  eight  hours. 

7.  When  the  base  or  supporting  layer  has  gelled, 
measure  sufficient  catalyst  and  plastic  for  the  specimen 
layer. 


8.  Pour  the  specimen  layer  over  the  base  layer 
and  then  place  the  specimen  in  it,  using  care  not  to 
trap  air  bubbles.  If  air  is  trapped,  remove  by  aspira- 
tion. 

9.  Let  gel  at  room  temperature. 

10.  When  gelation  is  complete,  cover  the  surface 
with  cellophane  or  aluminum  foil  and  let  stand 
overnight  at  room  temperature.  Some  specimens  have 
a tendency  to  float;  if  this  occurs,  cover  the  specimen 
only  barely  with  the  second  layer;  when  this  layer 
has  gelled,  cover  with  a third  layer  to  provide 
adequate  depth  above  the  specimen.  In  the  case  of 
thick  specimens  of  one  inch  or  more,  do  not  attempt 
to  complete  the  cast  with  two  or  three  layers  but 
make  as  many  layers  as  necessary,  each  one  not  ex- 
ceeding one-half  inch  in  thickness. 

11.  Place  the  mold  in  a cold  paraffin  oven  (or 
incubator)  and  heat  gradually  from'  one  to  three 
hours  to  a temperature  between  50°  and  60°C.  Keep 
at  this  temperature  for  six  to  eight  hours,  then  cool 
gradually  from  two  to  six  hours  at  room  temperature. 
During  this  curing  time,  the  plastic  will  contract 
enough  to  allow  the  block  to  be  lifted  out  of  the  mold. 

12.  The  plastic  specimen  block  is  now  ready  for 
sanding  and  polishing.  Rough  trimming  can  be  done 
if  necessary  with  a crosscut  saw.  Sanding  is  ac- 
complished on  any  belt  or  disc  sander.  Polishing 
or  buffing  is  done  with  ordinary  buffing  wheels 
dressed  with  "Tripoicake”  or  any  other  fine-grain 
abrasive. 

Another  way  to  obtain  a high-gloss  surface  is  by 


dipping  the  rough  sanded  surface  into  catalysed 
plastic  which  is  poured  as  a thin  spreading  layer  on 
a scratch-free  glass  surface.  Upon  setting  and  curing, 
the  glass  is  removed  and  an  extremely  smooth  surface 
is  obtained.  This  is  excellent  for  front  and  back 
surfaces,  while  the  sides,  the  less  important  surfaces, 
are  left  for  sanding  and  buffing  treatment. 

1 3.  The  labelling  of  specimens  may  be  done  in 
many  different  ways,  according  to  the  purpose  and 
taste  of  the  technologist.  We  have  used  small  cards 
(11/2x21/2  inches)  with  a typewritten  text.  They 
are  supported  on  short  plastic  rods,  cast  in  about 
10  mm  diameter  test  tubes  and  cut  into  % inch  long 
pieces.  As  cement,  "Pliobond  ” universal  cement 
may  be  used.  Another  attractive  way  is  to  mount  the 
label  in  the  plastic  block  together  with  the  specimen, 
especially  when  the  label  is  printed  photostatically 
on  transparent  film. 

It  is  obvious  that  the  amount  of  work  involved 
in  the  outlined  procedure  is  initially  greater  than  in 
the  preparation  of  wet  mounts,  nevertheless  the  load 
falling  on  a single  day  is  negligible.  The  work  can 
be  done  during  those  unavoidable  free  spells  inherent 
in  laboratory  routine.  As  for  cost,  the  material  used  is 
cheaper  than  the  glass  containers  needed  in  wet 
mounts.  The  results  are  rewarding  enough  to  prefer 
the  use  of  plastic  embedding  over  the  preservation 
in  fluids,  be  it  in  glass  or  plastic  jars  or  plastic  bags. 

REFERENCES 

1.  Embedding  specimens  in  Carolina  Embedding  Plastic,  Carolina 

Biological  Supply  Co.,  Elon  College,  N.C. 

2.  How  to  Embed  in  Ward’s  Bioplastic.  Ward’s  Natural  Science 
Establishment,  Inc.,  P.  O.  Box  24,  Beechwood  Station,  Rochester, 
N.Y. 

Condensed  from  the  Canadian  Journal  of  Medical  Technology, 
June  9,  1961. 


Parasitology  and  Chinese  Mythology 

In  Chinese  mythology,  our  world  creation  was 
brought  about  by  the  dissemination  of  the  body  of 
the  first  primordial  being  called  PAN  GU.  At  his 
death  his  body  flesh  created  the  land,  his  bones  the 
hills  and  mountains,  his  blood  the  lakes  and  rivers, 
the  hair  of  his  head  the  tall  forests,  the  hairs  on  his 
body  the  grasses,  flowers  and  shrubs,  while  the  living 
parasites  which  dwelt  on  his  body  became  men  and 
animals  peopling  the  earth.  So  that  you  see  the  sub- 
ject of  parasitology  goes  back  very  far  indeed.  This 
may  help  to  explain  the  nature  of  some  people 
you  have  met.  ||[ 
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Results  on  skin  are  final  proof  of  any  topical  antibiotic’s  effectiveness 

No  in  vitro  test  can  duplicate  a clinical  situation  on  livingskin.  ‘Neosporin’  (polymyxin  B 
-bacitracin-neomycin)  Antibiotic  Ointment  has  consistently  proven  its  effective- 
ness in  thousands  of  cases  of  bacterial  skin  infection.  The  spectra  of  the  three  anti- 
biotics overlap  in  such  a way  as  to  provide  bactericidal  action  against  most  pathogenic 
bacteria  likely  to  be  found  topically.  Diffusion  of  the  antibiotics  from  the  special 
petrolatum  base  is  rapid  since  they  are  insoluble  in  the  petrolatum,  but  readily  soluble 
in  tissue  fluids.  The  Ointment  is  bland  and  rarely  sensitizes. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of  non- 
susceptible  organisms  and/or  fungi.  Appropriate  measures  should  be  taken  if  this  occurs. 
Supplied:  Tubes  of  1 oz.,  Vz  oz.  with  applicator  tip,  and  Vs  oz.  with  ophthalmic  tip. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 


'NEOSPORIir 

brand 

POLYMYXIN  B-BACITRACIN-NEOMYCIN 
^ ANTIBIOTIC  OINTMENT 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.'  - “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension  . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”'  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,"  moder- 
ate,"’'' or  severe  hypertension.'’’" 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  /?u;^/ra.v-N— capsule-shaped  tablets  providing 
50  mg.  Raudixin®  1 Rauwolfia  serpentina  whole  root!,  4 
mg.  Naturetin®  Ibendroflumethiazidel,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— 5Q  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  Ibendroflumethiazidel,  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


Rejerenccs:  (1)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6.1:545  (Apr.)  1960.  (.1)  Berry,  R.  L.,  and  Bray, 
H.  P. : J.  Am.  Geriatrics  Soc.  /():516  (June)  1962.  (4)  Hutchison. 
J.  C.:  Current  Therap.  ~ 

Res.  4:610  (Dec.)  1962.  oQUIBB 

(5)  Feldman.  L.  H.:  North  Squibb  Quality  / 

Carolina  M.  J.:  2J:248  —the  Priceless  Ingredient 


(June)  1962. 


SQUIBB  DIVISION 


Olin 


RAUTRAX-N  RAUW'OLFIA  SERPENTINA  WHOLE  ROOT  (50  MG.). 
BENDROFLUMETHIAZIDE  (4 MG.)  WITH  POTASSIUM  CHLORIDE  (400  MG.),  SOUIRB 


Allergic  and  inflammatory  dermatoses, 
including  psoriasis,  have  in  many  patients 
shown  dramatic  response  to  ARISTOCORT 
Triamcinolone  systemic  therapy.  But  it  also 
provides  gratifying  symptomatic  control 
with  only  minimal  interference  with 
other  metabolic  functions.  In  this  respect, 
ARISTOCORT  Triamcinolone,  when  com- 
pared with  other  corticosteroids,  old  and  new, 
is  distinguished.  Typical  steroid  problems  of 
sodium  retention  and  edema,  undesirable 
euphoria,  or  voracious  appetite  and  excessive 
weight  gain  rarely  occur. 

ARISTOCORT  Triamcinolone  is  indicated 
when  anti-inflammatory,  anti-allergic  action 
of  glucocorticoids  is  desired,  side  effects  of 
glucocorticoids  generally : Cushingoid  effects, 
hirsutism,  leucopenia,  purpura,  vertigo, 


fatigue,  increased  hyperglycemia,  osteopo- 
rosis, gastrointestinal  hemorrhage,  cataracts, 
growth  suppression  in  children  and  in- 
creased intracranial  pressure.  Other  gluco- 
corticoid effects  thought  more  likely  to  occur 
with  triamcinolone:  reversible  weakness  of 
muscles  and  flushing  of  face. 

PRECAUTIONS:  ARISTOCORT  Triamcino- 
lone should  be  used  with  extreme  caution  in 
viral  infection,  particularly  herpes  simplex 
and  chicken  pox,  in  tubercular  or  fungal 
infection,  in  active  peptic  ulcer,  acute 
glomerular  nephritis  or  myasthenia  gravis. 
FORMULA— Tablets  (scored)  containing  1 
mg.,  2 mg.  or  4 mg.  of  triamcinolone. 
Syrup  — 2 mg.  of  triamcinolone  diacetate 
per  5 cc.  (5  mg.  of  triamcinolone  diacetate 
is  equivalent  to  4 mg.  of  triamcinolone). 


Aristocort 

Triamcinolone 


Maximum  steroid  benefits  with  minimum  steroid  penalty 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

ie4-R-3  (OC3J'S^ 


For  your 

specialized  needs 
in  surgery... 


a complete  line 
of  cuticular 
needle-sutures 


PROVIDES  THE  RIGHT  COMBINATION -1 04  needle-suture 
combinations  to  meet  all  cuticular  needs. 


MINIMIZES  TRAUMA  — each  sharp  ATRALOC®  Needle 
is  swaged  to  the  suture  for  smoother  passage  through  tissue 
. . . better  cosmetic  results. 

SAVES  TIME  IN  THE  O.R.  — no  threading  of  eyed  needles... 
standardized  line  helps  O.R.  nurse  to  anticipate  your  requests. 
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COVERMARK  will! 

Easily  and  quickly  applied,  COVERMARK 
conceals  all  skin  discolorations— birth- 
marks, brown  and  white  patches,  un- 
sightly veins,  burns,  scars,  age  spots  and 
even  freckles.  Waterproof  and  Sunproof. 


OF  HAWAII 


1010  ALAKEA  STREET,  ROOM  202 


PHONE  54-704 


Sympathy  won’t  help  . . . 
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Itie  ZOOID  ZOO  Series 


zo'oid  (zd’oid),  n.  An  entity  which  resembles 
but  is  not  wholly  the  same  as  a separate 
individual  animal;  a more  or  less  independ* 
ent  animal  produced  by  fission,  prolifera- 
tion, or  the  like,  and  not  by  direct  sexual 
methods. 


MURMUR-MILKING  MOOCOlHf 

(Pulsus  Fitter palictts) 


Listen  with  an  attentive  ear  and  you’ll  hear  how  more  than  265,000  people  in 
Hawaii  feel  about  HMSA  protection. 

For  the  past  twenty-five  years  HMSA  through  constant  planning  and  research 
and  by  keeping  abreast  of  the  advances  of  medical  science  has  provided  its  mem- 
bers with  ever  expanding  benefits. 


For  25  Years — Hawaii’s  Own/ Hawaii  Owned 

HAWAII  MEDICAL  SERVICE  ASSOCIATION 

1154  BISHOP  STREET  / HONOLULU  / TELEPHONE  566-151 

P.  O.  BOX  1356  / HILO,  HAWAII  / TELEPHONE  51-855 
P.  O.  BOX  956  / WAILUKU,  AAAUI  / TELEPHONE  323-912 
P.  O.  BOX  27  / LIHUE,  KAUAI  / TELEPHONE  22-201 

BLUE  SHIELD  PLAN  FOR  HAWAII 

Member  of  the  Western  Conference  of  Prepaid  Medical  Service  Plans 
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WHAT  IS  SO  IMPORTANT  ABOUT  THE  MOOD- 
ELEVATING  EFFECT  OF  DEXAMYL®  IN  OVERWEIGHT? 


'Tt  is  not  unusual J ^for  patients  on  a low-calorie  diet  to  feel 
low,  irritable, i ^ and  tired  during  the  first  two  or 


three  weeks." 
"Dexamyl' 
a feeling 


In  contrast,  the  dieting  patient  on 
usually  gains  a brighter  outlook, 
^%of  energy  and  general  well- 


being, and,  most  important,  confidence 
can  lose  weight  after  all!  In  addition 
effect,  one  'Dexamyl'  Spansule® 
lease  capsule  taken  in  the  morning 
curbs  appetite  all  day-both  at  and 


that  she  really 
to  its  mood 
sustained  re- 
ef fectively 
between  meals. 


*Matlin,  E.:  The  Obvious  in  Obesity,  Clin.  Med.  6:1071  (June)  1961. 


FORMULA:  Each  'DexamyP  Spansule  capsule  No.  2 
contains  15  mg.  of  Dexedrine®  (brand  of  dextro 
amphetamine  sulfate)  and  gr*  of  amobarbital,  de- 
rivative of  barbituric  acid  [Warning,  may  be  habit 
forming].  Each  'DexamyP  Spansule  capsule  No.  1 con- 
tains 10  mg.  of  'Dexedrine'  (brand  of  dextro  ampheta- 
mine sulfate)  and  1 gr.  of  amobarbital  [Warning,  may 
be  habit  forming].  The  active  ingredients  of  the 
'Spansule'  capsule  are  so  prepared  that  a therapeutic 
dose  is  released  promptly  and  the  remaining  medi- 
cation, released  gradually  and  without  interruption, 
sustains  the  effect  for  10  to  12  hours. 

INDICATIONS:  (1)  For  control  of  appetite  In  over- 

Smith  Kline  & French  Laboratories 


weight;  (2)  for  mood  elevation  in  depressive  states. 

USUAL  DOSAGE:  One  'Dexamyl'  Spansule  capsule 
taken  in  the  morning  for  10-  to  12-hour  therapeutic 
effect. 

SIDE  EFFECTS:  Insomnia,  excitability  and  increased 
motor  activity  are  infrequent  and  ordinarily  mild. 

CAUTIONS:  Use  with  caution  in  patients  hypersensi- 
tive to  sympathomimetic  compounds  or  barbiturates 
and  in  coronary  or  cardiovascular  disease  or  severe 
hypertension. 

SUPPLIED:  Bottles  of  50  capsules. 

Prescribing  information  October  i962 
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Tension? 

Hypertension? 

Controi  both  with  Serpasii^ 

(reserpine  CIBA) 


Patients  with  high  blood  pressure 
plus  one  or  more  symptoms  of  ten- 
sion-restlessness, rapid  heart  rate, 
excessive  sweating,  agitation— bene- 
fit from  the  distinctive  calming  action 
of  Serpasil  (reserpine).  It  shields  the 
tense  hypertensive  patient  from  ner- 
vousness that  raises  his  blood  pres- 
sure. Result:  pressure  goes  down, 
heart  rate  decreases.  Useful  in  all 
grades  of  hypertension,  either  alone 
or  as  a background  agent. 

Average  Dosage:  0.25  to  0.5  mg. 
daily. 

Side  Effects:  Occasional:  lassitude, 
drowsiness,  nasal  congestion,  loose- 


ness of  stools,  increased  frequency 
of  defecation.  Rare;  anorexia,  head- 
ache, bizarre  dreams,  nausea,  dizzi- 
ness. Nasal  congestion  and  increased 
tracheobronchial  secretions  may 
occur  in  babies  of  mothers  treated 
with  reserpine. 

Cautions:  Severe  mental  depression 
has  appeared  in  a small  percentage 
of  patients,  primarily  in  a dosage 
above  1 mg.  daily.  Usually  the 
F>atient  had  a pre-existing,  incipient, 
endogenous  depression  which  was 
unmasked  or  accentuated  by  reser- 
pine. When  the  drug  is  discontinued, 
depression  usually  disappears,  but 


hospitalization  and  shock  therapy 
are  sometimes  required.  Daily  dos- 
age above  0.25  mg.  is  contraindi- 
cated in  patients  with  a history  of 
mental  depression  or  peptic  ulcer. 
Withdraw  Serpasil  (reserpine)  2 
weeks  before  surgery,  if  possible. 
For  emergency  surgical  procedures, 
vagal  blocking  agents  should  be 
given  parenterally  to  prevent  or 
reverse  hypotension  and/or  brady- 
cardia. 

Supplied:  Tablets,  0.1  mg.,  0.25  mg. 
and  1 mg. 

CIBA 

2/3i05Ma  SUMMIT,  N.J. 
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distinctive  imported  automobiles ...  and  the  man  who  knows  them 


Harry  M.  Dove,  manager  of  Universal  Motors’  Inter- 
national Division,  has  been  associated  with  distinctive 
automobiles  all  the  years  of  his  business  life.  He  has 
earned  the  reputation  of  "expert”  in  his  field.  And  his 
International  Division  at  Universal  distributes  many 
of  the  world’s  finest  automobiles.  Why  not  stop  in 
today  and  let  Harry  Dove  — or  one  of  his  competent 
sales  representatives  — acquaint  you  with  the  incom- 


parable luxury  of  Rolls-Royce . . . the  quiet  elegance 
of  Mercedes-Benz ...  the  continental  beauty  of  Jaguar 
...the  quality  and  value  of  Peugeot  ..the  remarkable 
economy  of  Renault ...  the  exciting  spirit  of  Triumph. 

They’re  all  on  display  at  Universal  Motors’  Inter- 
national Division . . . specializing  in  everything  from 
sports  roadsters  to  fine  family  sedans. 

Whether  you’re  browsing  or  buying,  stop  by  soon ! 

410  ATKINSON  DRIVE  • PHONE  Sb  7 82b 


UNIVERSAL  MOTORS 

INTERNATIONAL  DIVISION 


Our  “Angels” 


American  Factors,  Ltd 426 

American  Pacific  Management  Fund  419 

Ames  Company  421,  507 

Ayerst  Laboratories 508 

Burroughs  Wellcome  & Co.  (U.S.A.)  Inc 417,  494 

Chatham  Pharmaceuticals  491 

Ciba  Pharmaceuticals  504 

Coca-Cola  Bottling  Co.  of  Honolulu  490 

Endo  Laboratories 424 

Ethicon,  Inc 498,  499 

Hale  Nani 420 

Hawaii  Medical  Service  Association  502 

Hawaiian  Electric  Co.,  Ltd 334 

Honolulu  Paper  Co 422 

Ilikai  491 

International  Travel  Service  316 

Lederle  Laboratories  496,  497 

Lilly,  Eli,  & Co 409,  430 

Lloyd  Bros 4l3 


M & R Dietetic  Laboratories  428 

Medical  Industries,  Ltd 488 

Medical  Placement  Bureau 491 

O'Leary,  Lydia,  of  Hawaii  501 

Parke,  Davis  & Co 410,  4ll 

Professional  Services,  Inc 506 

Robins,  A.  H.,  Co.,  Inc 423 

Saunders,  W.  B.,  Co 425 

Sobering  Corp 429 

Schuman  Carriage  Co.,  Ltd 417 

Searle,  G.  D.  & Co 489 

Smith,  Kline  & French  Laboratories  503 

Squibb,  E.  R.,  & Sons  495 

L'niversal  Motors  505 

■Von  Hamm-Young  Co 4l6 

Warren-Teed  Products,  Ltd 419 

Williams  Mortuary 488 

Winthrop  Laboratories  415 


"Bookkeeping  Control”  is  a commercial  term  that  is  sometimes  used  too  loosely. 
It  refers  to  the  exercise  of  accounting  techniques  that  will  always  reveal  errors. 
The  subject  is  elaborate,  and  of  necessity  must  be  simplified  herein.  In  a nutshell,  its 
meaning  to  the  Doctor  refers  to  a "System”  of  bookkeeping  procedures  that  causes 
a smooth  flow  of  figures  and  information  into  his  records,  and  that  immediately 
reveals  any  discrepancies  in  those  records. 

The  responsibility  for  "Control”  in  the  Doctor’s  office  is  his,  and  his  alone. 
That  Control  must  be  vigilant,  and  on  a day-by-day  basis.  It  begins  with  the 
proper  bookkeeping  system. 

CALL:  Carl  F.  Spear  at  996-195  for  an  appointment 
to  learn  more  about  "Control”  of  your  income. 


PROFESSIONAL  SERVICES,  INC.  • 1481  S.  King  Street  • Telephone  996  195  or  996-196 

Senotcce^  'Pea/tie  acc%  S^tecCa^t€fr 


neither  tension,  nor  spasm, 
nor  stasis 

stays  this  patient 
from  his 


appointed  rounds 


especially  when 

UPPER  G.l.  COMPLAINTS 
have  biliary  implications 


for  nervous  tension 


for  smooth-muscle  spasm 


for  biliary/intestinal  stasis 


Each  Tablet  Contains: 


250  mg.  (33^  gr.). 


Average  adult  dose;  1 or,  if  necessary,  2 tablets  three  times  daily.  Precautions;  Observe  patients 
periodically  for  increased  intraocular  pressure  and  barbiturate  habituation  or  addiction;  caution  drivers 
against  possible  drowsiness.  Side  effects;  Oehydrocholic  acid  may  cause  transitory  diarrhea;  belladonna 
may  cause  blurred  vision  and  dry  mouth.  Contraindications;  Biliary  tract  obstruction,  acute  hepatitis, 
glaucoma,  prostatic  hypertrophy.  Available;  Decholin-BB,  bottles  of  100  tablets.  Also;  Decholin®  with 
Belladonna  (dehydrocholic  acid,  250  mg.;  belladonna  extract,  10  mg.)  and  DECholin®  (dehydrocholic 
acid,  250  mg.),  bottles  of  100  and  500  tablets. 
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when  you  prescribe  estrogens  in  the  menopause... 

consider  that  current  medical  opinion  favors  natural  estrogens 


“I  think  most  of  us  have  agreed  here  that  we  would  use  natural  estr 

I 

estrogens  because  of  the  likelihood  of  producing  toxic 
“\\(e  don’t  use  stilbestrol  because  it  causes  nausea  in  £ 
don’t  use  ethinyl  estradiol  very  often  because  of  hcadacl 
people  and  we  prefer  conjugated  estrogens  in  il 

*Transatlantic  Telephone  Symposium,  The  Effect  of  Estrogens  in  the  ,1, 

Amsterdam/New  York,  1.959. 

Published,  J..M. A.  Alabama  29:448  (May)  1960. 


amounts 


in  the  menopause— tJ 
no  suKkitute  for  a s 


the  natural  oral  estrogen  that  imparts  a “sc; 


Usual  dosage:  1.25  mg.  daily.  Increase  or  decrease 
as  required.  Cyclic  therapy  is  recommended  (3 
week  regimen  with  1 week  rest  period)  to  avoid 
continuous  stimulation  of  breast  and  uteru,g. 
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